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Abstract: Heart rate variability (HRV) serves as a non-invasive indictor for evaluating cardiac autonomic nervous function,

and its scope of clinical applications includes myocardial infraction, arrhythmia, heart failure, diabetic complications, and non-

cardiovascular diseases. The reduced HRV is suggestive of the poor prognosis for cardiovascular diseases. This indicator can

be helpful in early recognition of high-risk population and decrease of cardiovascular adverse events. This article reviews the

clinical applications and limitations of HRV.
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