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[Abstract] Objective To analyze the relationship among cardiac electrophysiological changes, namely, circadian
rhythm of QT interval variation, heart rate variability (HRV) and ischemic heart disease (IHD). Methods IHD patients
(n=150) were chosen into observation group (n=150) and other healthy controls were chosen into control group (n=150)
from Beijing Luhe Hospital affiliated to Capital Medical University from Sept. 2018 to Sept. 2021. The circadian rhythm
of QT interval variation and HRV were observed and compared in 2 groups. Results There was significant circadian
thythm of QT interval variation in 2 groups, and QT interval variation decreased significantly at nighttime compared
with that at daytime in 2 groups (P<0.05). QT interval at nighttime and QT interval variation were significantly higher,
and QT/HR slope was lower in observation group than those in control group (P<0.05), and heart rate (HR) at nighttime
had no significant difference between 2 groups (P>0.05). QT interval variation at daytime was significantly higher, and
QT/HR slope was significantly lower in observation group than those in control group (P<0.05), and comparison in QT
interval and HR had no statistical significance between 2 groups (P>0.05). Except of QT/HR slope in control group,
circadian HR, QT interval, QT interval variation and QT/HR slope had significant changes, and QT interval increased
significantly at nighttime and decreased at daytime in 2 groups (P<0.05). IHD was significantly correlated to circadian
rthythm of QT interval variation and HRV (r=0.579, P<0.05). Conclusion QT interval variation and QT/HR slope can
effectively reflect ventricular status and ventricular functional level, which have certain value in diagnosis of IHD and
predictions of disease severity and arrhythmia.
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