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[ Abstract] Heart rate variability is composed of changes in continuous heartbeat interval. The oscillation
of a healthy heart is complex and constantly changing,which enables the cardiovascular system to adjust rap-
idly to cope with sudden physical and psychological challenges,so as to maintain internal balance. At present,
acute coronary syndrome is still a critical and severe cardiovascular disease in China,and how to evaluate its

severity and predict poor prognosis is still a research hotspot. The article reviews the application of heart rate

variability in acute coronary syndrome.
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