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Effect of chemotherapy on cardiac electrical activity in patients

with lymphoma and its risk factors”
JIANG Tiantian' \WENG Yue' ,ZHANG Nan®,TANG Xiaogiong'"
(1. Department of Hematology ;2. Department of Cardiology . The First Affiliated
Hospital of Chongqing Medical University ,Chongqing 400016 ,China )

[Abstract] Objective To analyze the effects of chemotherapy on time-domain indexes of heart rate vari-
ability (HRV) and cardiac electrophysiological activity in patients with lymphoma. Methods From September
2020 to December 2021,a total of 76 patients with newly diagnosed lymphoma and underwent chemotherapy
were selected as the lymphoma group,and 76 healthy individuals matched in age and gender were selected as
the control group. The time-domain indexes for HRV in the two groups including the standard deviation of
24 h normal RR interval (SDNN), the standard deviation of average RR interval every five minutes
(SDANN) ,root-mean square differences of successive RR intervals (rMSSD) and percentage of adjacent RR
intervals >>50 ms (pNN50) were observed before and after chemotherapy,and the incidence of cardiovascular
adverse events such as myocardial ischemia,atrioventricular block,sinus bradycardia,and tachyarrhythmia was
compared in the lymphoma group before and after chemotherapy. The gender,body mass index,24-hour ave-
rage heart rate,lymphoma disease stage,risk stratification,international prognostic index (IPI),Eastern Coop-
erative Oncology Group performance status (ECOG-PS) score and Ki67 proliferation index in lymphoma pa-

tients were observed before and after chemotherapy.and the influencing factors of HRV reduction were analyzed
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SDNN, SDANN, and pNN50 in the lympho-
ma group were significantly lower than those in the control group before chemotherapy (P <C0. 05). SDNN,

by univariate and multivariate logistic regression models. Results

SDANN,rMSSD, and pNN50 in the lymphoma group after chemotherapy were significantly lower than those
before chemotherapy (P <C0. 05). The incidence rates of myocardial ischemia,atrioventricular block and tachya-
rrhythmia in the lymphoma group after chemotherapy was significantly higher than those before chemotherapy
(P<C0. 05). Univariate analysis showed that the stages of lymphoma,risk stratification,Ki67 proliferation in-
dex,IPI score and ECOG-PS score were all factors influencing the reduction of HRV before and after chemo-
therapy in lymphoma patients (P <C0. 05). Multivariate analysis suggested that high ECOG-PS score [OR =
2.46,95%CI (1.44—4.21),P=0.001] was an independent risk factor for HRV reduction before chemother-
apy; while high Ki67 proliferation index [OR=1.12,95%CI (1.05—2.20),P <(0.001] and high ECOG-PS
score [OR=3.35,95%CI (1.68—6.69),P=0.001] were independent risk factors for HRV reduction after
chemotherapy in patients with lymphoma. Conclusion Lymphoma patients have a certain degree of cardiac

autonomic dysfunction as compared with healthy individuals, which tends to worsen after chemotherapy,and

the risk of adverse cardiovascular events is significantly increased after chemotherapy.
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PHREVRE B E HRV BRI R XU 56, L P <<
0.05 NZESAGIFEX.

2 & R
2.1 HeBE&EFiisare b Bae HRV 3547
g

Ak J7 ik BV 4 SDNNL SDANN, pNN50 5 B
LA T X B2 (P <<0. 05) 376 R-CHOP J5 & 1kJ7 6 4>
JPRE A, Ik B 41 SDNN, SDANN, rMSSD, pNN50
BALITAT R K. Z2 R A S22 L (P <<0. 05). i
*1,
£1 HEEASIMEBA HRV HERIEE (1 =76,7+5)

15 SDNN SDANN rMSSD pNN50
(ms) (ms) (ms) %)
XHEZE 133.054:29.90 120.954-31.83  34.134:16.08  13.16-0.88
kel
FBJFRT  120.91433.56  109.62432.62  33.68419. 65 8.9441.13
ISP 93.96+28.20  85.56-31.35  21.75+11.55 4.1570. 65
P, 0. 005 <<0. 001 0. 842 0. 002
P, <20. 001 <£0. 001 <20. 001 0. 002
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OBl 4 D RSB B R B O ER R D
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