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Table 1. Twenty-Four-Hour Time and
Frequency Domain Indexes of
Heart Rate Variability by
{ ateralization.

Rt. Lt.
lesion(n=14)  lesion(n=16)
Ln TP(n ms®) 585%043  5.98%061
Ln LF(n ms)  460%044  4.73%078
Ln HF(In ms®) 375%£059  3.64*068
LF/HF ratio  271+162  372%261
mean NN(ms) 82014861 837.8+101.8
SDNN(ms)  783+237  79.1£239
SDANN(ms)  704%232  689+231
SD(ms) 31587  340%100
rMSSD(ms) ~ 195+6.77  18.6%57
PNN50(%) 288+408  247%268
ST -1.17+1.19  -091+1.08
deperssion(mm) 4) % 3

Values are meantSD, In; natural logarithm, TP,
total power, IEF low frequency(0.04-0.15Hz), HE
high frequency (015-040tk), LEHEF low
frequency/high frequency, mean NN, mean of all
coupling intervals between normal beats, SDNN; the
standard deviaion about the mean, SDANN
standard deviation of 5-minute mean R-R intervals,
SD; mean of all-minute standard deviation of RRs,
rMSSD) root-mean square of difference of succesive
RRs, phNINEO; propartion of adjacent RRs more than
Frrsec different, ns; no significant, % patient with
ST segment depression by cardiologist interpertation
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BN OipEme] i 8L ST segment

depressione @ XA AT 44 052+
0979} -162+0892 HEMS B2 Hp<0.001),
TEIRES HMESol 9% wse zbzh oga 5gog
AEHo] AAEHA ik (Table 2)

a2y FSYUFE 4248 GUdE v
2e AZgEagdn dad 3¢ 83
HHEe B4 (p=0.1).(Table 3)

Table 2. Twenty-Four-Hour Time and
Freguency Domain indexes of
Heart Rate Variability by Gender.

Man(n=16)  Women(n=14)
Ln TP(n ms® 599%062  584+040
Ln LF(n ms®)  4.72%+0.73 458+052
Ln HF(In ms®) 373067 3.65+£0.60
LF/HF ratio 331200  3.18+254
mean NN(ms) 8213%107.1 839.0+784
SDNN(ms) 761246 817225
SDANN(ms) 657235  740%218
SD(ms) 342+105  31.2+788
rMSSD(ms) 19.7+6.44 18359
PNN50(%6) 307342 220333
ST -052+097F -1.62%0.89
depression(mm) (2) % (5)

% p=0.001 by Mann-Whitney test
% * patient with ST segment depression by
cardiologist interpertation

Table 3. Number of Patients with ST
Segment Depression by
Lateralization and Gender

Man Women p
Right. lesion(n=14) 2 % 2 0.59
Left. lesion{n=16) 0 3 0.10

% Patient with ST depression by cardiologist
interpretation. For each category, a 2X2
table(right-lefe, present-absent) was created
and the prob- ability of that result calculated.
Probability shown reflect one-tailed tests

3. ST &8 stZtnl Heart rate variab-
ility e} BRf%

ST ¥4 373 Heart rate variability2
indexesAtol9] iR #(spearman’s rho)& 4
HBW the standard deviation about the
mean(SDNN), standard deviation of 5—-minute
mean R-R intervals(SDANN)©] r=-508%}
-531¢] fHEE Bt (Table 4)

Table 4. Correlation Coefficient between
ST Segment Depression and
Heart Rate Variability

Spearman’s Spearman's
rho rho

Ln TP(In ms* -239 SD{ms) -.233
' SDANN

Ln LF(n ms?) -.249 (rms) _sa1t
, SDNN

Ln HF(In ms%) -.080 (ms) - 508"
RMSSD

LF/HF ratio -092 (ms) -.013
INNS0

mean NN(ms) ~ -283 .~ © 016

(%)

T, p= 0001, t; p= 0.004
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ABSTRACT

Differenting Effects of Cerebral Hemispheric Lateralization and
Gender by Power Spectral Analysis of Heart Rate Variability in
Cerebrovascular disease

Nam-Gyu Ji, Kyung-Sup Lee, Sang-Kwan Moon, Chang-Nam Ko,
Young-Suk Kim, Ki-Ho Cho, and Hyung-Sup Bae
Department of Circulatory Internal Medicine, College of Oriental Medicine,
Kyung Hee University, Seoul, Korea

Background and Purpose The increasing evidence for neurally mediated cardiac
damage and sudden death has focused attention on the central autonomic control of
cardiac function. Power spectral analysis of heart rate variability(HRV) can detect
autonomic consequences of stroke. We performed power spectral analysis of heart rate
variability from 24-hour holter recording to identify cerebral hemispheric lateralization
and gender effect in cardiac autonomic control.

Methods Data were obtained from 24-hour holter recordings in 30 consecutive patients
with hemispheric brain infarction in the subacute phase. We analysed the time domain
and frequency domain measures of HRV and ST segment by hemispheric lateralization
and Gender.

Results. ST segment was depressed in women compared with man. There was no
statistically significant differences between right and left hemisphere stroke patients in
any standard index of HRV and ST segment changes.

Conclusions These data are partial consistent with evidence from the recent literature
that two cerebral hemispheres and gender have a differential influence on the nature

and severity of cardiac dysfunction. We think the prospective and definite study was
necessary. v

Key words : Stroke, Heart Rate Variability(HRV), Lateralization, Gender, ST segment
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