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Fig. 1 Time course of ANNI and pulse rate.
Periods of time course are exhibited on the top (I ~ IV). Duration of periods are 50 (I), 20 (II), 80 (ITI) and 29 (IV) minutes.
A sharp decrease in pulse rate was observed shortly before the onset of VVR. After 110 minutes from the start of aphere-
sis, ANNI spread upward and pulse rate instability were observed. A; In normal period of donation, ANNIs were regularly
concentrated in 3 layers. B; At the time of VVR onset (), the regularity of ANNIs collapsed and upward diffusion were ob-

served.
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Table 1 Mean pulse rate, Blood pressure and pNN50 in each period.

Mean pulse

Blood pressure

pNN50

period rate (bpm) (mmHg) %) P value
T (stable) 85.1+3.07 118/68 1.63 ] 348 10-79
I (VVR 640104 86/68 16.92
Vv ]3.89><10’43 137x 1074
Il (unstable) 61.5+4.58 77/58 5.19 ] s
1.86 %10~
IV (recovery) 721684 113/68 3.34

Temporally measured blood pressure were exhibited (systolic blood pressure/diastolic

blood pressure)
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Fig. 2 Time course of pNN50.
Immediately after the onset of VVR, pNN50 increased sharply and exceeded 50% levels, and then the val-
ues normalized within 10 minutes. However, pNN50 values were increased again at the time of 110 minutes

and remained at 10-20% for approximately 40 minutes.
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Fig. 3 Transition of ANNI histogram before and after VVR.
In period I, ANNIs were concentrated at Oms, 8 ~ 9ms and 16 ~ 18ms. In period II, the num-
ber of Oms ANNIs increased, but others decreased. In period III, the number of Oms ANNIs de-
creased, and the first peak of ANNIs appeared, but shifted to the right. In period IV, the first

peak moved to left and observed at 10 ~ 15ms.
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Abstract:

Analysis of heart rate variability was performed by continuous monitoring of pulse rate in prolonged vasovagal
reactions (VVR) occurring during platelet apheresis.

Before the onset of VVR, regular fluctuation of ANNI (0 ms, 8-10 ms, 15-19 ms) and a stable pulse rate were ob-
served. Immediately before the onset of VVR, a sharp decrease in pulse rate was observed, followed by disappearance
of regularity in ANNI The onset of VVR was clinically recognized at the same time as the increase in pNN50.

In the early stage of recovery, the frequency of pulsation with ANNI of 0 ms was increased, and regular fluctua-
tions followed. However the peak of ANNI observed in the histogram appeared to be expanded position. When the
donor moved to the treatment room, an increase of pNN50 was observed and the pulse rate again decreased. The clini-
cal symptoms then worsened. It is likely that the activation of vagal activity during the recovery process lead to de-
layed recovery.

Continuous pulse rate monitoring is thought to be useful for understanding the recovery process of blood donors.

Monitoring is expected to allow a rational determination of the end of prolonged VVR.
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