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Abstract Objective: To investigate the basis of obvious dysautonomia in spinal cord injury(SCI) patients compared
with healthy people and to detect the different level of dysautonomia by measuring HRV. Method: The SCI pa-
tients were divided into cervical and thoracic cord 1-5 level group (C-T5, 11 patients),under thoracic cord 6 level
group (including lumbar cord, 13 patients). There were 19 healthy people in health control group. HRV were mea-
sured by Holter analytical system in the morning at silence state. Result: The result of LF test that represented the
total tone of sympathesis and vagal in C-T5 group decreased significantly than that in health group (P<0.05); All
the LF/HF ratio in SCI patients changed obviously than that in health group (P<0.05); At the same time there was
no obvious difference between two SCI groups about HRV (P>0.05). Conclusion: There are dysautonomia in spinal
cord injury patients. There are no obvious difference about dysautonomia in different level SCI patients.
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