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Abstract: Objective To investigate the correlation between heart rate variability (HRV) and cognitive function in patients with cerebral small vessel
disease (CSVD).Methods A total of 136 patients with CSVD who were treated in the First Affiliated Hospital of Shihezi University School of
Medicine from November 2021 to November 2022 were selected. According to the Montreal Cognitive Assessment (MoCA) score, the patients were
divided into non—cognitive impairment group (MoCA =26 scores, 75 patients) and cognitive impairment group (MoCA<26 scores, 61 patients). Age,
gender, smoking history, drinking history, hypertension history, triglyceride, total cholesterol, low density lipoprotein, high density lipoprotein, D—dimer
and HRV indexes were compared between the two groups. Spearman correlation analysis was used to explore the correlation between HRV index and
MoCA score. Binary Logistic regression model was used to analyze the influencing factors of cognitive dysfunction in CSVD patients.Results There
was no significant difference in age, sex, smoking history, drinking history, hypertension history, triglyceride, total cholesterol, low density lipoprotein,
high density lipoprotein and D-dimer between the two groups (P>0.05). The standard diviation of NN intervals (SDNN), the standard deviation of all
S5—minute RR intervals (SDNNindex), the percent of NN50 in the total number of NN intervals (PNN50), and the low frequency power (LF) values in
the cognitive dysfunction group were lower than those in the non—cognitive dysfunction group (P<0.05). Spearman correlation analysis showed that
MoCA score was positively correlated with SDNN (r=0.454), SDANN (r=0.260), SDNNindex (1=0.401), PNN50 (r=0.263) and LF (r=0.347) in CSVD
patients. Multivariate logistic regression analysis showed that SDNNindex was an influencing factor of cognitive dysfunction in patients with cerebral
small vessel disease [OR=0.943,95% CI0.891-0.999,P=0.045].Conclusion SDNNindex is an influencing factor of cognitive dysfunction in patients
with cerebral small vessel disease.
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