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[ Abstract]

and early warning. It also shows superior application value in risk stratification and treatment prognosis assessment of

Deceleration capacity (DC) is an effective detection technique for sudden cardiac death screening

other cardiovascular diseases such as coronary heart disease, heart failure, cardiomyopathy and cardiac surgery. In addi-
tion, DC is closely related to clinical therapeutics and the prognosis of non-cardiovascular diseases such as endocrine dis-
eases, neuropsychiatric system, and drug-related cardiotoxicity. At present, it is more convenient and flexible in clinical

measurement and application by improving the detection technology of DC. The clinical application value and develop-

EEES2020EF1283155 2458

ment potential of heart rate deceleration are worthy of extensive promotion and in-depth exploration in the clinic.
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