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ABSTRACT
Autonomic nervous functions in 14 patients with sick sinus syndrome (SSS) were evaluated by
6 stress tests. Seven high grade SSS patients (A group, maximal sinus node recovery time

= 3 s, 61.6 years old) and 7 mild patients (B group, maximal sinus node recovery time < 3
s, 62.0 years old) were compared with 11 normal subjects (C group, 58.0 years old). Group
A showed larger values in baroreflex sensitivity indices obtained in phases 1-2, and 3—-4 of Val-
salva maneuver (BRSI(A) p<0.05 and BRSI(B) p<0.05, respectively), and pressor responses to
hand grip (p<0.05) and cold pressor test (p<0.0005) when compared with group C. Group B
showed larger values in BRSI(A) (p<0.05) and pressor response to hand grip (p<0.05), and
tended to show low tachycardia ratio and large depressor response to hyperventilation.  Group
A showed enhanced response to cold pressor test (p<0.05) whereas group B showed normal
response. These results suggest that SSS patients have enhanced efferent sympathetic and
parasympathetic nervous system functions, and that the high grade SSS patients may be distin-
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guished by their enhanced efferent sympathetic adrenal function from mild SSS patients.
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