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Background and aim Methods Results
Patients with COPD show impairments in 26 severe COPD (65=*9years; BMI. The results indicated that both COPD and
several extra-pulmonary systems such 26 +3.5 kg/m?; %predictedFEV,: 39.5) and CO”Fm'S showed comparable values for
as the cardiovascular and autonomic 21 healthy age-matched control subjects resting HRV, heart response to deep
nervous systems(ANS). (64*8years; BMI: 25+2.8 kg/m?) breathing, Valsalva maneuver parameters
Autonomic function(AF) parameters participated In this study. and the BRS parameters (p>0.05).

However, following the tilting, the results

involves heart rate variability(HRV) and Continuous ECG monitoring was . . .
baroreceptor reflex sensitivity(BRS). And conducted during rest (15 minutes), deep ”?d"??_“ed tlha}t SUbJeHCS/ W'ﬂr COPD had ;
the assessment of these AF parameters breathing (6 cycles/minute), valsalva tS|gn| |(;,ar;ty Ower " tva u<eOs O%ompare
have been the focal point In maneuver and tilting (to 60" ) from the 0 control group subjects (p<0.05).
understanding the impairments N the Supine position. Table 1: Results of HRV after tilting in COPD vs controls
ANS In COPD. Furthermore, cardiac Main outcomes: 50 600 0
autonomic regulation is known to be ) . . ) I = I " I
m_fluenced by several variables including Time Domain Frequency 4 _ ) 1% - .
disease status, AF test protocol and HRV | DomainHRv | - | Nonlinear " - e
various patient characteristics. f_ - HRV EmI - I I 20]
Therefore, this study assessed AF using e f'ﬁﬂﬁﬁmﬁm} s . I B il ,
a standardized test protocol in a cohort of - Syt ootf e mea \. +Power inlow frequency | eofidentty (SD1) SONN  RMSSD ~ SD1  SD2 o LF iy Lino
non-sedentary individuals with severe s Wiens | St ol o =COPD = CONTROL
COPD (RMSSD) | AF nomazed (LFnu}  identity (SD2) ,. .

| Conclusion

These results suggest that certain ANS
deficits exist in non-sedentary COPD
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