16 FREYLME H100%

DOEEED T LTV 5 S0 R GEMITERR).
B2 BEELG W5 OLHF—2h bRk
foT — R bATHB, 0.1Hz & 0.3Hz OFES
DERREIC IR TE D, HE, TONRT—ARDI bR
TR & BIZT RO OBBE > FRE T A R AN E 7 ¥
h, BRLFHETHHIEARENTEL. AL TRL
TohE, AEABNTELAZ LA BAA, BEME
DO D B BT IER: b & 1o KR i A AT HE T
HLEATHAELEDIA.

= ]
LREAEOBERIETERORECHEEEOEL L LE
WIAiFTRECH 0, BIARFEHEE 2 2y - BT b
BhLTUHOEBRR TE SR TEL I LD -1

2 F ¥ M
1) Malliani, A., Pagani, M., Lombardi, F. and
Cerutti, S.:
explored in the frequency domain, Circulation,
84: 482~492, 1991.
2) Okada, M., Kimura, S. and Okada, M.:

Cardiovascular neural regulation

1B FH7TF1A

Estimation of arterial pulse wave velocities in the
frequency domain: method and clinical considera-
tions. Med. Biol. Eng. Comput., 24: 255~260,
1986.

3) Okada, M.: Possible determinants of pulse-wave
velocity in vivo, IEEE Trans. Biomed. Eng.,
35: 357~361, 1988.

4) MEEEZ, Bl & RECSBEREOEFHESM
B, ERKAER, 37: 215~218, 1989.

5) Okada, M.:
measure of cardiovascular stress, Annual
International Conference of the IEEE/EMBS, 12:
550~551, 1990.

6) MHEIEE, RFEZ, B ¥, WLBEgFE: Lf
FELURBEBERE C LA 008 % B EHEKE
DLW, ERRFE, 400 655~659, 1992.

Arterial pulse wave velocity as a

e KL, B-WB LA HERCET L E -
TLA/NMUSED S, BRBERC KT HERRES
DML LTEBFE LT EES. LA LEEG
BLET.

3) TERFBHEEBICKT 2 gEMEREEOZ

IEEWEE v 1 il

Evaluation of Cardiovascular Disease from the Stand Point of
Autonomic Nervous System

Sen KOYAMA
Tachikawa General Hospital

Spectral analysis of heart rate variability has recently been available for non invasive

test for quantitative assessment of cardio-neural regulatory responses.

In patients with

coronary artery disease, vagal dominant impairment in autonomic cardiac function and

that reduction in the vagal cardiac function correlates with the angiographic severity.

In the case of cardiomyopathy, a decrease in parasympathetic and an increase in sympathetic

tone are reported.

Reprint requests to: Sen KOYAMA,
Tachikawa General Hospital,
Kandacho 3-2-11, Nagaoka City,
Niigata, 940, JAPAN.
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It has been proposed that head-up tilt test (HUT), either alone or in conjunction with

isoproterenol infusion (ISP) may be useful in evaluating neurally mediated syncope.
elucidate the etiology of unexplained syncope, 15 patients were studied.

To
In 10 patients

(67%), neurally mediated bradycardia/hypotension were inducible by HUT in conjunction

with ISP.

Key words: power spectral analysis, neurally mediated syncope, head-up tilt test
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HI09% H1E FHTELA

% 2 EEIRAETEERELOHEER A5 4 — 2 L0l

Variables Group C Group N Group S Group M b
RR interval (msec) 916+25 911+33 852+36 814+45 NS
RR variance (msec) 858+91 861125 7044135 470+169 NS
CCVuwsa (%) 1.16+0.08 1.18+0.12 0.98+0.12 0.68+0.16* T 0.0462
CCVrsa (%) 1.64+0.09 | 1.66+0.12 1.22+0.13% 1 0.81+0.16%1 § | 0.0001
MWSA-to-RSA ratio 0.7240.07 | 0.80+0.10 0.91+0.10 0.86+0.14 NS

{12 mean+SEM. CCV, coefficient of component variance ; MWSA, mayer wave-like sinus

arrhythmia : RSA, respiratory sinus arrhythmia.

*p<0.01 % group C; tp<0.05, $p<0.01 % group N, §p<0.05 %f group S.
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3. Head-up tilt test &HETRE L m
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syncope Tl S E Jif 1 AT RETHERTE B O] & BIAS R
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