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The Relationship Between Air Pollution and Heart Rate Variability
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[ Abstract] Cardiovascular diseases are the leading threat to population health in China. Air pollution is an important environmental risk
factor for the development of cardiovascular diseases. Heart rate variability is an indicator of autonomic nervous function and associated with
the prognosis of cardiovascular diseases. Studies have shown that air pollution might impact the development of cardiovascular diseases through

the changes of cardiac autonomic nervous function,but the results of current research are not consistent. This article reviews the relationship

between air pollution and heart rate variability.
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