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Abstract

Background: The literature indicates that chronic obstructive pulmonary disease (COPD) affects cardiac autonomic
control. In this study, we conducted a literature review in order to investigate the heart rate variability (HRV) in
COPD subjects.

Methods: A search was performed in Medline database, using the link between the keywords: “autonomic nervous

system”, “cardiovascular system”, “COPD” and “heart rate variability”.

Results: The search resulted in a total of 40 references. Amongst these references, the first exclusion resulted in the
barring of 29 titles and abstracts, which were not clearly related to the purpose of review. This resulted in a total of
11 articles that were then read and utilized in the review. The selected studies indicated that there is significant
reduction of HRV in patients with COPD, characterized by reduction of indices that assess parasympathetic activity
in addition to dealing with the global autonomic modulation. We also established that supervised exercise can
reduce these harmful effects in COPD patients. Also, it was reported that the use of non-invasive ventilation in these

positive responses in cardiac autonomic regulation.

patients may contribute to the improvement of respiratory symptoms, with no impairing, and may even induce

Conclusion: The studies indicate a need for further investigations to guide future therapies to improve the
treatment of cardiovascular system in the respiratory diseases.
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Introduction
Chronic obstructive pulmonary disease (COPD) is defined
as a respiratory illness that can be prevented and treated.
COPD is characterized by chronic airflow obstruction
which is not fully reversible [1,2] and significant systemic
manifestations such as: nutritional depletion, structural
and functional alterations of the respiratory and peripheral
skeletal muscles and arrhythmia [3].

There are studies addressing changes in sympathetic-
vagal balance caused by cardiopulmonary diseases, such
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as COPD. These could be identified by the presence of
harmful alterations in the autonomic nervous system
(ANS) function of subjects with COPD [4,5]. Because it
is a disease with high morbidity and mortality, and coex-
ists with cardiovascular disease, it is necessary a higher
level of care in these patients.

The heart rate variability (HRV) has been widely used
to assess the behavior of ANS, it is a noninvasive, inexpen-
sive, and can describe a phenomena related to ANS in
healthy and unhealthy subjects [6]. It is a conventionally
accepted term to describe the fluctuations in the intervals
between consecutive heartbeats (RR intervals), and is dir-
ectly related to the performance of the ANS on the sinusal
node [7]. It implies that an individual with low HRV has
greater pre-disposition to submit cardiovascular problems,
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under physiological conditions, the greater HRV, better
the health condition of the subject [8].

HRYV analysis has been studied since 1965 and has been
increasingly emphasized for being an important method
for early diagnosis of cardiovascular diseases [6]. Previous
studies have indicated reduced HRV in patients with
COPD compared to healthy individuals of the same age
[4,9], showing inferior clinical prognosis of these indivi-
duals. Based on these concepts, the present study aimed
to investigate the relationship between COPD and HRV.

The purpose of this study was to investigate the
established results about “autonomic nervous system”,
“cardiovascular system” and “COPD”, and “Heart Rate
Variability” and “COPD” in previous studies.

Methods

Search strategy

All steps are presented in Figures 1 and 2. The review
was analyzed between March 2014 and May 2014. Data
from Medline (via PubMed), databases were searched
using the following keywords: “autonomic nervous sys-
tem”, “cardiovascular system” and “COPD”, and “Heart
Rate Variability” and “COPD”. These were defined by the
Medical Subject Headings (MeSH) in the National Li-
brary of Medicine.

Inclusion and exclusion criteria

We excluded studies that did not show full text or abstract
in English between 2009 and 2014 and review of literature
as well as summaries of academic Dissertations or Theses.
Inclusion criteria were considered clinical and basic
studies that investigated the behavior of the autonomic
nervous system in patients with chronic obstructive pul-
monary disease (COPD), published in the last 6 years.

Selection strategy

Initially a screening of titles was undertaken related to
the topic. This selection was based on evidence that re-
lated cardiac autonomic control (via heart rate variabi-
lity) with chronic obstructive pulmonary disease (COPD).
At the end of the study, we excluded duplications, as this
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was done in several databases. Reading the detailed
summaries of articles in order to select those that ad-
dressed only the behavior of the autonomic nervous sys-
tem via some protocol in patients with COPD was
undertaken. We excluded abstracts not related to the
issue, the full texts were evaluated and those who did
not fit the exclusion criteria were included as the final
result of the research.

To increase confidence in the selection of articles, all
potentially relevant articles were reviewed independently
by two researchers, who after reading through all of
them, entered consensus to establish which articles ful-
filled the inclusion criteria [10].

Data analysis

Data was qualitatively evaluated and presented in tables
with a description of the following profile: author and
year of study and the main conclusions found by the au-
thors during the studies.

There are many scales that help the studies evaluation,
nowadays; the most used in rehabilitation area is the
PEDro [11] scale. This scale was developing by Physio-
therapy Evidence Database to be used in experimental
studies and has a total score of 10 points, including
evaluation criteria of internal validity and presentation
of statics analysis used [11].

In order to demonstrate the methodological quality of
the studies it was considered the article with good level
of evidence the one with score equal or higher than 6 ac-
cording with evaluation scale PEDro. This criterion was
based on Snider’s work [12], that consider studies scor-
ing 9-10 on the PEDro scale are methodologically ‘Excel-
lent; 6-8 ‘Good; 4-5 ‘Fair’ and below 4 ‘Poor’.

Results

The electronic search resulted in a total of 40 references.
Among these references, the first elimination resulted in
the exclusion of 29 titles and abstracts, which were not
clearly related to the purpose of review. It resulted in a
total of 11 articles that were then fully read and utilized
in the review.
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Figure 2 Flowchart of search strategy and selection process.

Initially, there were 40 studies found, of these 29 articles
were excluded to not fit the inclusion criteria (Figure 1).
The data extracted from the 11 eligible (Table 1).

Discussion

During the study of the articles used in the preparation
of this review, it was observed that patients with COPD
have reduced heart rate variability compared to healthy
patients. Moreover, some features, such as the non-
invasive ventilation can improve the cardiac autonomic
control of these individuals suggesting a reduction in the
impact of cardiac co-morbidities therein. In addition, we
verified that some studies have analyzed the effects of
exercises like strength and endurance exercises; six mi-
nute walk test or even through pulmonary rehabilitation,
and it was observed that all interventions improve heart
rate variability in COPD patients, which cautions us to
importance of physical exercise to improve the quality of
life of these population.

Heart rate variability has been used as a tool to analyze
the behavior of the autonomic nervous system on the
heart, and compare possible differences between healthy
and unhealthy people. Its decrease is related to increase
morbidity and mortality [24], which was confirmed the
data found in our research on COPD. Studies indicate
that there are changes in HRV in a list of cardiorespira-
tory disorders. COPD is associated with vascular remod-
eling that modifies the pulmonary circulation. This
pathological mechanism is usually caused by hypoxia
generated by the disease [25].

According to the study of REIS et al [21], both patients
with COPD and patients with congestive heart failure
(CHF), exhibit alterations in autonomic modulation of
heart rate at rest and during respiratory sinusal arrhythmia
maneuver (RSA-M) compared with apparently healthy in-
dividuals. During rest, patients with COPD showed a re-
duction in sympathetic activity compared to the control
group. Regarding the CHF it was also observed decreased
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Table 1 Main studies about the influences of chronic obstructive pulmonary disease on cardiac autonomic control

Selected articles

Principal outcomes

Score
Pedro

Van gestel et al.,
2011 [13]

Gunduz et al., 2009
[14]

Cheng et al., 2014
[15]

Suh et al., 2013 [16]

Dias de Carvalho
et al., 2011 [17]

Mendes et al., 2011
18]

Camillo ca et al.,
2011 [19]

Carvalho et al.,,
2011 [20]

Reis et al., 2010 [21]

Borghi-Silva et al.,
2009 [22]

Antonelli Incalzi
et al., 2009 [23]

We studied 60 patients with COPD and measured HRQL, as assessed by the Chronic Respiratory Disease
Questionnaire, and cardiac autonomic dysfunction, as assessed by heart rate variability (HRV). Analysis of HRV

was performed using a Holter-ECG device during a recording period of 5 min. To evaluate a possible association
between these factors, univariate and multivariate analyses were used. Resting parasympathetic tone, as measured
by HRV, is independently associated with HRQL, which emphasizes the role of cardiac autonomic dysfunction on
HRQL in patients with COPD.

Twenty five moderate to severe COPD patients and 25 healthy subjects were included in this study. Pulmonary
function tests and echocardiographic examination, arterial blood gases analysis were performed; HRV and HRT
analysis were assessed from a 24-hour Holter recording. In addition to HRV parameters, HRT onset was significantly
different in COPD patients. In our opinion, the combination of HRV variables and HRT onset may be simple and
elegant ways of evaluating cardiac autonomic functions.

Sixty-four patients with COPD participated in a 12-week, 2 sessions-per-week, hospital-based PR program. Baseline
and post-PR status were evaluated by spirometry, HRV, health-related quality of life, cardiopulmonary exercise test,
respiratory muscle strength, and dyspnea Borg's scale. PR results in significant improvements in autonomic function,
with concurrent improvements in HRQL and exercise capacity.

The study utilized a 2 (disease status) x 2 (anxiety group) factorial design examining HRV associated with anxiety
symptoms and COPD during a standardized acute social stress task. 30 COPD patients were age- and gender-matched
with 30 healthy controls. Anxiety is associated with dysregulated HRV response to a psychosocial stressor, but the
negative influence of anxiety and COPD on autonomic function did not appear to be additive. Comorbid anxiety in
patients with COPD is associated with increased behavioral and psychological symptoms of distress.

We evaluated geometric index of HRV in COPD subjects. We analyzed data from 34 volunteers, divided into
two groups according to spirometric values: COPD and control. For analysis of HRV indexes the volunteers
remained in the supine position for 30 minutes. Subjects with COPD present reduction of geometric indexes of
HRV, indicating reduced heart rate variability.

To analyze the behavior of heart rate (HR), blood pressure (BP) and heart rate variability (HRV) during the FVC
test in COPD patients. Nineteen men with COPD performed the FVC test while having their HR monitored. HRV
was assessed in time and frequency domains at rest, before and after the best FVC maneuver. BP was
measured at rest, immediately before and at the end of the test, as well as 10 minutes after the end of the test.
The FVC test influences the behavior of COPD patient HR without changing autonomic control or BP.

We aimed to investigate changes in HRV after two exercise training programs in patients with COPD. Forty
patients with COPD were randomized into high (n=20) or low (n = 20) intensity exercise training (3-month
duration), and had their HRV assessed by the head-up tilt test before and after either protocols. High-intensity
exercise training improves HRV at rest and during orthostatic stimulus in patients with COPD.

We analyzed data from 30 volunteers, who were divided into two groups according to spirometric values:
COPD (n=15) and control (n=15). For analysis of HRV indices, HRV was recorded beat by beat with the
volunteers in the supine position for 30 minutes. COPD subjects present reduced short-term fractal correlation
properties of HRV, which indicates that this index can be used for risk stratification, assessment of systemic
disease manifestations, and therapeutic procedures to monitor those patients.

Ten COPD patients and nine age-matched healthy volunteers participated in this study. Heart-rate variability
(HRV) was obtained at rest and during respiratory sinusal arrhythmia maneuver (RSA-M) by electrocardiograph.
Patients with chronic obstructive pulmonary disease presented impaired sympathetic-vagal balance at rest. In
addition, cardiac autonomic control of heart rate was associated with inspiratory muscle weakness in chronic
obstructive pulmonary disease.

Forty patients of both sexes with moderate-to-severe COPD were randomly allocated to aerobic exercise training
(PT, n=20) or to usual care (Control, n = 20). The training program consisted of lower and upper limb stretching

and 30 min of treadmill exercise, 3 times per week for a 6-week period. The improvement in submaximal performance

after exercise training was associated with parasympathetic activity.

We studied 54 patients with COPD. Heart rate variability (HRV) was assessed based on 24-h Holter ECG recording.
Sympathetic modulation decreased for increasing severity of COPD. In conclusion, drawing impairment correlates
with depressed sympathetic modulation in patients with COPD, and both might be indexes of COPD severity.
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sympathetic and parasympathetic activity of the subjects.
It was indicated a possible relationship to regulatory
changes of autonomic centers, the sensitivity of chemore-
ceptors or respiratory pattern characterized by periodic
oscillations presented by these patients. During the RSA-
M it was observed that both COPD patients and patients
with CHE, through the analysis of HRV indices in the time
domain (SDNN and rMSSD) and frequency domain (LF

and HF, both in units absolute) had reduced response, re-
vealing a decrease in HRV compared with control subjects.
These data presented in the study indicated that it is pos-
sible that reduced HRV observed in patients of both
groups may be related to changes in lung compliance and
response of lung receptors stretches.

A study of Mendes et al [18], evaluated the heart rate,
blood pressure and heart rate variability in test forced
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vital capacity (FVC) in patients with COPD and demon-
strated that significant changes in HR, while on BP and
HRYV it did not occurred the same changes. Throughout
the test, HR was undergoing changes as fall during the
beginning of the inspiratory phase of the test, followed
by an increase until the end of it, with the end of the in-
spiratory phase HR was reduced below the HR at rest
before resuming their baseline. During the expiratory
phase, HR was progressively increasing, the authors sug-
gested this to be related to the increased intrathoracic
pressure and decreased venous return, and reduction in
vagal activity and increased sympathetic activity that oc-
curs during expiration. When assessing the HRYV, the ab-
sence of significant changes was verified, and the
authors highlighted the short duration of the maneuver,
the age of the volunteers and a probable autonomic dys-
function of individuals.

By analyzing the geometrical HRV indices, Dias de
Carvalho et al [17] illustrated decreased SD1, SD2,
TINN and RRtri in the COPD group, while the SD1/SD2
ratio were similar between the two groups. These findings
suggest a reduced HRV in patients with COPD. Reducing
the SD1 index indicates reduction in vagal activity of these
individuals, since the collapse in values of SD2, TINN and
RRtri in patients with the disease compared with healthy
subjects, indicating overall reduction in autonomic mo-
dulation of these individuals, which supports other studies
which indicated global autonomic damage in COPD.
Through the analysis of the Poincaré plot, the authors
found greater dispersion of data related to patients with
COPD, which, again, suggests the same reduced in HRV.
It was highlighted the importance of supervised exercise
in subjects with COPD, since the literature shows these
beneficial effects on cardiac autonomic modulation.

In a study by Dias de Carvalho et al [20], it was ana-
lyzed the properties of fractal correlation in patients with
COPD, with loss or breakdown of short-term fractal cor-
relation properties of HRV (alpha-1) associated with the
reduction of sympathetic and parasympathetic activity in
patients with COPD. According to the authors, patients
with COPD exhibit dynamic changes in HR indicating
loss of chaotic response. Equally, linear indexes in time
and frequency domain analyzed in the study illustrated a
reduction in sympathetic and parasympathetic activity in
volunteers of the COPD group compared to the control
group. The authors have attributed to this loss several
clinical events such as heart failure and acute myocardial
infarction. It was also suggested that individuals with
COPD exhibit autonomic dysfunction, indicated by the
loss of short-term fractal correlation properties and reduc-
tions in global activity of HRV, supporting the importance
of using these tools for evaluation of morbid states, be-
cause the ability to evaluate the loss of homeostasis of pa-
tients, allowing better discrimination between individuals
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with or without physiological change. With respect to
long-term exponents (alpha-2) and alpha-1/alpha-2 ratio,
there was no difference between the COPD group and the
control group.

In order to analyze HRV after two exercise programs
in patients with COPD, Camillo and coworkers [19]
assessed 40 patients divided into two groups: high inten-
sity, characterized by endurance exercise and strength,
and of low intensity, that consisted of calisthenics and
breathing exercises for a period of 3 months. Cardiac
autonomic control was assessed before and after
3 months of training and, was judged during rest and as
a response to an orthostatic stimulus using a head-up tilt
test following a previous published protocol. Patients
were positioned on an orthostatic table where they ini-
tially stayed for 10 minutes in supine position. The table
was then lifted 75°, and this was followed by a period of
more 10 minutes in orthostatic position. The authors
concluded that three months of high-intensity exercise
training enable an important improvement in post-
training cardiac autonomic function in patients with
COPD. Additionally, better baseline values of upper
limbs muscle force, physical activity in daily life and total
heart rate variability may help predicting those patients
who will more likely improve their cardiac autonomic
function after a high-intensity exercise training program.

An important study [15] attempted to investigate the
effect of pulmonary rehabilitation on heart rate variabil-
ity during exercise in patients with COPD. Beyond, the
effect of pulmonary rehabilitation on health-related
quality of life and exercise capacity concurrently. Cardiac
autonomic control was measured with a total recording
time of 5 minutes at rest and at peak exercise and, were
obtained from the ECG signals. The protocol program
consisted of 12-week outpatient-based program with two
sessions per week. Before all training sessions, patients
went through prior educational training, then the lower
limb cycle ergometer exercise was performed. The train-
ing protocol of the lower limb exercise consisted of
warm up of 4 minute, followed by 60-100% peak VO,
for 40 minute and finally cool down of 4 minute. Work
rate, SpO,, HR, BP, dyspnea Borg’s scale, and leg fatigue
during the exercise training were monitored. They con-
cluded that patients with COPD often have impaired para-
sympathetic and sympathetic activity and poor exercise
capacity, and quality of life. Pulmonary rehabilitation pro-
vides significant improvement in HRV with concurrent
improvements in HRQL and exercise capacity.

In an attempt to investigate heart rate variability re-
sponses to a psychosocial stressor in COPD patients, and
the potential role of anxiety as a confounding factor in this
relationship, Suh and colleagues [16] analyzed four groups
of participants: COPD patients with elevated anxiety,
COPD patients without anxiety, healthy individuals with



Roque et al. International Archives of Medicine 2014, 7:43
http://www.intarchmed.com/content/7/1/43

elevated anxiety, and healthy individuals without elevated
anxiety with 15 participants each. Participants performed
a test to check the level of anxiety and eligible completed
the pulmonary function test. The study was divided into
three phases: Baseline, Task, and Recovery. At Baseline, all
participants completed a packet of self-report question-
naires. Following the questionnaires, participants remained
sitting quietly for 5 minutes to obtain a stable measure of
heart rate variability at rest. During the Task phase, partici-
pants were exposed to the stressor task. A modified ver-
sion of the Trier Social Stress Test was used for this study.
And finally during the Recovery phase, each participant
completed a post-stressor questionnaire of state anxiety.
The participant then listened to relaxing music for 20 mi-
nutes. In this study the authors indicate that the combined
effect of anxiety and COPD did not have a cumulative
negative effect on autonomic function, contrary to the ori-
ginal hypothesis. However, an atypical pattern of HRV in
response to the stressor task for the COPD patients with
elevated anxiety and healthy individuals with elevated anx-
iety compared to their non-anxious counterparts suggests
that anxiety may play a mediating role in HRV patterns in
response to a stressor.

Hypothesizing that respiratory muscle weakness nega-
tively influences heart rate variability during respiratory
maneuvers in patients with COPD; Reis and coworkers
[26] aimed to evaluate the influence of respiratory muscle
strength on the magnitude of respiratory sinus arrhythmia.
All chronic obstructive pulmonary disease patients used
short-action bronchodilators, and six used long-action
bronchodilators. Subjects in the control group were free of
chronic pulmonary, cardiovascular, immune, and/or meta-
bolic disease. The volunteers were kept at rest in the su-
pine position for approximately 10 minutes to ensure that
a true resting HR value was achieved. Then, the ECG sig-
nal and the instantaneous HR were obtained at rest in the
supine position for 15 minutes. Subsequently, the heart
rate and RR intervals were recorded during the respiratory
sinus arrhythmia maneuver in the supine position in the
following order: for one minute at rest with spontaneous
breathing; for four minutes while performing the respira-
tory sinus arrhythmia maneuver; and for one minute at
rest with spontaneous breathing. It was concluded that
COPD patients showed evidence of impaired autonomic
modulation of heart rate at rest and during respiratory
sinus arrhythmia maneuver, the relationship between the
maximal inspiratory pressure and heart rate variability
indices during respiratory sinus arrhythmia maneuver
indicates that the inspiratory muscle weakness observed
in this population may be associated with cardiac auto-
nomic control.

The aim of the study by Borghi-Silva and coworkers [22]
was to assess the impact of an aerobic exercise program
on autonomic modulation in patients with moderate-to-
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severe COPD. Forty patients of both sexes were included
in the study and all of them received regular treatment
consisting of inhaled bronchodilators and steroids and
none of them were prescribed oral steroids, antibiotics, an-
tihypertensive or beta-blockers. Heart rate variability data
were collected during 10 minutes of rest and throughout
the six-minute walk test. Aiming to maintain peripheral
oxygen saturation greater than 90%, four patients of the
experimental group and three patients in control group re-
ceived supplemental oxygen. Concluding, the study dem-
onstrates that a 6-week aerobic exercise training program
leads to an improvement in exercise tolerance, promotes
ventilator and physiological adaptations and favorably
impacts the derangements in autonomic modulation of
heart rate both at rest and during exercise in patients
with COPD.

A group of Italian researchers [23] studied 54 patients
with hypoxemic chronic obstructive pulmonary disease.
Neuropsychological assessment was performed by The
Mini Mental State Examination and the Mental Deterior-
ation Battery and heart rate variability was assessed based
on 24-hour Holter ECG recording. It was observed by the
researchers, a correlation between drawing impairment
and depressed sympathetic modulation of the neuroau-
tonomic tone. Such a relationship seems worthy of re-
assessment in a larger and more heterogeneous COPD
population in the framework of properly designed stud-
ies including also a well balanced set of executive and
copying tests. Confirming or denying present findings
would make physicians aware of whether a further di-
mension should be added to the many characterizing
COPD as a systemic disease.

An important study of Van Gestel and co-workers [13]
aimed to evaluate whether there is an association be-
tween cardiac autonomic dysfunction and health-related
quality of life in COPD patients. They applied a six-
minute walk test in all patients and performed on a 30
metre indoor track using standardized encouragement
strategy. Breathlessness and leg fatigue were assessed
using a conventional Borg scale in German. Analysis of
heart rate variability was performed using a Holter-ECG
device for a recording period of 5 minutes, with the
patients at rest, sitting on a chair. Cardiac autonomic
function was performed 30 minutes after pulmonary
function was assessed during the midday between
11:00 —15:00. The study shows that resting parasympa-
thetic tone, as measured by HRYV, is independently as-
sociated with health-related quality of life emphasizing
the role of cardiac autonomic dysfunction on health-
related quality of life in patients with COPD. Modifica-
tion of cardiac autonomic dysfunction may therefore
be of benefit in the treatment of COPD patients, but
this needs to be proven in controlled interventional
trials.
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Gunduz and colleagues [14] also analyzed the presence
of autonomic dysfunction in patients with COPD by
heart rate variability and heart rate turbulence analysis
and to determine whether the parameters of these in this
population are different from the normal population.
Spirometric and blood tests were performed in all partic-
ipants and heart rate variability was assessed by 24-hour
Holter monitoring. In the view of authors, the combin-
ation of heart rate variability and heart rate turbulence
variables may be simple and elegant ways of evaluating
cardiac autonomic functions. Such a combination may
increase the positive predictivity and lead to a more ac-
curate identification of high risk patients, more aggres-
sive treatment towards preventing sudden death and/or
preventing progression of disease to mortality.

By analyzing the studies eligible for our review, unfor-
tunately, we found poor methodological quality of most
of them, according to the PEDro scale [11]. We observed
that 36% of them had score 3, 27.5% score 4, 27.5% score
5, and only one study with score 6, considered with good
methodological quality; it should be emphasized that
better designed studies can better represent proposed
objectives by their results.

Thus, HRV is an important tool for assessing the auto-
nomic nervous system (ANS), which has an important role
in maintaining homeostasis. Its use is diverse and it stands
as a predictor of the internal functions of the body, both in
normal and pathological conditions, characterizing current
instrument evaluation and identification of problems in
the health, growth and human development [27]. Health
care is conventionally regarded as the diagnosis, treatment,
and prevention of disease, illness, injury, and other physical
and mental impairments in humans. How we define the
quality of public health at any given time must be compa-
tible with future generations enjoying health in an equiva-
lent way [28].

Conclusion

We present in this review studies that focused on the
behavior of the HRV in patients with COPD during in-
terventions, such as, respiratory sinusal arrhythmia man-
euver, non-invasive ventilation, among others. These
data show the importance of HRV as low cost method
for early diagnosis of cardiovascular diseases concomi-
tant with lung diseases, since these diseases tend to co-
exist influencing on morbidity and mortality of these
patients. It is well known that COPD patients tend to
have a reduced HRYV, and consequently deterioration of
symptoms. These studies attempt to show the import-
ance of interventions that help to minimize the effects
that COPD may lead in these patients.

Competing interests
The authors declare that they have no competing interests.

Page 7 of 8

Authors’ contributions

ALR, VEV, TM, TDS, CBMM, FRO, ADAJ, SNBL, GCP, VGN, LGGF, LCA, DMG
and CF in the acquisition of data and revision of the manuscript. All
authors determined the design, interpreted the data and drafted the
manuscript. All authors read and gave final approval for the version
submitted for publication.

Acknowledgements
Our groups receive financial support from FAPESP.

Author details

'Post-graduate Program in Cardiology, Federal University of Sao Paulo —
Paulista School of Medicine, 715, Pedro de Toledo St, Vila Clementino, Sao
Paulo, SP 04039-032, Brazil. Post-graduate Program in Physical Therapy -
Faculty of Science and Technology UNESP, Presidente Prudente, SP, Brazil.
3post-graduate Program in Rehabilitation Sciences - Faculty of Medicine,
University of Sdo Paulo, Sao Paulo, SP, Brazil. “Department of Public Health,
Laboratory Design of Studies and Scientific Writing, School of Medicine of
ABC, FMABC, Santo André, SP, Brazil. *Harvard School of Public Health,
Department of Environmental Health, Boston, MA, USA. 6Cardiorespiratory
Research Group, Department of Biological and Medical Sciences, Faculty of
Health and Life Sciences, Oxford Brookes University, Gipsy Lane, Oxford OX3
0BP, UK.

Received: 14 May 2013 Accepted: 12 September 2014
Published: 3 October 2014

References

1. Rabe KF, Hurd S, Anzueto A, Barnes PJ, Buist SA, Calverley P, Fukuchi Y,
Jenkins C, Rodriguez-Roisin R, van Weel C, Zielinski J, Global Initiative for
Chronic Obstructive Lung Disease: Global Initiative for Chronic Obstructive
Lung Disease: GOLD executive summary. Am J Respir Crit Care Med 2007,
176:532-555.

2. Seemungal TA, Hurst JR, Wedzicha JA: Exacerbation rate, health status and
mortality in COPD-a review of potential interventions. Int J Chron
Obstruct Pulmon Dis 2009, 4:203-223.

3. Dourado VZ, Tanni SE, Vale SA, Godoy I: Factors associated with the
minimal clinically important difference for health-related quality of life
after physical conditioning in patients with COPD. J Bras Pneumol 2006,
32:161-171.

4. Paschoal MA, Petrelluzzi KFS, Gongalves NVO: Estudo da variabilidade da
frequéncia cardiaca em pacientes com doenca pulmonar obstrutiva
cronica. Rev Ciénc Med 2002, 11:27-37.

5. Volterrani M, Scalvini S, Mazzuero G, Lanfranchi P, Colombo R, Clark AL, Levi
G: Decreased heart rate variability in patients with chronic obstructive
pulmonary disease. Chest 1994, 106:1432-1427.

6. Vanderlei LC, Pastre CM, Hoshi RA, Carvalho TD, Godoy MF: Basic notions of
heart rate variability and its clinical applicability. Rev Bras Cir Cardiovasc
2009, 24:205-217.

7. Task Force of the European Society of Cardiology and the North American
Society of Pacing and Electrophysiology: Heart rate variability: standards
of measurement, physiological interpretation and clinical use. Circulation
1996, 93:1043-1065.

8. Pivatelli FC, Dos Santos MA, Fernandes GB, Gatti M, de Abreu LC, Valenti VE,
Vanderlei LC, Ferreira C, Adami F, de Carvalho TD, Monteiro CB, de Godoy
MF: Sensitivity, specificity and predictive values of linear and nonlinear
indices of heart rate variability in stable angina patients. Int Arch Med
2012, 5:31.

9. Volterrani M, Scalvini S, Mazzuero G, Lanfranchi P, Colombo R, Clark AL, Levi G:
Decreased heart rate variability in patients with chronic obstructive
pulmonary disease. Chest 1996, 106:1432-1437.

10. Sampaio RF, Mancini MC: Estudos de revisdo sistematica: um guia para
sintese criteriosa da evidéncia cientifica. Rev Bras Fisioter 2007, 11(1):83-89.

11. PEDro: Physiotherapy evidence database. 2004. Available online at: http//
www.pedro.org.au/ accessed 15 October 2013.

12. Laurie S, Annette M, Vasiliki D: Virtual reality as a therapeutic modality for
children with cerebral palsy. Dev Neurorehabil 2010, 13(2):120-128.

13. Van Gestel AJ, Kohler M, Steier J, Teschler S, Russi EW, Teschler H: Cardiac
autonomic dysfunction and health-related quality of life in patients with
chronic obstructive pulmonary disease. Respirology 2011, 16:939-946.


http://www.pedro.org.au/
http://www.pedro.org.au/

Roque et al. International Archives of Medicine 2014, 7:43 Page 8 of 8
http://www.intarchmed.com/content/7/1/43

14. Gunduz H, Talay F, Arinc H, Ozyildirim S, Akdemir R, Yolcu M, Kanat M,
Uyan C: Heart rate variability and heart rate turbulence in patients with
chronic obstructive pulmonary disease. Cardiol J 2009, 16:553-559.

15. Cheng ST, Wu YK, Yang MC, Huang CY, Huang HC, Chu WH, Lan CC:
Pulmonary rehabilitation improves heart rate variability at peak exercise,
exercise capacity and health-related quality of life in chronic obstructive
pulmonary disease. Heart Lung 2014, 43:249e-255.

16. Suh S, Ellis RJ, Sollers JJ 3rd, Thayer JF, Yang HC, Emery CF: The effect of
anxiety on heart rate variability, depression, and sleep in Chronic
Obstructive Pulmonary Disease. J Psychosom Res 2013, 74:407-413.

17. de Dias Carvalho T, Pastre CM, Rossi RC, Abreu LC, Valenti VE, Vanderlei
LCM: Indices geométricos de variabilidade da frequéncia cardiaca na
doenca pulmonar obstrutiva crénica. Rev Port Pneumol 2011, 17:260-265.

18.  Mendes FAR, Moreno IL, Durand MT, Pastre CM, Ramos EMC, Vanderlei LCM:
Andlise das respostas do sistema cardiovascular ao teste de capacidade
vital forcada na DPOC. Rev Bras Fisioter 2011, 15(2):102-8.

19, Camilo CA, Vde Laburu M, Gongalves NS, Cavalheri V, Tomasi FP, Hernandes
NA, Ramos D, Marquez Vanderlei LC, Cipulo Ramos EM, Probst VS, Pitta F:
Improvement of heart rate variability after exercise training and its
predictors in COPD. Respir Med 2011, 105:1054e-1062.

20. Carvalho TD, Pastre CM, Godoy MF, Ferreira C, Abreu LC, Valenti VE,
Vanderlei LCM: Fractal correlation property of heart rate variability in
chronic obstructive pulmonary disease. Int J Chron Obstruct Pulmon Dis
2011, 6:23-28.

21, Reis MS, Arena R, Deus AP, Simdes RP, Catai AM, Borghi-Silva A: Deep
breathing heart-rate variability is associated with respiratory muscle
weakness in patients with chronic obstructive pulmonary disease.

Clinics 2010, 65:369-75.

22. Borghi-Silva A, Arena R, Castello V, Simdes RP, Martins LE, Catai AM, Costa D:
Aerobic exercise training improves autonomic nervous control in
patients with COPD. Respir Med 2009, 103:1503e-1510.

23. Incalzi RA, Corsonello A, Trojano L, Pedone C, Acanfora D, Spada A, D'Addio
G, Maestri R, Rengo F, Rengo G: Heart rate variability and drawing
impairment in hypoxemic COPD. Brain Cogn 2009, 70:163-170.

24, Antonio AMS, Cardoso MA, de Abreu LC: Fractal Dynamics of Heart Rate
Variability: A Study in Healthy Subjects. JCvD 2014. In press.

25. Matarese A, Santulli G: Angiogenesis in chronic obstructive pulmonary
disease: a translational appraisal. Trans! Med UniSa 2012, 30(3):49-56.

26. Reis MS, Arena R, Deus AP, Simdes RP, Catai AM, Borghi-Silva A: Deep
breathing heart rate variability is associated with respiratory muscle
weakness in patients with chronic obstructive pulmonary disease. Clinics
2010, 65:369-75. doi:10.1590/51807-59322010000400004.

27. Abreu LC: Heart rate variability as a functional marker of development.

J Hum Growth Dev 2012, 22(3):279-282.

28.  Atrash HK, Carpentier R: The evolving role of public health in the delivery

of health care. J Hum Growth Dev 2012, 22(3):396-399.

doi:10.1186/1755-7682-7-43

Cite this article as: Roque et al.: Chronic obstructive pulmonary disease
and heart rate variability: a literature update. International Archives of
Medicine 2014 7:43.

Submit your next manuscript to BioMed Central
and take full advantage of:

¢ Convenient online submission

¢ Thorough peer review

* No space constraints or color figure charges

¢ Immediate publication on acceptance

¢ Inclusion in PubMed, CAS, Scopus and Google Scholar

* Research which is freely available for redistribution

www.biomedcentral.com/submit

Submit your manuscript at ( BioMled Central




	Abstract
	Background
	Methods
	Results
	Conclusion

	Introduction
	Methods
	Search strategy
	Inclusion and exclusion criteria
	Selection strategy
	Data analysis

	Results
	Discussion
	Conclusion
	Competing interests
	Authors’ contributions
	Acknowledgements
	Author details
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.440 793.440]
>> setpagedevice


