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Circadian Variation of Non-Sustained Ventricular Tachycardia

Yoon Nyun Kim, M.D,, Jun Ho Lee M.D,, Kyung A Park, M.D,,
Jang Ho Bae M.D.,, Kee Sik Kim, M.D., Chang Hee Kwon, M.D.**
Department of Internal Medicine and Department of Family Medicine® Keimyung University,
School of Medicine, Taegu, Korea

Background : Circadian rhythms have been described for many cardiovascular phenomenon,
both physiologic and pathologic. However, its frequency of onset in nonsustained ventricular
tachycardia(NVT) has rarely been studied. Hence, this study was performed to examine the
occurence of circardian rhythm in patients with NVT and to access underlying factors affecting
it.

Method . Among about 2000 patients who had undergone 24-hour Holter recordings between
1988 and August 1992, 46 patients with one or more ventricular tachyardia(VT) episode were
selected. In this group. subjects receiving antiarrhythmic drug, including beta blockers were
excluded.

Results . The frequency of onset of circadian rhythm in NVT peaked between 10 to 11
AM and 6 to 7PM. In patients younger than 60 years, its frequency was highest between
9 AM to 12 noon and 6 to 8 PM, whereas peak occurred around 9 AM in the morning
in other age groups. In addition, circadian rhythm was more frequent in female NVT patients
between 9 to 11 AM. while peaking between 6 to § PM in male patients. Moreover, higher
frequency was shown during the day in patients with underlying hear: disease, although the
peak occurred in 9 AM and 8 PM in patients without any heart disease.

Conclusion . In NVT patients, the frequency of onset of circadian rhythm varied with time
of the day. showing nearly equal peaks in the moming and in the evening This is similar
to rhythms described for acute myocardial infarction and sudden death. Furthmore, the occurre-

nce was affected by age, sex and presence of underlying disease.
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Table 1. Clinical characteristics of subjects

Total patients 46

Gender(M/F) 19/27
53.61+ 14.79

Agelyrs.) (range 1 17—77)

Underlying heart disease
None 24
Myocardial infarction
Ischemic heart disease

(2B e

Dilated cardiomyopathy
Valvular heart disease
Hypertensive heart disease
Hyperthvroidism

Muscle band

_— o N O

19.844+77.55

Frequency of VT. i
: 1—525)

(range :
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Fig. 1. Circardian variation of nonsustained ventricular
tachycardia.
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Fig. 2. Relationship between actual data and fitted
date.
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Fig. 3. Circadian variation of VT according to age.
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Fig. 4. Circadian variation of VT according to gender.

- 666 —



124
104
84
2
c
& 64
a
4 -
2 —e— Fit(Total)
—o— Fit(With Dx)
—m— Fit(Without DX)
0 T T T T v T r T v r T
1 3 5 7 9 11 13 15 17 19 21 23

Hour

Fig. 5. Circadian variation of VT according to underlying
heart disease.
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