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Abstract

Objective: To examine the influence of exercise at different times of day on heart rate variability(HRV) in pa-
tients with coronary artery disease.

Method: A total of 105 patients were randomly assigned to a control group, morning or evening exercise
group, with 35 cases in each group. Both the exercise groups were asked to walk at a speed of 4-6.8 km/h
for 30min/d or more on at least 5d/week either on the morning or evening. HRV was measured before and af-
ter the 12 weeks exercise intervention.

Result: (D Compared with baseline, all groups had a significant increase in standard deriation of NN interval
(SDNN) and standard deviation of average NN interval(SDANN), while the exercise groups had an increase in
root mean square of successive difference(rMSSD), PNN50 and high frequency(HF)(P < 0.05). @) Three months
later, tMSSD, PNN50 and HF were significantly higher in the evening exercise group than the other groups
(P<0.001). @ After adjusted for baseline variables, significances were shown in the changes of rMSSD,
PNN50, HF and low frequency(LF)/HF ratio (P <0.001). The evening exercise group had a larger improvement
in tMSSD, PNN50 and HF than that in the other two groups (P < 0.05).

Conclusion: Based on beta-blocker use, middle intensity exercise could successfully result in improvements in

parasympathetic nerve activity. Evening exercise might gain more beneficial effects than morning exercise.
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