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Clinical features and heart rate variability of youth with acute coronary syndrome ZHANG Yujuan. First
People s Hospital of Yancheng City, Yancheng Jiangsu 224001, China.

[Abstract] Objective To explore the clinical characteristics and heart rate variability (HRV) of young patients
with acute coronary syndrome (ACS). Methods A total of 117 ACS patients admitted to Yancheng First People’s
Hospital from August 2021 to December 2024 were selected. Their clinical data, laboratory test results, and HRV
were analyzed. The patients were divided into three groups based on age: the young group (<45 years old) (Group
A), the middle—aged group (45~59 years old) (Group B), and the elderly group (=60 years old) (Group C). Statistical
analysis was conducted to compare the differences among the three groups. Results The BMI value of Group A
was higher than that of Group B and Group C, and the BMI value of Group B was higher than that of Group C
(P<0.01); the DBP of Group B was higher than that of Group C (P<0.01). The TG levels of Group A and Group B
were higher than those of Group C (P<0.05); the HDL-C level of Group B was lower than that of Group C (P<0.05);
the NT—proBNP levels of Group A and Group B were lower than those of Group C (P<0.01); the absolute value of
lymphocytes in Group A was higher than that in Group C (P<0.01). The number of patients with 0 or 1 culprit
vessels in Group A was higher than that in Group B and Group C, and the number of patients with multi-vessel
disease in Group A was lower than that in Group B and Group C (P<0.01); the number of patients with LCX as the
culprit vessel in Group A was lower than that in Group B and Group C (P<0.05). The proportion of patients with
decreased HRV in Group A was lower than that in Group B and Group C (P<0.01); the pNN50 value of Group B
was lower than that of Group A and Group C (P<0.01); the rMSSD value of Group B was lower than that of Group A
and Group C (P<0.01); the HF value of Group B was lower than that of Group A and Group C (P<0.05). Conclusion

For young people with cardiovascular risk factors, health management should be strengthened to reduce the risk of
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cardiovascular events.
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! FHEH (n=11) FHAE2H (n=35) LZAEM (n=71) SR} PE
PRI A B1(%)]  10(90.90):1(9.10)  27(77.1):8(22.90)  49(69.0):22(31.0) X=2.399 0.299
b (%) 36(33,41) 54(51,57) 71(65,77) 7=86.969 <0.001
BMI (kg/m*) 29.07(26.78,31.88) 26.03(23.60,28.04) 24.09(22.04,26.03) 2=22.65 <0.001
WEE(A) 0.67(0.03,3.00) 0.25(0.06,6.00) 0.25(0.03,10.00) H=0.101 0.951
FELE 83.18+16.005 84.4+13.388 78.28+16.196 F=2.026 0.137
SBP(mmHg) 134.91+22.854 143.46+21.422 137.8+27.073 F=0.771 0.465
DBP(mmHg) 87.91+18.322 93.57+15.089 79.48+13.396 F=11.559 <0.001
W AR 5 [n(%)] 5(45.50) 11(31.4) 17(23.9) X=2.535 0.264
TR [ (%)) 1(9.1) 1(2.9) 3(4.2) x¥=1323 0.591
L S [ (%) 5(45.50) 23(65.70) 38(53.5) X=2.029 0.368
TR [ (%)) 0(0.0) 1(2.9) 4(5.6) x=0.427 1.000
T PRAR [ (%)) 2(18.2) 11(31.4) 17(23.9) x=0.979 0.620
H 5975 5 [ (%) ] 0(0) 1(2.90) 9(12.7) X’=3.034 0.180
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22 ZHEBEEIWEHEILER SAERERITFER(P<0.01), H#*E2,
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FH, ZFAERITFEER(P<0.05); FEHAMPEA FEFA, FEARIFMEEN L SR ALL KT
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S| HHEH (n=11) F1EE2H (n=35) HHEH (n=T1) H P
GLu[M(Q,,Q;),mg/L] 6.19(4.75,7.72) 6.3(5.09,7.88) 6.16(5.3,8.61) 0.281 0.869
HbAlc(%)[M(Q,,Q5),%] 5.2(2.28,6.5) 5.75(5.4,6.68) 5.95(5.5,7.23) 4.077 0.130
TGIM(Q,,Q5),¢/L] 2.34(1.08,2.94) 1.57(1.30,2.03) 1.32(0.99,1.79) 8.271 0.016
TCIM(Q,,Q5),x10°L] 4.96(4.64,5.33) 4.15(3.53,5.26) 4.14(3.40,4.98) 4.787 0.091
LDL-C[M(Q;,Q3) , %] 3.11(2.69,3.48) 2.45(1.90,3.10) 2.38(2.00,2.98) 4.001 0.135
HDL-C[M(Q,,Q;),x10°L] 1.08(0.83,1.26) 0.99(0.83,1.27) 1.18(0.99,1.30) 6.527 0.038
CRE[M(Q,,Q53),U/L] 66(59.2,82.8) 67.95(60.9,74.48) 70.8(58.9,84.05) 2.267 0.322
UA[M(Q,,Q5),U/L] 411.2(376.9,436.4) 332.9(283.85,405.10) 325.35(253.98,406.83) 5.383 0.068
BUN[M(Q;,Q;3) , pmol/L] 5.51(4.21,6.56) 5.60(4.84,6.62) 5.91(4.51,8.19) 2.276 0.320
c¢Tnl[M(Q;,Q;),mg/mL] 0.02(0.01,9.58) 0.09(0.01,3.60) 0.21(0.01,4.57) 1.483 0.476
NT-proBNP[M(Q,,Q5) ,pg/mL] 33.20(20.0,925.0) 217(49.03,708.25) 872.00(132.75,2316.50) 14.306  0.001
FIBM(Q,,Q;) ,mg/mL] 2.55(2.26,4.50) 2.98(2.35,3.73) 2.96(2.51,3.64) 0.066 0.968
WBC[M(Q1,Q3),x109/L] 4.60(3.29,7.50) 4.73(3.58,6.65) 4.84(3.57,7.24) 0.141 0.932
LM (Q1,Q3),x109/L] 1.99(1.45,2.50) 1.43(1.15,2.38) 1.29(1.02,1.62) 10.482  0.005

®3 ZHBEEBRIBRERFRERN, (%]
I H FHEM (n=11) A (n=35) LEH (n=71) GLitE PfE
ACS 7 6.972 0.324
STEMI 3(37.3) 11(31.4) 32(45.1)
NSTEMI 1(9.1) 5(14.3) 14(19.7)
UA 7(63.6) 19(54.3) 25(35.2)
PSSR 19.448 0.006
0 3(27.3) 8(22.9) 4(5.6)
1 6(54.5) 6(17.1) 16(22.5)
2 1(9.1) 5(14.3) 21(29.6)
3 1(9.1) 16(45.7) 29(40.8)
4 0(0.0) 000.0) 1(1.4)
LRI
LM 0(0.0) 1(2.9) 3(4.2) 0.312 1.000
LAD 7(63.6) 30(85.7) 59(83.1) 2.792 0.268
LCX 1(9.1) 17(48.6) 39(54.9) 8.255 0.014
RCA 3(27.3) 20(57.1) 43(60.6) 4.170 0.121
TIMI 1.336 0.990
0 3(27.3) 7(20) 15(21.1)
1 0(0.0) 2(5.7) 4(5.6)
2 2(18.2) 4(11.4) 9(12.7)
3 6(54.5) 22(62.9) 43(60.6)
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pNN50 BT HFHFEHANEFH , EFHF R ESRITEE
FE(P<0.01); 4E4ZH TMSSD B T HEHRIEEA, 2
S BEKITHE R (P<0.01) ;H4ELH HF BT 45
ANZFEMN, ZRAFITEER(P<005), W& 4,

T4 ZHEFELEXRTRSHLLR

TnH FEH (n=11)

FRAEAE (n=35)

M (n=T1) H P&

HRV [4{5[n(%)] 4(36.4)

26(74.3)

56(78.9) 8.72 0.041

pNN50/%[M (Q;,Q5)] 4.46(0.19,13.31) 0.42(0.20,1.70) 3.32(0.99,8.71) 13.724 0.001
HRV = AIEEIM(Q;,Q5)] 33.26(24.40,41.32) 25.62(20.39,30.97) 24.82(19.26,33.62) 3.045 0.218
rMSSD/ms[M (Q,,Q;)] 25(12,37) 14(11,18) 22(16,36) 15.024 0.001
SDNN/ms[M(Q;,Q5)] 114(79,128) 83(66,104) 88(65,111) 3.208 0.201
SDANN/ms[M(Q,,Q5)] 96(68,111) 76(55,91) 73(53,90) 3.569 0.168
SDNNIndex[M(Q;,Q5)] 57(37,58) 37(27,43) 45(31,57) 4.889 0.087
LF/ms M (Q,,Q5)] 378(189,542) 146(87,315) 151(58,393) 4.154 0.125
HF/ms IM(Q,,Q5)] 102(40,415) 48(30,118) 110(53,230) 6.814 0.033
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