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Abstract Objective: To analyze the diagnostic value of dynamic cardiography combined with heart rate
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variability parameters in coronary heart disease and functional ST-T changes. Methods: A total of 269
patients with ST-T changes on electrocardiogram admitted to Yichang Central People’s Hospital from January
2023 to May 2025 were selected. According to the final clinical diagnosis, they were divided into the coronary
heart disease group (n =125) and the functional ST-T change group (n =144). Dynamic electrocardiogram
indexes and heart rate variability parameters were compared between the two groups. Results; Dynamic
electrocardiogram results showed that the amplitude of ST-segment depression [ (0. 18 + 0.04) mV vs
(0.08+0.03) mV], duration of ST-segment depression [ (28. 53+ 7. 35) min vs (8. 26+ 1. 57) min] and
incidence of ischemic ] wave (38.40% vs 6. 94%) in the coronary heart disease group were all higher than
those in the functional ST-T change group (all P<C0. 05). For heart rate variability parameters, the 24 h
standard deviation of normal R-R intervals [ (98.56+15.35) ms vs (135.26=430.56) ms ], root mean square
of the successive normal sinus R-R interval difference [ (22. 354 6. 53) ms vs (38. 67410. 25) ms], percent of
adjacent normal R-R intervals that differ by more than 50 ms [(5.25+1.16)% vs (12.52+3.78)%], and
high-frequency power (HF) [(325.89+105.38) ms” vs (685. 35155, 78) ms’ ] in the coronary heart disease
group were all lower than those in the functional ST-T change group, while low-frequency power (LF)
[(1 285.674352.13) ms’ vs (856. 384185.46) ms’ ] and LF/HF [(2.00£0.55) vs (1.8040. 52) ] were
higher than those in the functional ST-T change group C(all P < 0. 05).

electrocardiogram and heart rate variability parameters differ significantly between coronary heart disease and

Conclusion: Dynamic

functional ST-T changes, which provides a favorable basis for early screening and diagnosis of organic heart

disease.
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