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[ Abstract)

The affective disorder is often accompanied by autonomic dysfunction. Heart rate variability (HRV) analysis as a

noninvasive, quantitative indicator, which provides a window for understanding the dysfunction of autonomic nervous system. The

current study reviewed many articles about the analysis methods of heart rate variability, the involvement of autonomic nervous system

in the heart — brain connection model, the relationship between heart rate variability and affective disorders, which aimed to explore the

application value of HRV in clinical diagnosis and treatment.
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