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[ Abstract] Objective: To investigate the value of heart rate variability (HRV) for

predicting asymptomatic myocardial ischemia in elderly patients with hypertension. Methods: A
total of 118 hypertensive patients admitted from June 2021 to January 2024 were divided into two
groups according to presence (n=356, group A ) or absence (n=62, group B) of asymptomatic
myocardial ischemia. The 24-hour ambulatory electrocardiographic monitoring was performed in
both groups, and domain and frequency HRV indexes were measured. Logistic regression and ROC
curve analyses were made to determine the main factors of asymptomatic myocardial ischemia in
elderly hypertensive patients. Results: SDNN, SDANN, rMSSD, pNN50, LF and LF/HF were
lower in group A compared to group B (P<<0.05). Logistic regression analysis evealed that rMSSD
(OR=0.838), pNN50 (OR=0.634), and LF/HF (OR=0.132) were the main influencing factors of
asymptomatic myocardial ischemia in elderly patients with hypertension (P<<0.05). ROC analysis
showed that tMSSD (AUC=0.748, 95%CI: 0.682~0.829), pNN50 (AUC=0.824, 95%CI:

0.753~0.895), and LF/HF (AUC=0.754, 95%CI: 0.672~0.836) predicted asymptomatic
myocardial ischemia in elderly hypertensive patients (P<<0.05). Conclusion: HRV monitoring
is helpful for early screening of asymptomatic myocardial ischemiain in elderly hypertensive
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