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ABSTRACT

In the recent years, it has been shown that heart rate variability can
be established as an accurate test to detect the early changes in
diabetic autonomic tone and hence used for risk sratification and
subsequent management of diabetic patients,

In the present study, heart rate variability was assessed in 40
diabetic children, eighteen males and twenty two females with an
average age of 13.2 ys £ 4.3 ys. Forty age and sex matched clinically
healthy, non diabetic children were used as a contro] group.

Heart rate variability v;las assessed by time domain analysts,
power spectral analysis and phase-space plots for all patients and
controls by computerized analysis of short term heart rate samples
(512 - 1024 beats) using Schiller Cardiovit At-60.

The standard battery of Ewing cardiovascular reflex tests and
measurement of the QTc interval were performed for all 40 diabetic
cases and the results were correlated to those of HRV.

All HRV parameters were significantly worse in diabetic cases
when compared to those of control. This was found to have a
statistically significant negative correlation with the glycemic control,
age of patients, duration of diabetes and puberty. No correlation was
observed with blood pressure of patients nor their weights or heights.

We concluded that deterioration of HRV is congruent to the
abnormality of the cardiovascular reflex tests and QTc interval.
However, heart rate variability proved to be the earlier marker of
diabetic autonomic deterioration as it detects neuropathy before its

clinical expression.
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