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ATRIAL INTERVAL BASED HEART RATE 
VARIABILITY DIAGNOSTIC FOR CARDIAC 

RHYTHM MANAGEMENT SYSTEM 

CROSS-REFERENCE TO RELATED 
APPLICATIONS 

[0001] This patent application is a division of US. patent 
application Ser. No. 09/861,017, ?led on May 18, 2001, 
Which is a continuation-in-part of US. patent application 
Ser. No. 09/802,316, ?led on Mar. 8, 2001, both of Which are 
assigned to Cardiac Pacemakers, Inc., and are incorporated 
herein by reference in their entirety. 

[0002] This patent application is also related to Gerrard M. 
Carlson et al. US. patent application Ser. No. 09/704844, 
entitled “LV Ectopic Density Trending,” ?led on Nov. 2, 
2000, and assigned to Cardiac Pacemakers, Inc., Which is 
incorporated herein by reference in its entirety. 

TECHNICAL FIELD 

[0003] The present system relates generally to cardiac 
rhythm management systems and particularly, but not by 
Way of limitation, to such a system providing a diagnostic 
based at least in part on the variability of intervals betWeen 
atrial heart contractions. 

BACKGROUND 

[0004] When functioning properly, the human heart main 
tains its oWn intrinsic rhythm, and is capable of pumping 
adequate blood throughout the body’s circulatory system. 
HoWever, some people have irregular cardiac rhythms, 
referred to as cardiac arrhythmias. Such arrhythmias result 
in diminished blood circulation. One mode of treating car 
diac arrhythmias uses drug therapy. Drugs are often effective 
at restoring normal heart rhythms. HoWever, drug therapy is 
not alWays effective for treating arrhythmias of certain 
patients. For such patients, an alternative mode of treatment 
is needed. One such alternative mode of treatment includes 
the use of a cardiac rhythm management system. Such 
systems are often implanted in the patient and deliver 
therapy to the heart. 

[0005] Cardiac rhythm management systems include, 
among other things, pacemakers, also referred to as pacers. 
Pacers deliver timed sequences of loW energy electrical 
stimuli, called pace pulses, to the heart, such as via an 
intravascular leadWire or catheter (referred to as a “lead”) 
having one or more electrodes disposed in or about the heart. 
Heart contractions are initiated in response to such pace 
pulses (this is referred to as “capturing” the heart). By 
properly timing the delivery of pace pulses, the heart can be 
induced to contract in proper rhythm, greatly improving its 
ef?ciency as a pump. Pacers are often used to treat patients 
With bradyarrhythmias, that is, hearts that beat too sloWly, or 
irregularly. Such pacers coordinate atrial and ventricular 
contractions to improve pumping efficiency. 

[0006] Cardiac rhythm management systems also include 
de?brillators that are capable of delivering higher energy 
electrical stimuli to the heart. Such de?brillators also include 
cardioverters, Which synchroniZe the delivery of such 
stimuli to portions of sensed intrinsic heart activity signals. 
De?brillators are often used to treat patients With tach 
yarrhythmias, that is, hearts that beat too quickly. Such 
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too-fast heart rhythms also cause diminished blood circula 
tion because the heart isn’t alloWed suf?cient time to ?ll With 
blood before contracting to eXpel the blood. Such pumping 
by the heart is inef?cient. A de?brillator is capable of 
delivering an high energy electrical stimulus that is some 
times referred to as a de?brillation countershock, also 
referred to simply as a “shock.” The countershock interrupts 
the tachyarrhythmia, alloWing the heart to reestablish a 
normal rhythm for the efficient pumping of blood. Other 
cardiac rhythm management systems combine the functions 
of pacers and de?brillators. 

[0007] One problem faced by physicians treating cardio 
vascular patients is assessing patient Well-being, either for 
providing a prognosis or for adjusting a therapy to improve 
the patient’s prognosis. Ventricular heart rate variability 
(“HR ”) is thought to provide one such assessment of 
cardiovascular health. The time interval betWeen intrinsic 
ventricular heart contractions changes in response to the 
body’s metabolic need for a change in heart rate and the 
amount of blood pumped through the circulatory system. 
For eXample, during a period of eXercise or other activity, a 
person’s intrinsic ventricular heart rate Will generally 
increase over a time period of several or many heartbeats. 
HoWever, even on a beat-to-beat basis, that is, from one 
heart beat to the neXt, and Without exercise, the time interval 
betWeen intrinsic heart ventricular contractions varies in a 
normal person. These beat-to-beat variations in intrinsic 
ventricular heart rate are the result of proper regulation by 
the autonomic nervous system of blood pressure and cardiac 
output; the absence of such variations indicates a possible 
de?ciency in the regulation being provided by the autonomic 
nervous system. 

[0008] The autonomic nervous system itself has tWo com 
ponents: sympathetic and parasympathetic (or vagal). The 
sympathetic component of the autonomic nervous system is 
relatively sloW acting, and is associated With a tendency to 
raise heart rate, blood pressure, and/or cardiac output. The 
parasympathetic/vagal component of the autonomic nervous 
system, Which provides a relatively faster response than the 
sympathetic component, is associated With a tendency to 
reduce heart rate, blood pressure, and/or cardiac output. A 
proper balance betWeen the sympathetic and parasympa 
thetic components of the autonomic nervous system is 
important. Therefore, an indication of this balance of the 
components of the autonomic nervous system, Which is 
sometimes referred to as “autonomic balance,”“sympathetic 
tone,” or “sympathovagal balance,” provides a useful indi 
cation of the patient’s Well-being. 

[0009] One technique for providing an indication of the 
balance of the components of the autonomic nervous system 
is provided by the beat-to-beat heart rate variability, as 
discussed above. More particularly, intrinsic ventricular 
contractions are detected. The time intervals betWeen these 
contractions, referred to as the R-R intervals, are recorded 
after ?ltering out any ectopic contractions, that is, ventricu 
lar contractions that are not the result of a normal sinus 
rhythm. This signal of R-R intervals is typically transformed 
into the frequency-domain, such as by using fast Fourier 
transform (“FFT”) techniques, so that its spectral frequency 
components can be analyZed. TWo frequency bands are of 
particular interest: a loW frequency (LF) band in the fre 
quency (“f”) range 0.04 HZ<f<0.15 HZ, and a high frequency 
(HF) band in the frequency range 0.15 HZ<f<0.40 HZ. The 
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HF band of the R-R interval signal is in?uenced only by the 
parasympathetic/vagal component of the autonomic nervous 
system. The LF band of the R-R interval signal is in?uenced 
by both the sympathetic and parasympathetic components of 
the autonomic nervous system. Consequently, the ratio 
LF/HF is regarded as a good indication of the autonomic 
balance betWeen sympathetic and parasympathetic/vagal 
components of the autonomic nervous system. An increase 
in the LF/HF ratio indicates an increased predominance of 
the sympathetic component, and a decrease in the LF/HF 
ratio indicates an increased predominance of the parasym 
pathetic component. For a particular heart rate, the LF/HF 
ratio is regarded as an indication of patient Wellness, With a 
loWer LF/HF ratio indicating a more positive state of car 
diovascular health. 

[0010] The present inventors have recogniZed that such 
diagnostic techniques based on ventricular heart rate vari 
ability have certain limitations. For example, cardiac rhythm 
management systems typically include operational modes 
that do not track atrial heart rate. In such systems, ventricular 
heart rate variability is not necessarily representative of 
sinus rhythm and, therefore, is not necessarily representative 
of the balance betWeen sympathetic and parasympathetic 
components of the autonomic nervous system. Moreover, 
even When the cardiac rhythm management system is oper 
ating in a mode that tracks atrial heart rate, R-R intervals that 
are associated With premature ventricular contractions 
(PVCs) must typically be ignored in any determination of 
sympathetic/parasympathetic balance based on ventricular 
heart rate variability. This reduces the amount of available 
data upon Which the determination of sympathetic/parasym 
pathetic balance is based. Furthermore, cardiac rhythm 
management systems may also include ventricular rate 
smoothing or ventricular rate stabiliZation algorithms. 
Because such techniques intentionally reduce or eliminate 
ventricular heart rate variability, they further confound any 
determination of sympathetic/parasympathetic balance 
based on ventricular heart rate variability. For these and 
other reasons, the present inventors have recogniZed that 
there is a need to provide improved diagnostic information 
indicative of sympathetic/parasympathetic balance. 

SUMMARY 

[0011] This document describes a cardiac rhythm man 
agement system that uses atrial heart rate variability to 
provide a diagnostic indication of patient Well-being that 
re?ects an autonomic balance betWeen the sympathetic and 
vagal components of the autonomic nervous system. Such 
diagnostic information is available even When the cardiac 
rhythm management devices provides ventricular rate con 
trol therapy that does not track the atrial heart rate. More 
over, such atrial heart rate variability diagnostic information 
provides a more direct indication of sinoatrial rate, Without 
being confounded by the presence of premature ventricular 
contractions (PVCs) or requiring techniques for minimiZing 
the effects of PVCs. Furthermore, the atrial heart rate 
variability diagnostic information is available even When 
ventricular rate smoothing or stabiliZation algorithms are 
being used. The system, Which includes both methods and 
apparatuses, provides graphical and other display techniques 
for presenting the atrial heart rate variability diagnostic 
information. In one embodiment, the system provides time 
domain processing of atrial heart rate variability information 
to provide an indication of patient Well-being based on the 
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frequency content of an atrial heart rate interval signal. 
Other aspects of the invention Will be apparent on reading 
the folloWing detailed description, draWings, and claims. 

BRIEF DESCRIPTION OF THE DRAWINGS 

[0012] In the draWings, Which are not necessarily draWn to 
scale, like numerals describe substantially similar compo 
nents throughout the several vieWs. Like numerals having 
different letter su?iXes represent different instances of sub 
stantially similar components. The draWings illustrate gen 
erally, by Way of eXample, but not by Way of limitation, 
various embodiments discussed in the present document. 

[0013] FIG. 1 is a schematic/block diagram of portions of 
a cardiac rhythm management system providing diagnostic 
information based at least in part on atrial heart rate vari 
ability. 
[0014] FIG. 2 is a graph displaying, for a normal heart, 
and a period of time, a frequency of occurrence of atrial 
contractions as a function of a P-P interval duration and a 
time difference betWeen successive P-P intervals. 

[0015] FIG. 3 is a graph displaying, for a diseased heart, 
and a period of time, a frequency of occurrence of atrial 
contractions as a function of the P-P interval duration and 
the time difference betWeen successive P-P intervals. 

[0016] FIG. 4 is a graph using contour lines for display 
ing, for a period of time, a frequency of occurrence of atrial 
contractions as a function of the P-P interval duration and 
the time difference betWeen successive P-P intervals. 

[0017] FIG. 5 is a schematic/block diagram of portions of 
a cardiac rhythm management system providing time-do 
main processing of atrial heart rate interval information to 
provide diagnostic information. 

[0018] FIG. 6 is a block diagram of portions of an atrial 
heart rate interval extraction module. 

[0019] FIG. 7 is a graph illustrating one technique for 
obtaining a sampled data atrial heart rate interval signal from 
a sequence of detected P-Wave peaks. 

[0020] FIG. 8 is a graph further illustrating one technique 
for obtaining a sampled data atrial heart rate interval signal 
from a continuous time P-P interval signal. 

[0021] FIG. 9 is a graph illustrating one technique for 
providing a smoothed indicator of autonomic balance from 
P-P interval data. 

[0022] FIG. 10 a schematic/block diagram of portions of 
a cardiac rhythm management device that provides therapy 
to a heart based at least in part on information obtained from 
atrial heart rate variability. 

[0023] FIG. 11 is a schematic/block diagram of portions 
of a cardiac rhythm management device that includes a sleep 
detector for establishing a time period for acquiring atrial 
heart rate variability data. 

[0024] FIG. 12 is a graph illustrating one technique of 
operating a sleep detector for acquiring atrial heart rate 
variability data. 

DETAILED DESCRIPTION 

[0025] In the folloWing detailed description, reference is 
made to the accompanying draWings Which form a part 
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hereof, and in Which is shown by Way of illustration speci?c 
embodiments in Which the invention may be practiced. 
These embodiments are described in suf?cient detail to 
enable those skilled in the art to practice the invention, and 
it is to be understood that the embodiments may be com 
bined, or that other embodiments may be utiliZed and that 
structural, logical and electrical changes may be made 
Without departing from the spirit and scope of the present 
invention. The following detailed description is, therefore, 
not to be taken in a limiting sense, and the scope of the 
present invention is de?ned by the appended claims and 
their equivalents. 

[0026] The present methods and apparatus are described 
and intended for use With respect to implantable cardiac 
rhythm management (CRM) devices, such as pacemakers, 
cardioverter/de?brillators, pacer/de?brillators, and multi 
chamber and/or multi-site (in a single or multiple heart 
chambers) cardiac resynchroniZation therapy (CRT) 
devices. Such CRT devices are included Within CRM 
devices even though the CRT devices need not necessarily 
modulate heart rate. Such CRT devices may instead provide 
contraction-evoking stimulations that establish or modify 
the conduction path of propagating depolariZations to obtain 
more ef?cient pumping of the heart. Moreover, the present 
methods and apparatus also ?nds application in other 
implantable medical devices, and in unimplanted (external) 
devices, including, but not limited to, external pacemakers, 
cardioverter/de?brillators, pacer/de?brillators, multi-cham 
ber coordination devices, multi-site CRT devices, monitors, 
programmers and recorders, Whether such devices are used 
for providing a diagnostic, a therapy, or both. 

[0027] FIG. 1 is a schematic/block diagram illustrating 
generally, by Way of example, but not by Way of limitation, 
one embodiment of portions of a cardiac rhythm manage 
ment system 100. In this embodiment, system 100 includes, 
among other things, a cardiac rhythm management device 
105 and a leadWire (“lead”) 110 for communicating signals 
betWeen device 105 and a atrial portion of heart 115. System 
100 may also include additional components such as, for 
example, a remote programmer 190 capable of communi 
cating With device 105 via a transmitter or receiver, such as 
telemetry transceiver 187. 

[0028] In one embodiment, portions of system 100 (e.g., 
device 105) are implantable in a living organism, such as in 
a pectoral or abdominal region of a human patient, or 
elseWhere. In another embodiment, portions of system 100 
(e. g., device 105) are alternatively disposed externally to the 
human patient. In the illustrated example, portions of lead 
110 are disposed in the right atrium, hoWever, any other 
positioning of lead 110 including atrially associated elec 
trodes is included herein. For example, in various alternative 
embodiments, lead 110 may alternatively be positioned in a 
location that is associated With the superior vena cava, the 
coronary sinus or great cardiac vein, the left atrium, epicar 
dially, or elseWhere. In one embodiment, lead 110 is a 
commercially available bipolar atrial pacing lead having a 
tip electrode 120 and a ring electrode 125 con?gured to be 
disposed in a right atrium of heart 115. In another embodi 
ment, lead 110 includes electrodes associated With both 
atrial and ventricular chambers such as, for example, the 
right atrium and the right ventricle. System 100 can also 
include other leads and/or electrodes in addition to lead 110, 
appropriately disposed, such as in or around heart 115, or 
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elseWhere. For example, in one external embodiment, device 
105 is not implanted and lead 110 provides external surface 
ECG electrode connections for sensing atrial heart signals. 
In a unipolar example, implanted device 105 itself includes 
one or more atrial electrodes for sensing heart signals or 
providing therapy, such as housing electrode 130 or header 
electrode 135. 

[0029] FIG. 1 also illustrates generally portions of device 
105, together With schematic illustrations of example con 
nections to the various electrodes. Device 105 includes an 
atrial heart contraction detection module 137 that receives 
intrinsic atrial heart signals from electrodes that are com 
municatively associated With a right or left atrium of heart 
115. Module 137 provides an output heart rate interval signal 
carrying information about the time intervals betWeen atrial 
heart contractions. Because the interval betWeen atrial heart 
contractions manifests intrinsic variations in the sinus 
rhythm, the output atrial heart rate interval signal provided 
by module 137 includes atrial heart rate variability infor 
mation. 

[0030] In one example, module 137 includes an atrial 
sense ampli?er 140. In the illustrated example, ampli?er 140 
is coupled to atrial tip electrode 120 and atrial ring electrode 
125 for receiving intrinsic atrial heart signals. These atrial 
heart signals include electrical depolariZations correspond 
ing to atrial heart contractions (right atrial heart contractions, 
in the illustrated example). Atrial sense ampli?er 140 detects 
such input atrial heart depolariZations and provides an 
output electrical signal carrying such information to subse 
quent portions of device 105. In a further embodiment, atrial 
sense ampli?er 140 also includes ?ltering or other signal 
processing circuits for detecting the desired electrical depo 
lariZations associated With atrial heart contractions. Device 
105 also includes an analog-to-digital converter 145, 
Which receives the sensed electrical depolariZation signal 
and provides an output digital representation thereof. In a 
further embodiment, A/D converter 145 includes associated 
sample and hold circuits for sampling the electrical signal 
output by atrial sense ampli?er 140. Peak or level detector 
150 receives the digitiZed signal from A/D converter 145 
and detects signal peaks or levels associated With atrial heart 
contractions. In this embodiment, these signal peaks or 
levels are the P-Waves associated With atrial heart contrac 
tions. 

[0031] In the illustrated embodiment, level detector 150 
outputs information about the timing of each P-Wave to P-P 
interval timer 155. Based on this information, P-P interval 
timer 155 outputs to controller 160 an indication of the 
duration of the time intervals betWeen successive P-Waves 
(“P-P intervals”). Controller 160 includes a storage location 
165A, for storing the current P-P interval, PPn and another 
storage location 165B, for storing the immediately preced 
ing P-P interval, PPn_1. Adifference circuit 170 receives PPn 
from storage location 165A and PPn_1 from storage location 
165B, and outputs a beat-to-beat difference, DPPn=PPn— 
PPn_1, betWeen successive P-P intervals. Controller 160 
categoriZes the P-P interval difference DPPn according to: 
(1) Where DPPn falls Within a range of such values, and (2) 
Where PPn (or alternatively PPn_1) falls Within a range of 
such values. In one embodiment, memory array 175 is a tWo 
dimensional array indexed by (1) Where DPPn falls Within 
the range of such values, and (2) Where PPn (or alternatively 
PPn_1) falls Within the range of such values. In one embodi 
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ment, the count in each memory location is initialized to 
Zero at the beginning of a time period of interest (e.g., 24 
hours), and incremented by one each time DPPn and PPn fall 
Within the subranges corresponding to that particular 
memory location. 

[0032] In one example, the displayed range of accumu 
lated P-P intervals, PP, is approximately betWeen 300 mil 
liseconds and 1500 milliseconds inclusive, Which is divided 
into X=32 subranges (also referred to as “bins”), and the 
displayed range of accumulated beat-to-beat differences, 
DPP, is approximately betWeen 0 milliseconds and 120 
milliseconds, Which is divided into Y=16 bins. HoWever, 
other ranges and/or number of bins of PP and DPP could also 
be used, moreover, such ranges and/or number of bins may 
also be based on previously acquired data so as to adjust the 
resolution of data being stored in memory array 175 to the 
actual data being acquired from a particular patient. 

[0033] In a further embodiment, after a period of time 
during Which data is accumulated in memory array 175, 
transceiver 187 communicates the data in memory array 175 
to external programmer 190 for display. FIGS. 2 and 3 are 
histograms illustrating generally one example of displaying 
such data. In this example, the stored counts are scaled 
logarithmically for display on a Z-axis against an X-axis, 
indicating P-P interval amount, and a Y-axis, indicating 
atrial heart rate variability. FIGS. 2 and 3 respectively 
illustrate expected distributions for a normal heart and a 
diseased heart. Because these expected distributions are 
different for different stages of disease progression, their 
display provides a useful diagnostic of patient Well-being. 
FIG. 4 illustrates generally another example of displaying 
such data using contour lines to provide an indication of the 
frequency of occurrence of (PP, DPP) pairs. Details regard 
ing the generation of such data displays is described in 
Heemels et al. US. Pat. No. 5,603,331 entitled “Data 
Logging System For Implantable Cardiac Device,” assigned 
to Cardiac Pacemakers, Inc., the disclosure of Which is 
incorporated by reference in its entirety. 

[0034] In yet another example, programmer 190 provides 
a metric for quantifying the observed distribution of indexed 
counts. In one example, for a given pair of ranges over 
Which the (PP, DPP) paired data is collected over a period of 
time, a “fractional-?lled” metric indicates the percentage of 
locations in memory array 175 for Which the stored count 
equals or exceeds Zero or some other threshold value. 

Examples of other metrics include minimum, median, mean, 
and/or maximum observed PP, minimum, median, mean, 
and/or maximum observed DPP, and standard deviation or 
variance of the observed PP and/or DPP. 

[0035] FIGS. 2-4 provide examples of tWo dimensional 
display of atrial heart rate variability data. Such displays are 
very useful to the physician in that a sick patient Will 
typically shoW a higher heart rate (shorter PP) and loWer 
heart rate variability (smaller DPP), in comparison to an 
improved patient, Who Will typically have a loWer heart rate 
(longer PP) and increased heart rate variability (larger DPP). 
Moreover, because such diagnostic indicators are based on 
atrial heart rate variability data, rather than ventricular heart 
rate variability data, problems associated With using ven 
tricular heart rate data are avoided. For example, the atrial 
heart rate variability data provides useful diagnostic infor 
mation even When the cardiac rhythm management device is 
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operating in a mode that does not track atrial heart rate. By 
contrast, in such modes, ventricular heart rate variability is 
not necessarily representative of sinus rhythm and, there 
fore, is not necessarily representative of the balance betWeen 
sympathetic and parasympathetic components of the auto 
nomic nervous system. Moreover, even When the cardiac 
rhythm management system is operating in a mode that 
tracks atrial heart rate, ventricular heart rate variability data 
requires that R-R intervals associated With premature ven 
tricular contractions (PVCs) be ignored. This reduces the 
amount of available data upon Which a diagnosis is based. 
By contrast, the present atrial heart rate variability diagnos 
tic techniques can make use of data from all atrial heart 
contractions, Which increases the available data for making 
the diagnosis, and reduces the complexity of making the 
diagnosis, since techniques for ignoring PVC’s are not 
needed. The present atrial heart rate variability diagnostic 
techniques are also Well-suited for cardiac rhythm manage 
ment systems using ventricular rate smoothing or ventricular 
rate stabiliZation algorithms. Because such techniques inten 
tionally reduce or eliminate ventricular heart rate variability, 
they further confound any determination of sympathetic/ 
parasympathetic balance based on ventricular heart rate 
variability. In such circumstances, hoWever, the present 
atrial heart rate variability techniques are still capable of 
providing useful diagnostic information. 

[0036] FIGS. 5-12 illustrate another example of providing 
a diagnostic indication of patient Wellness based on atrial 
heart rate variability, including time-domain signal process 
ing of the atrial heart rate variability signal. FIG. 5 is a 
schematic/block diagram illustrating generally one example 
of portions of a cardiac rhythm management system 500. In 
this embodiment, system 500 includes, among other things, 
a cardiac rhythm management device 505 and a leadWire 
(“lead”) 510 for communicating signals betWeen device 505 
and a portion of a living organism, such as a heart 515. 
System 500 may also include additional components such 
as, for example, a remote programmer 590 capable of 
communicating With device 505 via a transmitter or receiver, 
such as telemetry transceiver 587. 

[0037] In one embodiment, portions of system 500 (e.g., 
device 505) are implantable in the living organism, such as 
in a pectoral or abdominal region of a human patient, or 
elseWhere. In another embodiment, portions of system 500 
(e.g., device 505) are alternatively disposed externally to the 
human patient. In the illustrated embodiment, portions of 
lead 510 are disposed in the right atrium and/or superior 
vena cava, hoWever, such portions of lead 510 could alter 
natively be disposed in portions of the coronary sinus or left 
atrium, or epicardially associated With any of these regions. 
In one embodiment, lead 510 is a commercially available 
bipolar pacing lead having a tip electrode 520 and a ring 
electrode 525 con?gured to be disposed in a right atrium of 
heart 515. System 500 can also include other leads and/or 
electrodes in addition to lead 510, appropriately disposed, 
such as in or around heart 515, or elseWhere. For example, 
in one external embodiment, device 505 is not implanted and 
lead 510 provides external surface ECG electrode connec 
tions for sensing atrial heart signals. In a unipolar example, 
implanted device 505 itself includes one or more electrodes 
for sensing heart signals or providing therapy, such as 
housing electrode 530 or header electrode 535. 
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[0038] FIG. 5 also illustrates generally portions of device 
505, together With schematic illustrations of example con 
nections to the various electrodes. Device 505 includes an 
atrial heart contraction detection module 537 that receives 
intrinsic atrial heart signals from electrodes that are com 
municatively associated With an atrial portion of heart 515. 
Module 537 provides an output atrial heart rate interval 
signal carrying information about the time intervals betWeen 
atrial heart contractions. Because, the interval betWeen atrial 
heart contractions manifests intrinsic sinoatrial variations 
in?uenced by the sympathetic and parasympathetic branches 
of the nervous system, the output atrial heart rate interval 
signal provided by module 537 includes atrial heart rate 
variability information. 

[0039] In one embodiment, module 537 includes an atrial 
sense ampli?er 540, Which, in this illustration, is coupled to 
tip electrode 520 and ring electrode 525 for receiving 
intrinsic atrial heart signals that include electrical depolar 
iZations corresponding to atrial heart contractions (right 
atrial heart contractions, in this example). Sense ampli?er 
540 detects such input atrial heart depolariZations and pro 
vides an output electrical signal carrying such information to 
subsequent portions of device 505. In a further embodiment, 
sense ampli?er 540 also includes ?ltering or other signal 
processing circuits for detecting the desired electrical atrial 
depolariZations associated With heart contractions. Device 
505 also includes an analog-to-digital converter 545, 
Which receives the sensed electrical atrial depolariZation 
signal and provides an output digital representation thereof. 
In a further embodiment, A/D converter 545 includes asso 
ciated sample and hold circuits for sampling the electrical 
atrial heart signal output by sense ampli?er 540. Atrial peak 
or level detector 550 receives the digitiZed signal from A/D 
converter 545 and detects signal peaks or levels associated 
With atrial heart contractions. In this embodiment, these 
signal peaks or levels are the P-Waves associated With atrial 
depolariZations. 

[0040] In the illustrated embodiment, peak or level detec 
tor 550 outputs information about the timing of each P-Wave 
to atrial heart interval extraction module 555. Based on this 
information, atrial heart rate interval extraction module 555 
provides a discrete-time signal that is periodically sampled, 
i.e., the time difference betWeen such samples is uniform. 
Each such sample includes an associated time interval 
(“atrial heart rate interval”) corresponding to the detected 
atrial heart rate. 

[0041] FIG. 6 is a schematic/block diagram, illustrating 
generally one example of portions of atrial heart rate interval 
extraction module 555, Which includes a P-P interval cal 
culation and storage module 605, and a P-P interval sam 
pling and ?lter module 610. Atrial heart rate interval extrac 
tion module 555 outputs a sampled data atrial heart rate 
interval signal 615 that includes P-P interval information. In 
FIG. 6, module 605 receives the detected P-Waves from 
peak or level detector 550. 

[0042] FIG. 7 is a signal graph illustrating generally one 
example of the operation of P-P interval calculation and 
storage module 605 and P-P interval sampling and ?lter 
module 610. P-P interval calculation and storage module 
605 receives a signal at node 620 including P-Waves. Mod 
ule 605 includes a timer that determines the P-P time interval 
betWeen detected P-Waves, and stores the P-P intervals in 
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memory to provide a resulting continuous time P-P interval 
signal at node 625. The signal at node 625 is sampled by 
module 610 to produce the resulting sampled data atrial 
heart rate interval signal at node 615, Which includes P-P 
interval information. 

[0043] In one embodiment, module 610 includes a sam 
pling module that samples the signal at node 625 at a 
sampling frequency, f5, exceeding the Nyquist criterion. For 
example, if the maximum expected atrial heart rate is 180 
beats per minute, then a sampling rate that is greater than or 
equal to 6 HZ is suf?cient. In one embodiment, this sampling 
module portion of module 610 also includes a ?nite impulse 
response (FIR) loWpass ?lter (or similar loWpass ?lter, 
averager, decimator, or doWnsampler) that provides a 
smoothed sampled data heart rate interval signal 610. 

[0044] In one embodiment, a three sample point FIR ?lter 
is used to sample and ?lter the continuous time P-P interval 
signal at node 625. These sample points are separated from 
each by a time interval, ATS, Where ATS is the inverse of the 
sampling frequency, f5. In operation, if the three sample 
points (at times t=ti_1, ti, and tin) fall Within the same P-P 
interval of the continuous time P-P interval signal at node 
625, then that P-P interval value is used as the corresponding 
output sample, PPi. OtherWise, if the three sample points 
span a pair of P-P intervals (i.e., ?rst and second P-P 
intervals, PP1 and PP2) on the continuous time P-P interval 
signal at node 625, a Weighted average of the ?rst and 
second P-P interval values is used as the corresponding 
output sample, PPi. Each of the ?rst and second P-P interval 
values is Weighted according to the fraction of the time, 
(ti+1—ti_ 1) associated With that one of the ?rst and second P-P 
intervals, PP1 and PP2. An example of operating such a ?lter 
is illustrated generally by FIG. 8. 

[0045] FIG. 5 also illustrates a time-domain atrial heart 
rate variability (AHRV) signal processing module 560 that 
receives the atrial heart rate interval signal at node 615 from 
atrial heart rate interval extraction module 555, and provides 
a resulting indicator of patient Well-being. In one embodi 
ment of AHRV signal processing module 560, the input 
atrial heart rate interval signal at node 615 is received by a 
loW frequency (LF) bandpass ?lter 565 and by a high 
frequency bandpass ?lter 570. In one embodiment, LF 
bandpass ?lter 565 is a ?nite impulse response (FIR) type 
?lter having a loWpass cutoff frequency that is approxi 
mately equal to 0.15 HZ, and a highpass cutoff frequency 
that is approximately equal to 0.04 HZ. As a result, LF 
bandpass ?lter 565 outputs a ?ltered atrial heart rate interval 
signal having frequency components that are primarily 
approximately betWeen 0.04 HZ and 0.15 HZ inclusive. In 
this embodiment, HF bandpass ?lter 570 is an FIR type ?lter 
having a loWpass cutoff frequency that is approximately 
equal to 0.40 HZ, and a highpass cutoff frequency that is 
approximately equal to 0.15 HZ. As a result, HF bandpass 
?lter 570 outputs a ?ltered atrial heart rate interval signal 
having frequency components approximately betWeen 0.15 
HZ and 0.40 HZ inclusive. Appropriate in?nite impulse 
response (IIR) ?lter structures could also be used. Since the 
ultimate measurement of patient Well-being is based on 
variance, Waveform distortion is not of great concern and, 
therefore, the ?lter need not provide linear phase. 

[0046] LF variance module 575 and HF variance module 
580 receive the output signals from LF bandpass ?lter 565 
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and HF bandpass ?lter 570, respectively. These variance 
modules 575 and 580 each perform a variance-type or 
similar computation, respectively outputting LF variance 
and HF variance signals to ratio module 585. In one embodi 
ment, variance modules 575 and 580 each include a squaring 
circuit (i.e., a circuit that multiplies the input by itself to 
provide an output signal that is equivalent to the input signal 
raised to the second poWer) folloWed by a loWpass ?lter (or 
integrator or averager) to provide the resulting output signal. 
This squaring and loWpass ?ltering operation is equivalent 
to a variance computation that provides an indication of 
atrial heart rate variability Within the associated frequency 
range. In one embodiment, the loWpass ?lter used by vari 
ance modules 575 and 580 is an IIR type ?lter having a 
single loWpass pole With exponential Weighting of past 
samples occurring during a moving time WindoW that is 
approximately betWeen 2 and 5 minutes, inclusive, in length. 

[0047] Ratio module 585 receives the LF and HF variance 
output signals from LF variance module 575 and HF vari 
ance module 580, respectively, and divides the value of the 
LF variance by the HF variance. The resulting LF/HF ratio 
output by ratio module 585 provides an indication, based on 
atrial heart rate variability, of the sympathovagal balance 
betWeen the sympathetic and parasympathetic/vagal com 
ponents of the autonomic nervous system. An increase in the 
LF/HF ratio indicates an increased predominance of the 
sympathetic component, and a decrease in the LF/HF ratio 
indicates an increased predominance of the parasympathetic 
component. For a particular atrial heart rate, the LF/HF ratio 
is regarded as an indication of patient Wellness, With a loWer 
LF/HF ratio indicating a more positive state of cardiovas 
cular health. In one embodiment, this LF/HF ratio output by 
ratio module 585 is itself used as a patient Wellness indica 
tor. In further embodiments, hoWever, this LF/HF ratio 
signal undergoes further processing, as discussed beloW. 

[0048] For example, in one such further embodiment, the 
LF/HF ratio signal output by ratio module 585 is received by 
a loWpass ?lter (or integrator or averager) 597 to provide 
additional smoothing of the indication of patient Well-being. 
In one such example, loWpass ?lter 597 is implemented as 
an exponential-Weighted averager (i.e., more recent samples 
are Weighted more than older samples) over a sliding time 
WindoW that is approximately betWeen 2 minutes and 5 
minutes inclusive, such as about 5 minutes. The resulting 
smoothed LF/HF ratio signal output by loWpass ?lter 597 
provides a more stable indication of the patient’s sym 
pathovagal balance; one such smoothed LF/HF ratio signal 
is illustrated generally, by Way of example, but not by Way 
of limitation, in the graph of FIG. 9, together With a 
corresponding sample atrial heart rate interval signal on 
Which the smoothed LF/HF ratio is based. 

[0049] In a still further embodiment, the smoothed LF/HF 
ratio signal is received by autonomic balance indicator 
module 595 for further processing. In one example, module 
595 includes a peak detector for obtaining the local minima 
and/or maxima of the smoothed LF/HF ratio signal, as 
illustrated in FIG. 9. Thus, in one embodiment, the indica 
tion of autonomic balance is based on one or more features 
of the smoothed LF/HF ratio signal, such as the local 
minima (e.g., using the loWest local minima during a given 
time period, an average of the local minima during a given 
time period, etc.), the local maxima, slope of the smoothed 
LF/HF ratio signal, and/or slope of portions of the LF/HF 
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envelope (e.g., lines draWn betWeen successive local minima 
and lines draWn betWeen successive local maxima). In a 
further embodiment, the desired indication of autonomic 
balance is communicated by telemetry transceiver 587 to 
external programmer 590, such as for processing and/or for 
visual, audible, or other diagnostic display to the physician 
or other user. 

[0050] FIG. 10 is a schematic/block diagram illustrating 
generally, by Way of example, and not by Way of limitation, 
one embodiment of portions of device 505 including a 
controller 1000 and a therapy module 1005. Therapy module 
1005 provides cardiac rhythm management therapy to one or 
more atria or ventricles of heart 515 via electrodes that are 
communicatively associated thereWith. Examples of such 
therapy include, Without limitation, atrial or ventricular 
pacing therapy, atrial or ventricular antitachyarrhythmia 
therapy, atrial or ventricular multi-site coordination therapy, 
such as biventricular pacing or univentricular multi-site 
pacing, and/or drug delivery. In one such embodiment, the 
parameters of such therapy are adjusted and/or optimiZed by 
controller 1000 based at least in part on one or more 
indications of sympathetic/parasympathetic balance 
obtained from time-domain AHRV signal processing mod 
ule 560. For example, such parameters for providing dual 
chamber pacing therapy are Well knoWn in the art (e.g., rate, 
amplitude, pulseWidth, AV-delay, etc.); such parameters are 
adjusted, either individually or in combination, to increase 
or decrease a particular indication of autonomic balance 
(e.g., to decrease the loWest local minima of the smoothed 
LF/HF signal). Such parameter optimiZation is performed 
either in device 505 or, alternatively, in external programmer 
590. 

[0051] In another example, the real-time (i.e., not substan 
tially delayed) indicator of sympathetic/vagal balance pro 
vided by module 560 alerts the device to time periods during 
Which heart 515 is particularly susceptible to tachyarrhyth 
mias, such as When the smoothed or unsmoothed LF/HF 
signal increases (e.g., beyond a threshold value or at a rate 
that exceeds a threshold rate). In this embodiment, the 
increase in the LF/HF indication predicts the likely present 
or future onset of a tachyarrhythmia and, as a result, con 
troller 1000 triggers the delivery of preventative antitach 
yarrhythmia therapy to prevent the occurrence of the tach 
yarrhythmias. Such antitachyarrhythmia therapy includes 
antitachyarrhythmia pacing (ATP) sequences and/or antiar 
rhythmic drug therapy using drugs that increase parasym 
pathetic and/or decrease sympathetic activity. Thus, this 
embodiment provides real-time control of therapy delivery 
based on the then-existing (or slightly delayed) indication of 
sympathetic/vagal balance, as derived from atrial heart rate 
variability. 

[0052] FIG. 11 is a schematic/block diagram illustrating 
generally, by Way of example, but not by Way of limitation 
one embodiment of portions of device 505 in Which con 
troller 1000 (or, alternatively, external programmer 590) 
includes a “sleep detector” module 1100 or other similar 
module for identifying one or more particular time periods 
of interest for obtaining the indication of sympathetic/vagal 
balance. In one embodiment, sleep detector 1100 includes a 
long term (e.g., 24 hour) averager 1105 for storing the long 
term average interval betWeen atrial heart contractions (e. g., 
P-P interval), and a long term (e.g., 24 hour) peak detector 
1110 for storing a corresponding long term maximum inter 
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val between atrial heart contractions (e.g., maximum P-P 
interval). In this embodiment, autonomic balance indicator 
module 595 of FIG. 5 provides an indication of patient 
Well-being based on sympathetic/vagal balance as obtained 
only When the interval betWeen atrial heart contractions 
exceeds the long term average value over a time period that: 
(1) extends forWard in time from the time corresponding to 
the maximum interval betWeen atrial heart contractions to 
the ?rst time, Tf, at Which the interval betWeen atrial heart 
contractions drops back to the long term average value; and 
(2) extends backWard in time from the time corresponding to 
the maximum interval betWeen atrial heart contractions to a 
time that is not more than 8 hours (by Way of example) 
earlier than the time Tf. Intervals during this time period in 
Which the interval betWeen atrial heart contractions is less 
than the long term average value are, in one embodiment, 
ignored for the purposes of providing an indication of 
sympathetic/parasympathetic balance. This described tech 
nique is illustrated generally, by Way of example, but not by 
Way of limitation, in FIG. 12. This technique is particularly 
useful for ascertaining longer term (e.g., over a period of 
days or months) variations in the patient’s Well-being as 
determined from sympathetic/parasympathetic balance. 
Because exercise, posture, and even being aWake affect the 
sympathetic/parasympathetic balance, these factors are de 
emphasiZed for ascertaining such longer term variations in 
the patient’s Well-being. While the time periods used in such 
techniques may be deemed “sleep,” as referred to in this 
document by the use of the term “sleep detector module,” it 
is understood that such times may not correspond exactly to 
periods during Which the patient is sleeping. Other suitable 
time periods may also be used to de-emphasiZe components 
of the patient’s sympathetic/vagal balance that tend to 
confound an assessment of long-term Well-being. 

[0053] It is to be understood that the above description is 
intended to be illustrative, and not restrictive. For example, 
the above-described embodiments may be used in combi 
nation With each other. Many other embodiments Will be 
apparent to those of skill in the art upon revieWing the above 
description. The scope of the invention should, therefore, be 
determined With reference to the appended claims, along 
With the full scope of equivalents to Which such claims are 
entitled. In the appended claims, the terms “including” and 
“in Which” are used as the plain-English equivalents of the 
respective terms “comprising” and “Wherein.” 

What is claimed is: 
1. A method including: 

detecting, over a time period, intrinsic atrial heart con 

tractions; 

measuring P-P intervals betWeen the intrinsic atrial heart 
contractions; 

calculating beat-to-beat P-P time differences betWeen a 
pair of successive P-P intervals; 

categoriZing the P-P time differences based on at least one 
of: (1) a magnitude of at least one P-P interval in the 
pair of successive P-P intervals; and (2) an amount of 
the P-P time difference; 

storing, over the time period, a categoriZed count of the 
P-P time differences; and 
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providing a diagnostic based on the stored categoriZed 
count of the P-P time differences. 

2. The method of claim 1, in Which providing the diag 
nostic includes displaying the P-P time differences as a 
function of at least one of: (1) the magnitude of at least one 
P-P interval in the pair of successive P-P intervals; and (2) 
the amount of the P-P time difference. 

3. The method of claim 1, in Which categoriZing the P-P 
time differences includes categoriZing the P-P time differ 
ences as a function of both of: (1) the magnitude of at least 
one P-P interval in the pair of successive P-P intervals; and 
(2) the amount of the P-P time difference. 

4. The method of claim 1, further including adjusting a 
cardiac rhythm management therapy based on at least one 
P-P time difference. 

5. The method of claim 1, further including disposing an 
atrial electrode in an atrium of a heart. 

6. A system including: 

an atrial electrode con?gured for being associated With an 
atrium of a heart; 

an atrial sense ampli?er, including an atrial sense ampli 
?er input coupled to the atrial electrode for receiving, 
over a time period, intrinsic atrial electrical depolar 
iZations therefrom, and including an atrial sense ampli 
?er output; 

a P-P interval timer, including a P-P timer input coupled 
to the atrial sense ampli?er output for receiving intrin 
sic atrial electrical depolariZations, and including a P-P 
timer output providing a P-P interval betWeen succes 
sive atrial heart contractions; 

a difference circuit, including a difference circuit input 
coupled to the P-P interval timer, and a difference 
circuit output providing a P-P time difference betWeen 
a successive pair of P-P intervals; and 

a controller, coupled to the P-P timer output for receiving 
the P-P intervals and also coupled to the difference 
circuit output for receiving the P-P time differences, the 
controller categoriZing the P-P time differences based 
on at least one of: (1) a magnitude of at least one P-P 
interval in the pair of successive P-P intervals; and (2) 
an amount of the P-P time difference. 

7. The system of claim 6, further including a memory 
device, coupled to the controller, the memory device storing, 
over the time period, a categoriZed count of the P-P time 
differences. 

8. The system of claim 7, further including a display, 
communicatively coupled to the memory device, the display 
providing information associated With the P-P time differ 
ences. 

9. The system of claim 8, in Which the display provides 
information associated With the categoriZed count of the P-P 
time differences displayed as a function of at least one of: (1) 
the magnitude of at least one P-P interval in the pair of 
successive P-P intervals; and (2) the amount of the P-P time 
difference. 

10. The system of claim 9, in Which the display provides 
information associated With the categoriZed count of the P-P 
time differences displayed as a function of both of: (1) the 
magnitude of at least one P-P interval in the pair of succes 
sive P-P intervals; and (2) the amount of the P-P time 
difference. 
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11. The system of claim 7, in Which the controller 
categorizes the P-P time differences based on both of: (1) the 
magnitude of at least one P-P interval in the pair of succes 
sive P-P intervals; and (2) the amount of the P-P time 
difference. 
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12. The system of claim 7, further including a therapy 
module providing therapy to the heart based on a compari 
son of an attribute of at least one P-P time difference to a 
predetermined criterion. 

* * * * * 


