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Abstract: Objective To investigate the relationship between the deceleration capacity of rate and the severity of
coronary artery lesions. Methods 270 patients were performed 320 slices spiral CT and 24 hours Holter recording from
Jul 2012 to Jun 2013. Age, gender, smoking,blood glucose and blood lipids were recorded. All cases were divided into two
groups including coronary atherosclerosis group and control group according to the results of coronary CT angiography. The
relationships between deceleration capacity of rate (DC) ,acceleration capacity ( AC) ,risk stratifications of sudden death
and the severity of coronary artery lesions were analyzed. ~Results CHOL,TRIG,LDL-C and ApoA in coronary athero-
sclerosis group were significantly higher than those in control group( P <0.05). ApoB in coronary atherosclerosis group was
significantly lower than that in control group(P <0.05). DC in coronary atherosclerosis group was significantly lower than
that in control group. AC in coronary atherosclerosis group was significantly higher than that in control group. The risk strati-
fication of sudden death in coronary atherosclerosis group was significantly higher than that in control group. Negative corre-
lation between the risk stratification of sudden death,the number of coronary artery stenosis, Gensini score and DC was ob-
served( P <0.05). Positive correlation between the risk stratification of sudden death,the number of coronary artery steno-
sis , Gensini score and AC was observed( P <0.05). The risk stratification of sudden death was positively correlated with the
number of coronary artery stenosis and Gensini score( P <0.05). Conclusion DC can quantitatively assess autonomic

nervous function. DC was associated with the severity and scope of coronary artery stenosis. DC was an important predictor of
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coronary artery disease.

Key words: Deceleration capacity of rate;
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