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Effect of Thrombolytic Therapy on Heart Rate Variability and Serum Uric Acid Level in

Patients with Acute Myocardial Infarction and Its Prognostic Value
Chang Hongmet
(Golmud People’ s Hospital, Haixi, Qinghai, China  816099)

Abstract: Objective To investigate the effect and clinical significance of thrombolytic therapy on heart rate variability and serum uric
acid level in patients with acute myocardial infarction(AMI). Methods Totally 92 patients with AMI were selected, and they were
treated with intravenous thrombolytic therapy and followed up for at least 2 years. 28 d mortality and 2 year mortality were calculated.
The heart rate variability index and blood uric acid level of patients with different prognosis were compared before and after treat-
ment. The relationship between heart rate variability index and serum uric acid level with 28 d mortality and 2 year mortality was ana-
lyzed,and the evaluation value of them for the short —term and long —term prognosis of patients was analyzed. Results After treatment,
the 24 h normal RR interval standard deviation(SDNN),every 5 min RR interval standard deviation(SDANN),root mean square differ-
ence between adjacent normal RR intervals(RMSSD), high frequency(HF) of the patients were decreased,while the low frequency(LF)
and serum uric acid level of the patients at the same time were increased( P < 0.05).The 28 d mortality and 2 year mortality were
6.52% and 16.30% , respectively. Before and after treatment, the SDNN, SDANN, RMSSD and HF of death patients were higher than
those of survival patients, while the LF and serum uric acid levels were lower than those of survival patients( P < 0.05). Spearman
correlation analysis showed that SDANN, RMSSD, SDNN, HF were negatively correlated with the 28 d mortality and 2 year mortality in
patients with AMI(SDNN: r = —0.738, —0.825,SDANN: r= -0.816, —0.843 ,RMSSD: r = - 0.765, —0.792,HF: r = - 0. 806,
-0.871, P < 0.05),while the LF and serum uric acid level were positively related to the 28 d mortality and 2 year mortality (LF:
r=0.822,0.853, blood uric acid: r=0.853,0.892, P < 0.05).The receiver operating characteristic curve( ROC) analysis results
showed that sensitivity, specificity and accuracy of the heart rate variability index and uric acid levels in patients with AMI before and
after treatment in combination predicting the short —term and long —term prognosis were high. Conclusion Thrombolytic therapy can re-
duce heart rate variability and increase serum uric acid level in patients with AMI,the heart rate variability and serum uric acid level
relate to the short —term and long —term prognosis,which can be used as reference indexes for prognosis evaluation.
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k1 BEBANESELTFEIERA B RBEATE(X +5,n=92)
B 1) SDNN (ms) SDANN (ms) RMSSD (ms) HF (ms?) LF(ms?) A B (pmol /1)
BT ET 79.68 £7. 35 70.25 £11. 16 26.25 £5.72 89.65+15.75  292.66 £28.96  418.82+49.85
= 105.26 +8. 87 92.24 +14.58 32.68 +6.63 153.87 £24.52  179.82+21.18  322.26 £37.48
XA 21.299 11. 488 7.043 21. 137 30. 166 14. 850
P i 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
k2 RRATEEBHEF NG FEEFREIEHRA D RERTREZ(X 2 5)
B 1) Sy SDNN (ms) SDANN (ms) RMSSD(ms) HF (ms?) LF(ms?) Ao f B (pmol /1)
wAw e (n=15)  60.23+7.15  51.18+8.44  18.65+5.21  62.85+11.16 335.85£29.78  488.28 +43.62
BiE(n=77) 83.47+7.85  73.96£12.35 27.73+5.96 94.87 £16.82 284.25£23.65 405.29 +49. 85
XA 10. 632 6. 825 5.500 7. 060 7.401 6. 009
P 1A 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
wRE  #t(n=15)  82.65+8.25 70.82+10.35 21.15+6.22 116.62+22.08 225.78 +25.78  389.65 +31.06
BiE(n=77)  109.66+9.72 96.41 £15.76 34.93+7.82 161.13+£28.42 170.87 £16.52  309. 13 +39.37
XA 10. 067 6. 026 6. 430 5.729 10. 648 7. 469
P 1A 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
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