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[ Abstract)
cardiovascular disease during perioperative period ,and to assess the influence of operation on autonomic nervous system
(ANS) function of senile patients. Methods

over 60 were underwent cataract extraction with intraocular lens implantation under localized anesthesia. 24-hour dynamic

Objective To observe the changes of heart rate variability(HRV) of senile cataract patients with
Sixty senile cataract patients(60 eyes) with cardiovascular disease aged

electrocardiogram (DCG) was used to detect HRV frequency domain. The changes of low frequency ( LF) ,high frequency
(HF) ,and LF/HF at 2 hours before operation ,intraoperation ,and 2 hours after operation were observed in the patients
above. Results Intraoperative LF and LF/HF were significantly lower than perioperative ones( P <0.05). LF/HF at 2
hours after operation was significantly lower than perioperative one (P < 0. 05). There was no significant difference in
LF,HF and LF/HF between intraoperation frequency domain indexes at 2 hours after operation and intraoperative ones
(P>0.05). Conclusion The heart ANS may have serious damage at perioperation and 2 hours after operation in senile
calaract patients with cardiovascular disease undergoing cataract extraction with intraocular lens implantation. It suggests
that the two periods mentioned above may have a higher morbidity of cardiovascular events than other periods, which
should be valued.
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