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INTRODUCTION

A multisystem condition with an uncertain etiology, 
chronic fatigue syndrome (CFS), also referred to as 
myalgic encephalomyelitis (ME), is very incapacitating. It 
is characterized by intense and unexplainable tiredness, for 
which rest is ineffective. Among the many main CFS/ME 
symptoms are incapacitating tiredness; other essential ones 
include autonomic dysfunction, sleep difficulties, cognitive 

impairment (commonly known as “brain fog”), post-
exertional malaise, and myalgias, or aching muscles.1 Patho 
physiologically, post-COVID-19 condition (PCC) patients’ 
objective abnormalities of  orthostatic intolerance and 
symptoms of  neuroinflammation are shockingly similar to 
those of  ME/CFS patients.2 In medical research, heart rate 
variability (HRV) analysis (HRV analysis) is a non-invasive 
method used to track changes in autonomic function, 
predict patient outcomes, and characterize autonomic 
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CFS had considerably higher levels of TNF-α. TNF-α and LF/HF ratio and RMSSD, NN50, 
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indicates a substantial correlation between autonomic dysfunction and inflammatory activity, 
as well as the severity of CFS. Therefore, we suggest that HRV might be a useful technique 
for accurately screening CFS patients for autonomic disruption symptoms early on, which 
can significantly lower morbidity and death in the future.
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dysfunction in cardiovascular diseases (CFS/ME). It tracks 
dynamic changes in cardiac autonomic control right away. 
Recent time- and frequency-domain studies have enhanced 
HRV’s capacity to track active changes; this might be used 
as a surrogate end-point marker in therapy trials and the 
next CFS/ME diagnostic guidelines.3 Strong evidence for 
the involvement of  the autonomic nervous system (ANS) 
in CFS/ME patients has been established by earlier research 
involving magnetic resonance imaging-detected anomalies 
in brain structure and function.4-6 The research looks at the 
overall association between ANS symptoms and HRV in 
CFS/ME sufferers. It gauges the components and relative 
intensities of  the HR signal as well as the dispersion of  
cardiac cycle length using time- and frequency-domain 
research. For some of  these individuals, the results might 
aggravate ANS symptoms further.7 Regarding the behavior 
of  the HRV variables in people with CFS/ME, the studies 
provide some contradictory results. Yamamoto et al.,8 noted 
a reduction in time- and frequency-domain characteristics 
after head-up tilt in CFS/ME patients but no anomalies 
in the baseline supine posture when compared to healthy 
controls. Little studies on the relationship between HRV 
and inflammatory markers tumor necrosis factor-alpha and 
interleukin-10 (TNF-α and IL-10) in Indian CFS patients 
exist. We recognize the variations in diseases and their 
clinical manifestations across geographically and ethnically 
varied groups, even if  Western civilizations have readily 
available data. Therefore, the objective of  this work was to 
investigate in Indian participants the correlation between 
inflammatory indicators and cardiovascular autonomic 
dysfunction.

Aims and objectives
The aim of  the study is to evaluate cardiac autonomic 
functions using HRV and inflammatory markers in patients 
with CFS.

The objective of  the study was to evaluate the relationship 
between illness severity and inflammatory markers using 
HRV in patients with CFS.

MATERIALS AND METHODS

The current study was planned as a cross-sectional study 
in the Department of  Physiology, jointly conducted 
with the Departments of  Medicine and Biochemistry at 
Naraina Medical College, Kanpur. It involved 60 patients, 
30 of  whom were age- and sex-matched healthy controls 
and 30 of  whom were diagnosed cases of  CFS who 
voluntarily consented to be recruited at the medicine’s 
outpatient clinics in a sequential manner between 2021 
and 2022. The institutional ethics committee with ethical 
clearance number NMCRC/IEC/2021/009 granted 

permission to carry out the research on January 5th, 2021. 
Every participant had a general physical examination, an 
anthropometric assessment, and a question regarding their 
medical history.9

A 2-h fast, including all liquids, was guaranteed before 
testing; all recordings were made between 8 and 10 am. It 
was directed to the individuals to lay down in the supine 
position on the day of  testing. After placing the electrodes 
in lead II and letting the individuals rest for 10–15 min, 
the electrocardiogram (ECG) was recorded for 5 min. 
Throughout the process, the subjects were told to keep 
their eyes closed and to refrain from talking, moving their 
bodies, coughing, and sleeping. Each participant’s HR and 
blood pressure (BP) were measured after a 10–15-min rest 
period. After 5 min of  continuous ECG recording under 
typical test settings, the built-in HRV module evaluated 
short-term HRV offline. Parameters in the time and 
frequency domains were identified.9

Time domain parameters
The SDNN index (ms) measures the standard deviation of  
all NN intervals during 24 h, while RMSSD (ms) indicates 
the square root of  the mean of  the sum of  squares of  
differences between consecutive NN intervals. The NN50 
count is the number of  pairs of  consecutive NN intervals 
that vary by more than 50 ms over the whole recording. The 
proportion of  adjacent NN that deviates by more than 50 
ms across a 24-h ECG recording is indicated by pNN50.

Parameters in the frequency domain
The frequency domain characteristics include total power, 
high frequency (HF), low frequency (LF), and very 
low frequency (VLF) power. Sympathovagal balance is 
represented by the LF: HF ratio.9 A 3-mL blood specimen 
was collected to test pro- and anti-inflammatory markers, 
including IL-10 and TNF-α. The serum was separated 
and refrigerated for examination. TNF-α and IL-10 levels 
were evaluated using a conventional two-step capture or 
sandwich-type enzyme-linked immunosorbent assay.10 The 
licensed statistical program SPSS version 21.0 was used 
to prepare, input, and analyse the data. The data were 
presented in the form of  mean±SD. Nonparametric testing 
or paired Student’s t-tests were used to determine the 
statistical significance of  the changes between the pre- and 
post-interventions. Regression analysis and Pearson’s 
correlation coefficient were used in multivariate studies. 
A significance threshold of  P<0.05 was used.

RESULTS

The mean age of  the CFS patients was 39.12±7.14 years; 
the mean age of  the healthy controls was 36.43±6.78 years. 
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Table 1 shows clear variations in body mass index between 
the anthropometric measurements of  patients with 
CFS and healthy controls (24.39±1.30 vs. 23.58±1.503, 
P<0.03*). Table 2 shows the notable change in the time 
domain parameters of  HRV, SDNN (P=0.00*), RMSSD 
(P=0.00*), NN50 (P=0.00*), and total power (P=0.00*) 
between the CFS patients and the control group. In the 
framework of  short-term HRV, our study revealed that 
patients with CFS had noticeably reduced total HRV 
compared to controls. Patients with CFS had a significantly 
lower LF (P=0.00*), HF (P=0.00), and LF/HF ratio of  
the frequency domain parameter (P=0.00%) than healthy 
controls, as shown in Table 3. TNF-α clearly showed a 
significant positive correlation with the HRV indices HF, 
NN50, and RMSSD. Table 4 shows that although IL-10 and 
HRV showed a correlation, pro-inflammatory markers such 
as TNF-α and IL-10 also clearly showed a very positive 
correlation with the LF/HF ratio.

DISCUSSION

This study is the first to show a relationship between HRV 
and inflammatory markers in CFS/ME. The study’s goal 
was to discover plausible indices generated from HRV 
analysis that may be linked to self-reported measurements. 
This suggests that, as would be predicted, high levels of  
inflammatory markers are linked to low HRV. The study 
concludes by showing a relationship between two HRV 
indices (HFnu and RMSSD) and inflammatory markers. 
Specifically, low values of  HF (obtained from frequency 
domain analysis) and low values of  RMSSD (obtained from 
time domain HRV analysis) are linked to high TNF-α and 
IL-10 in CFS/ME patients but not in healthy controls. This 
study assessed autonomic function in PCC and ME/CFS 
patients, focusing on the correlation of  HRV and blood 
pressure variability (BPV) indices with clinical features. 
Similar to our results, a study showed that patients with 
PCC and ME/CFS were significantly more anxious and 
depressed than healthy subjects, with the median level of  
anxiety and depression in both groups corresponding to the 
subclinical level.11 The study also found that patients with 
PCC were more physically active than those with ME/CFS. 
The absolute values of  LF and HF HRV in ME/CFS and 
PCC patients were lower than in healthy subjects, indicating 
reduced sympathetic and parasympathetic activity.11 The 
study also found that slow breathing (6 breaths/min) had 
therapeutic potential for PCC, as the HRV parameters 
increased to the same level as healthy subjects. The 
most optimal model for predicting ME/CFS diagnosis 
was based on HF HRV during spontaneous breathing, 
showing a sensitivity of  81.3% and a specificity of  79.4%. 
The findings may aid in understanding the pathogenesis 
of  orthostatic intolerance in both PCC and ME/CFS.11 

Our research confirmed previous findings that decreased 
parasympathetic tone in CFS patients caused autonomic 

Table 4: Pearson’s correlation of inflammatory 
markers with heart rate variability parameters in 
chronic fatigue syndrome patients
HRV 
parameters

TNF‑α IL-10
 r P R P

SDNN −0.219 0.186 −0.256 0.214
RMSSD −0.159 0.228 −0.169 0.348
NN50 −0.85 0.464 −0.109 0.561
LF/HF ratio 0.498 0.001* 0.481 0.004*
LF −0.246 0.138 −0.159 0.368
HF 0.369 0.031* −0.163 0.341
Total power −0.169 0.319 0.214 0.210

*P<0.05 statistically significant, LF: Low frequency; HF‑high frequency, 
TNF‑α: Tumour necrosis factor alpha

Table 2: Time domain parameters in chronic 
fatigue syndrome patients and healthy controls
Parameters Chronic fatigue 

syndrome 
patients 

Mean±SD

Healthy 
controls 
Mean±SD

P-value

RMSSD (ms) 22.67±11.97 34.94±10.53 0.00*
SDNN (ms) 31.69±18.24 42.16±14.87 0.03*
pNN50 7.21±1.33 37.67±3.52 0.00*
Total power 721.81±46.23 1692.12±56.14 0.00*

*P<0.05 statistically significant. Values are expressed as mean±SD, SD: Standard 
deviation

Table 3: Frequency domain parameters in 
chronic fatigue syndrome patients and healthy 
controls
Parameters Chronic fatigue 

syndrome 
patients Mean±SD

Healthy 
controls 
Mean±SD

P-value

LF (ms2) 231.48±27.08 561.43±36.24 0.00*
HF (ms2) 201.52±32.16 498.38±43.77 0.00*
LF/HF ratio 0,97±0.201 1.41±0.844 0.00*

*P<0.05 statistically significant, LF: Low frequency; HF‑high frequency; LF/HF ratio 
(low frequency to high‑frequency ratio), SD: Standard deviation

Table 1: Basal characteristics and 
cardiovascular parameters in chronic fatigue 
syndrome patients and healthy controls
Parameters Chronic 

fatigue 
syndrome 
patients 

Mean±SD

Healthy 
controls 
Mean±SD

P-value

Age 39.12±7.14 36.43±6.78 NS
BMI 24.39±1.30 23.58±1.503 0.03*
Heart rate (bpm) 80.45±12.48 81.13±11.38 0.893
Systoloc BP 119.87±3.07 113.13±4.87 0.00*
Diastolic BP 73.46±5.41 72.85±8.61 0.624

*P<0.05 statistically significant. BMI: Body mass index, BP: Blood pressure, 
SD: Standard deviation
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dysfunction. The study analyzed the correlation between 
HRV and BP variability (BPV) in patients with heart failure 
(ME/CFS) and peripheral vascular disease (PCC). It found 
that fatigue was not related to depression or anxiety in these 
patients, indicating that fatigue is related to dysautonomia 
rather than depression.11 The study also found that some 
HRV and SBPV parameters were correlated with age, 
suggesting age-related autonomic dysfunction. The study 
also found that baroreflex sensitivity in patients was affected 
by dysautonomia, which could contribute to the reduction 
in cerebral blood flow.11 Thus, our study confirmed previous 
findings, which have proven that decreased parasympathetic 
tone and sympathetic hyperactivity were the causes of  
autonomic dysfunction in CFS patients.

The cause of  dysautonomia in ME/CFS and PCC is 
unclear, but it may be a potential link between microglia 
and cardiovascular diseases. The ANS innervates vascular 
walls and regulates contractility and tension, potentially 
affecting endothelial and vascular tissues. The study also 
found that reduced HRV predicted the severity, extent, 
and progression of  human coronary atherosclerosis, even 
in asymptomatic subjects.11

This uniformity across the various HRV indices is 
demonstrated for the 1st time in this study. Our findings 
somewhat support those of  earlier research. In the baseline 
supine position, Yamamoto et al.,8 found that CFS/
ME patients had a decreased mean RR but not SDNN 
compared to matched healthy controls. We also found 
similar results in our research. On the other hand, Yataco 
et al.,12 had previously documented no variations in LF, 
HF, or LF/HF between healthy controls and CFS/ME 
patients in the baseline supine posture. Boneva et al.,13 
observed shorter mean RR and decreased LF during sleep, 
along with greater plasma levels of  nor-epinephrine and 
lower levels of  aldosterone. According to the authors, this 
indicates neuroendocrine disruptions and a predominant 
sympathetic ANS. Rahman et al.,14 monitored HR during 
nocturnal sleep in CFS/ME patients and found that these 
patients had lower RMSSD, HF, and LF/HF ratios than 
those of  the healthy controls. This finding is consistent with 
the review by Meeus et al.,15 which found that HRV was 
exclusively lowered in ME/CFS patients at rest. We also 
found similar results in our research. Frequency domain 
analysis was employed by Lewis et al.,6 to examine the 
variations in autonomic dysfunction between the POTS 
and non-POTS CFS/ME subgroups. It is intriguing to 
note that the POTS cases had decreased LF, HF, and 
VLF. The authors suggested these frequency indices as 
potential biomarkers for differentiating between these 
two CFS/ME symptoms, but they omitted HRV time 
domain characteristics. One measure of  HRV is the 
cardiac autonomic modulation index. While both vagal and 

sympathetic activity contributes to LF fluctuation, vagal 
(parasympathetic) function is the primary source of  HF 
variability in the frequency domain. The ratio of  LF to HF 
is regarded as a measure of  sympathovagal balance. For 
time domain indices, vagal (parasympathetic) activity is the 
primary source of  pNN50 and RMSSD, while SDNN is a 
measure of  overall variability, similar to the total power index 
in the frequency domain.16 Sympathetic hyperactivity and 
parasympathetic hypoactivity are observed in autonomic 
function in CFS/ME patients, and this autonomic 
imbalance may be related to changes in the central control 
pathomechanisms. Previous research employing HF power 
in the frequency domain approach and RMSSD in the HRV 
time domain method to study parasympathetic activity has 
demonstrated that changes occur in the HF component 
following electrical vagal stimulation, muscarinic receptor 
inhibition, and vagotomy.16 In the HRV time domain study 
of  RR intervals, we discovered decreased mean RR, SDNN, 
RMSSD, and pNN50 in CFS/ME patients compared with 
healthy controls. In the frequency domain analysis, we 
found decreased LF and HF and an increased LF/HF index 
in CFS/ME patients. It had not before been documented 
that these HRV indices from various domains concurred.

Limitations of the study
Given the limitations of  this study, we suggest conducting 
comprehensive longitudinal research with a larger sample 
size to obtain more conclusive results. There were not 
many patients in the study. Because the majority of  our 
participants were women, it is imperative that we conduct 
a study that only includes men.

CONCLUSION

Based on our research, patients with CFS had higher 
sympathetic activity and lower parasympathetic tone 
causing autonomic dysfunction. We found a correlation 
between inflammatory markers to sympathetic overdrive, 
which lowers HRV in patients with CFS. This study 
provides valuable insights for medical professionals to 
examine the levels of  inflammatory markers and an 
unfavorable autonomic profile as a tool for investigation 
as well as supportive treatment in CFS.

HRV can be used as a non-invasive screening technique for 
disease progression, and severity and further to rule out 
morbidity and mortality of  cardiovascular complications 
in patients with CFS.

ACKNOWLEDGMENT

I want to extend my sincere gratitude to our co-authors 
for their time and hard work over the course of  the year. 



Nishad, et al.: A cross sectional study on Cardiac autonomic functions and inflammatory markers in Chronic Fatigue syndrome

64 Asian Journal of Medical Sciences | Nov 2024 | Vol 15 | Issue 11

We are also indebted to the patients for their cooperation 
with this research.

REFERENCES

1. Castro-Marrero J, Sáez-Francàs N, Santillo D and Alegre J. 
Treatment and management of chronic fatigue syndrome/
myalgic encephalomyelitis: All roads lead to Rome. Br J 
Pharmocol. 2017;174(5):345-369.

 https://doi.org/10.1111/bph.13702
2. Van Campen CL and Visser FC. Orthostatic intolerance in long-

haul COVID after SARS-CoV-2: A case-control comparison 
with post-EBV and insidious-onset myalgic encephalomyelitis/
chronic fatigue syndrome patients. Healthcare (Basel). 
2022;10(10):2058.

 https://doi.org/10.3390/healthcare10102058
3. Voss A, Schroeder R, Heitmann A, Peters A and Perz S. Short--

term heart rate variability: Influence of gender and age in healthy 
subjects. PLoS One. 2015;10(3):e0118308.

 https://doi.org/10.1371/journal.pone.0118308
4. Boissoneault J, Letzen J, Robinson M and Staud R. Cerebral 

blood flow and heart rate variability predict fatigue severity. Brain 
Imaging Behav. 2019;13:789-97.

 https://doi.org/10.1007/s11682-018-9897-x
5. Van Cauwenbergh D, Nijs J, Kos D, Van Weijnen L, Struyf F and 

Meeus M. Malfunctioning of the autonomic nervous system in 
patients with chronic fatigue syndrome: A systematic literature 
review. Eur J Clin Invest. 2014;44(5):516-526.

 https://doi.org/10.1111/eci.12256
6. Lewis I, Pairman J, Spickett G and Newton JL. Clinical 

characteristics of a novel subgroup of chronic fatigue syndrome 
patients with postural orthostatic tachycardia syndrome. J Intern 
Med. 2013;273(5):501-510.

 https://doi.org/10.1111/joim.12022
7. Xhyheri B, Manfrini O, Mazzolini M, Pizzi C and Bugiardini R. Heart 

rate variability today. Prog Cardiovasc Dis. 2012;55:321-331.
 https://doi.org/10.1016/j.pcad.2012.09.001
8. Yamamoto Y, LaManca JJ and Natelson BH. A measure of heart 

rate variability is sensitive to orthostatic challenge in women 

with chronic fatigue syndrome. Exp Biol Med (Maywood). 
2003;228(2):167-174.

 https://doi.org/10.1177/153537020322800206
9. Alauddin W, Chaswal M, Bashir M and Isser HS. A study of 

cardiac autonomic functions in patients with chronic stable 
angina undergoing percutaneous coronary revascularization. 
Medeni Med J. 2021;36(2):91-97.

 https://doi.org/10.5222/MMJ.2021.24603
10. Perini F, D’Andrea G, Galloni E, Pignatelli F, Billo G, Alba S, et al. 

Plasma cytokine levels in migraineurs and controls. Headache. 
2005;45(7):926-931.

 https://doi.org/10.1111/j.1526-4610.2005.05135.x
11. Ryabkova VA, Rubinskiy AV, Marchenko VN, Trofimov VI 

and Churilov LP. Similar patterns of dysautonomia in myalgic 
encephalomyelitis/chronic fatigue and post-COVID-19 
syndromes. Pathophysiology. 2024;31(1):1-17.

 https://doi.org/10.3390/pathophysiology31010001
12. Yataco A, Talo H, Rowe P, Kass DA, Berger RD and Calkins H. 

Comparison of heart rate variability in patients with chronic fatigue 
syndrome and controls. Clin Auton Res. 1997;7(6):293-297.

 https://doi.org/10.1007/bf02267720
13. Boneva RS, Decker MJ, Maloney EM, Lin JM, Jones JF, 

Helgason HG, et al. Higher heart rate and reduced heart rate 
variability persist during sleep in chronic fatigue syndrome: 
A population-based study. Auton Neurosci. 2007;137(1-2): 
94-101.

 https://doi.org/10.1016/j.autneu.2007.08.002
14. Rahman K, Burton A, Galbraith S, Lloyd A and Vollmer-

Conna U. Sleep-wake behaviour in chronic fatigue syndrome. 
Sleep. 2011;34:671-678.

 https://doi.org/10.1093/sleep/34.5.671
15. Meeus M, Goubert D, De Backer F, Struyf F, Hermans L, 

Coppieters I, et al. Heart rate variability in patients with 
fibromyalgia and patients with chronic fatigue syndrome: A 
systematic review. Semin Arthritis Rheum. 2013;43(2):279-287.

 https://doi.org/10.1016/j.semarthrit.2013.03.004
16. Moreno J, Ramos-Castro J, Movellan J, Parrado E, Rodas G 

and Capdevila L. Facial video-based photoplethysmography to 
detect HRV at rest. Int J Sports Med. 2015;36(6):474-480.

 https://doi.org/10.1055/s-0034-1398530

Authors’ Contributions:
AN- Definition of intellectual content, literature survey, prepared the first draft of manuscript, implementation of study protocol, data collection, data analysis, 
manuscript preparation and submission of article; AT- Concept, design, clinical protocol, manuscript preparation, editing, and manuscript revision; WA- Design of 
study, statistical analysis, and interpretation; PR- Review manuscript; literature survey and preparation of figures, coordination, and manuscript revision.

Work attributed to:
Naraina Medical College and Research Centre, Kanpur, India.

Orcid ID:
Ayasha Nishad -  https://orcid.org/0000-0003-0100-1163
Abhishek Tiwari -  https://orcid.org/0009-0003-2449-4850
Waqas Alauddin -  https://orcid.org/0000-0001-5270-8164
Prajakta Radke -  https://orcid.org/0009-0004-0851-1523

Source of Support: Nil, Conflicts of Interest: None declared.

https://orcid.org/0000-0003-0100-1163
https://orcid.org/0009-0003-2449-4850
https://orcid.org/0000-0001-5270-8164
https://orcid.org/0009-0004-0851-1523

