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[ Abstract] Objective To analyze the characteristics of electrocardiogram and dynamic blood pressure monitoring results in patients
with cardiac denervation after heart transplantation. Methods 60 patients after heart transplantation at Fuwai Hospital were reviewed. The
characteristics of electrocardiogram and blood pressure changes before and after transplantation were compared. 60 normal patients and 60
hypertensive patients were selected as the control group,and the results of blood pressure and heart rate monitoring were compared among the
three groups. Results There were no statistically significant differences in gender and age among the three groups. After transplantation, the
proportion of sinus rhythm, ejection fraction,blood pressure and heart rate were significantly higher than those before surgery. The incidence of
atrial fibrillation and the proportion of pacemaker implantation have significantly decreased. The average of heart rate, QRS wave width and
right-bundle branch block ratio in the transplantation were significantly higher than those in the normal group. The all day and daytime blood
pressure of transplantation group and normal group was significantly lower than those of hypertension group. The nighttime blood pressure in
transplantation group and hypertension group was significantly higher than those in normal control group. The transplantation group showed a

significant increase in the proportion of anti-spoon and non-spoon blood pressure types,and the decrease in nighttime blood pressure and heart
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rate was significantly lower than those in normal and hypertension groups. The decrease in nighttime blood pressure was smaller than that in
heart rate. The non-invasive electrocardiogram autonomic nervous system function indicators, including heart rate variability and deceleration
capacity of heart rate ,were significantly lower in the transplantation group than that in the normal and hypertension groups. The renal function
indicators in the transplantation group were significantly increased. The results of logistic regression analysis showed that women , pre-transplant
hypertension,and decreased renal function increased the risk of hypertension. Pearson correlation analysis showed that renal function was
related to the degree of nighttime blood pressure and heart rate decrease. Conclusion The blood pressure and heart rate of the transplantation
group showed a weakened circadian rhythm,high nighttime blood pressure, and fast heart rate;the decrease in nighttime blood pressure was

smaller than the decrease in heart rate, and the autonomic nervous system and renal function significantly decreased ; female, pre-transplant

hypertension and decreased renal function increased the risk of hypertension.

[ Keywords] Electrocardiogram; Dynamic blood pressure monitoring; Heart transplantation
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