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Short Term Change of Heart rate variability in Obese Patients
with Sibutramine

Keun Ho Lee, M.D., Young Sung Suh, M.D., Dae Hyun Kim, M.D.

Department of Family Medicine,
Keimyung University School of Medicine, Daegu, Korea

Abstract : The purpose of this study was to investigate the short term effect of
sibutramine on heart rate variability (HRV) in obese subjects. 12 obese subjects were
recruited from obesity clinic of Dongsan Medical Center in Daegu, Korea. They were divided
two groups, which were sibutramine group (n=6) and non—sibutrmine group (n=6). HRV were
evaluated when subject visited clinic, baseline and 2nd week. MHR, SDNN, RMSSD, TP, VLF,
LF, HF, and LF —HF ratio were used as the indices of HRV. In sibutramine group, body weight,
BMI, and WHR after 2 week were significantly decreased (P<0.05), but, all of parameters of
HRV were not significantly changed. In non—sibutramine group, SDNN was significantly
decreased after 2 weeks (P<0.05), but other parameters and anthropometric data were not
different. Comparisons of Differences of parameters of HRV in before and after between
groups were statistically not significant. We suggest the use of sibutramine in obese subject
may do not have short term adverse effect against autonomic nervous system. But, the further
evaluation about effects of sibutramine against autonomic nervous system in obese subject is
needed more larger sample size and long term follow up.
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Table 1. General characteristics and heart rate variability in sibutramine group

Before (N=6) After (N=6) P value
Age (years) 457 £9.52
Sex (male/female) 0/6
Body Weight (kg) 73.9 £12.73 71.5 + 12.67 0.028
BMI (kg/m?) 29.0 £3.08 28.1 +=3.20 0.028
WC (cm) 95.3 £9.36 90.7 = 6.37 0.043
HC (cm) 1024 =594 101.4 =5.63 0.136
WHR 0.9 +0.04 0.9 +0.02 0.043
MHR 70.0 £9.21 69.2 = 6.91 0.916
SDNN 32.7 110.54 35.1 L 14.79 0.345
RMSSD 27.7 £13.33 29.5 = 14.81 0.344
TP 717.7 +293.68 11342 + 1212.62 0.600
VLF 320.1 *+158.35 584.5 + 667.30 0.917
LF 188.8 +131.27 311.3 = 371.03 0.463
HF 208.8 £217.31 238.5 = 203.02 0.917
LF/HF 1.4 £0.94 1.5 £0.72 0.527
Systolic blood pressure (mmHg) 1232 1114 12477 1.5.2 0.642
Diastolic blood pressure (mmHg) 780 +8.6 77.1 +74 0.780
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Data are Mean +SD & N, P value by Wilcoxon signed ranks test

BMI: body mass index, WC: waist circumference, HC: hip circumference, WHR: waist to hip ratio,
MHR: mean heart rate, SDNN: standard deviation of NN interval, RMSSD: the square root of mean
squared differences of successive NN intervals, TP: total power, VLF: very low frequency, LF: low

frequency, HF: high frequency.
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Table 2. General characteristics and heart rate variability in non-sibutramine group

Before (N=6) After (N=6) P value
Age (years) 442 + 8.52
Sex (male/female) 2/4
Body Weight (kg) 824 +12.82 81.3 +12.58 0.116
BMI (kg/m?) 29.7 = 2.65 29.3 +2.67 0.116
WC (cm) 97.0 = 7.59 95.7 £7.43 0.273
HC (cm) 103.7 = 5.68 104.4 £6.26 0.197
WHR 0.9 + 0.04 0.9 =0.05 0.109
MHR 68.8 = 9.93 73.3 +15.90 0.343
SDNN 42.5 1 19.07 31.8 1.15.95 0.028
RMSSD 29.7 = 2148 22,0 £19.57 0.075
TP 1654.7 + 1518.46 879.4 +861.85 0.116
VLF 832.4 + 704.65 480.0 +477.62 0.075
LF 598.2 + 705.08 304.2 =312.96 0.116
HF 2242 = 213.11 95.2 +96.67 0.173
LF/HF 3.7 £ 191 34 £1.05 0.600
Systolic blood pressure (mmHg) 1332 1 154 130.3 1.10.7 0.486
Diastolic blood pressure (mmHg) 81.8 + 5.8 81.3 +£6.0 0.152

Data are Mean £SD & N, P value by Wilcoxon signed ranks test

BMI: body mass index, WC: waist circumference, HC: hip circumference, WHR: waist to hip ratio,
MHR: mean heart rate, SDNN: standard deviation of NN interval, RMSSD: the square root of mean
squared differences of successive NN intervals, TP: total power, VLF: very low frequency, LF: low

frequency, HF: high frequency.
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Table 3. Differences of heart rate variability in sibutramine and non-sibutramine group

Sibutramine group Non-sibutramine P value
(N=6) group (N=6)

Age (years) 457 + 9.52 442 = 8.52 0.936
Sex (male/female) 0/6 2/4 +
Body Weight (kg) 23 £1.23 -1.1 = 1.48 0.150
BMI (kg/m?) 0.9 =045 0.4 = 0.52 0.055
WC (cm) 4.6 £335 -1.3 £ 252 0.170
HC (cm) -1.0 £ 1.55 0.8 £ 1.33 0.063
WHR -0.0 + 0.03 -0.0 = 0.03 0.222
MHR -0.8 £ 7.96 4.5 = 9.09 0.334
SDNN 24 1901 10.7 L 7.73 0.078
RMSSD 2.2 =750 -7.77 = 946 0.054
TP 416.5 + 1039.95 -775.3 + 898.52 0.109
VLF 264.4 + 802.07 -352.4 + 375.25 0.109
LF 122.5 + 259.25 -294.0 = 474.78 0.078
HF 29.7 = 84.69 -129.0 = 192.21 0.200
LF/HF 0.0 = 0.58 -0.3 = 1.51 0.748
Systolic blood pressure (mmHg) -12 158 28 1 14.2 0.539
Diastolic blood pressure (mmHg) 0.8 -69 0.5 = 8.0 0.940

Data are Mean =SD & N, P value by Mann-Whitney U test

BMI: body mass index, WC: waist circumference, HC: hip circumference, WHR: waist to hip ratio,
MHR: mean heart rate, SDNN: standard deviation of NN interval, RMSSD: the square root of mean
squared differences of successive NN intervals, TP: total power, VLF: very low frequency, LF: low
frequency, HF: high frequency.
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