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Heart Rate Deceleration Runs Predictive Value for The Prognosis
of Patients with Fulminant Myocarditis
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Abstract: Objective to investigate the prognostic value of continuous heart rate deceleration runs (DRS) in patients with fulminant myocarditis. Methods 41
patients with fulminant myocarditis were selected as experimental group and 40 patients without heart disease were selected as control group.
In the experimental group, according to the degree of heart failure and tissue perfusion, they were divided into three groups: non-heart Failure
Group (BNP < 400pg/ml) , mild heart failure group (BNP > 400PG/ml, without peripheral tissue perfusion insufficiency) , and severe heart failure
group (BNP > 400PG/ml, with peripheral tissue perfusion insufficiency) . According to the occurrence of arrhythmia were divided into malignant
arrhythmia group, arrhythmia group (other non-malignant arrhythmia) and non-arrhythmia group. Holter monitor software was used to record
the DRS values for each group, and risk stratification was performed according to the commonly used markers DR2, DR4, and DR8. The difference
and correlation of DRS values were observed. Results The DRS of severe heart failure group was significantly lower than that of mild heart failure
group and no heart failure group, and the DRS of mild heart failure group was significantly lower than that of no heart failure group. DRS of
malignant arrhythmia group was significantly lower than that of arrhythmia group and non-arrhythmia group, and DRS of arrhythmia group was
significantly lower than that of non-arrhythmia group. The incidences of Cardiogenic shock, acute myocardial ischemia and cardiac arrest were
significantly lower in the low-DRs and moderate-risk groups than in the high-risk group. And the above differences have statistical significance.
Conclusion DRS can be used to evaluate the vagus nerve function in patients with fulminant myocarditis, and it may be an important index to
predict the prognosis of fulminant myocarditis.
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