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Abstract, Objective:Anaysis of the heart rate variability between the patients with paroxysmal atrial fibrillation and the normal
control group,to assess the ateration of autonomic tone in patients with paroxysmal atrial fibrillation.Methods: The index of the heart rate
variability(SDNN;LF;HF;L/H) was examined in 25 patients with paroxysmal atrial fibrillation and 20 normal peoples by 24 h ambulatory
blood pressure monitor(ABPM).Results: The SDNN of paroxysmal atrial fibrillation was higher than that of normal control group (172.0+
44,95 : 126.24-19.87, P<0.05),the other index( LF;HF;L/H ) had no significant difference between two groups(P>0.05).Conclusion: There
is evidence that the function of vagaincreased may be one of the important factors of onset of paroxysmal atrial fibrillation.
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