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Abstract Objective: To investigate the relationship between the variability of P-R interval and the severity of
heart failure. Method: Five hundred and sixty patients with chronic heart failure obtained from August 2014 to De-
cember 2016 were divided into Group 1 (NYHA class was [l or IV,7=280) and Group 2 (NYHA class was [ or
Il , w=280). Three hundred volunteers without cardiac insufficiency served as control control. The variabilities of
24-hour P-R interval were collected using Holter and compared among three groups. Result: Variability of 24-hour
P-R interval was (51.257+13. 82) ms in control group, (25. 32+8. 08) ms in Group 1 and (41. 77+10.71) ms in
Group 2. There was statistically significant difference among three groups ( P<<0. 05). Conclusion: The more severe

the heart failure,the lower the variability of P-R interval.
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