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Abstract

AIM: To observe the characteristics of autonomic
nervous activity before and after meals in
individuals with obesity, and to discuss the
relationship between autonomic nervous activity
and gastric motility .

METHODS: One hundred and two subjects
with obesity and 49 controls were studied with
24-hours dynamic electrocardiography, and the
electrocardiograms were recorded 1 hour be-
fore and after meals. Heart rate variability was
analyzed.

RESULTS: Before a meal, SDNN index, RMSSD,
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high frequency power (HF) and ultra-low fre-
quency power (ULF) in subjects with obesity
were higher than those in control subjects (87.31
+15.64 ms, 82.50 + 67.19 ms, 31 168.60 + 6361.00
ms’, 22 814.17 + 4083.90 ms’ vs 79.38 + 12.28
ms, 56.04 + 10.15 ms, 12 999.4 + 5995.00 ms®,
16 595.75 + 5615.09 ms’, P < 0.05, P < 0.01), and
L/H was lower in subjects with obesity than in
the controls (0.65 + 0.43 vs 0.99 £ 0.42, P < 0.01).
After a meal, RMSSD and HF were higher in
subjects with obesity than in the controls (87.90
+ 57.21 ms, 36 158.56 + 6361.00 ms’ vs 39.25 +
11.15 ms, 6570.50 + 5995.80 ms’, 7 < 0.01). SDN-
Nindex, ULF and low-frequency power (LF)/HF
were lower in the subjects with obesity than in
the controls (79.59 + 32.54 ms, 14 135.7 + 8083.90
ms’, 0.63 = 0.34 vs 141.67 + 10.28 ms, 22 785.63
+ 9615.20 ms?, 1.11 £ 0.32, P < 0.01). Compared
with before meals, SDNNindex, ULF and LF/
HF after meals increased significantly in the con-
trols (P < 0.01), and RMSSD and HF decreased
markedly (# < 0.01). In subjects with obesity, af-
ter meals, SDNNindex and ULF decreased, and
RMSSD and HF increased significantly (7 < 0.01);
LF/HF did not differ between before and after
meals (7> 0.05).

CONCLUSION: In fasting and post-prandial
states, people with obesity have abnormal auto-
nomic nervous activity. This may be one mecha-
nism of hypermotility in obesity.
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HR: RR
(SDNNindex) RR
(RMSSD). (HF).
(ULF) (87.31+15.64 ms,

82.50+67.19 ms, 31 168.60+6361.00 ms?,
22 814.17+4083.90 ms* vs 79.38+12.28 ms,
56.04+10.15 ms, 12 999.4+5995.00 ms?,
16 595.75+5615.09 ms’, P<0.05, P<0.01), L/H
(0.65+0.43 vs 0.99+0.42, P<
0.01); RMSSD, HF
(87.90+57.21 ms, 36 158.56+6361.00 ms’
vs 39.25+11.15 ms, 6570.50+5995.80 ms?,
P<0.01), SDNNindex, ULF, LF/HF
(79.59+32.54 ms, 14135.7+8083.90 ms’,
0.631+0.34 vs 141.67£10.28 ms, 22 785.63 £
9615.20 ms®, 1.11+0.32, P<0.01);

SDNNindex, ULF , RMSSD, HF
, LF/HF ;
SDNNindex, ULF , RMSSD, HF
; LE/HF £>0.05).
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SH B4R = 49) BERE4R (7 = 102)
SDNN 112.38+ 22.61 133.71+ 46.75°
SDNNindex 79.38+ 12.28 87.31+ 15.64°
RMSSD 56.04+ 10.15 82.50+ 67.19"
ULF 16 595.75+ 5615.09 22 814.17+ 4083.90°
LF 12 915.88+ 54.70 20 286.80+ 6717.30°
HF 12 999.4+ 5995.00 31 168.60+ 6361.00°
L/H 0.99+ 0.42 0.65+ 0.43°
SDNN 82.75+ 20.86 100.11+ 45.75°%
SDNNindex  141.67+ 10.28 79.59+ 32.54°
RMSSD 39.25+ 11.15 87.90+ 57.21°
ULF 22785.63+ 9615.20 14 135.7+ 8083.90°
LF 7332.75+ 5454.70 22 868.3+ 6717.30°
HF 6570.50+ 5995.80 36 158.56+ 6361.00°
L/H 1.11+ 0.32 0.63% 0.34°
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