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[ Abstract]

function impairments between patients with schizophrenia and healthy controls during a virtual reality serious game ( VRSG) in order to

Objective To explore the differences and correlations in heart rate variability (HRV) characteristics and cognitive
reveal the potential link between autonomic nervous function and cognitive dysfunction in schizophrenia. Methods  Thirty-two inpa-
tients with schizophrenia from our hospital and 50 healthy controls were selected. A five-minute VRSG session with simultaneous HRV
measurement was completed. Cognitive function was assessed using the Brief Cognitive Assessment Tool for Schizophrenia ( B-CATS).
Results
tion and HRV (P<0.05). Specifically, the schizophrenia group exhibited lower low-frequency power percentage (LF% ) , higher high-

Compared with the healthy control group, patients with schizophrenia showed significant differences in both cognitive func-

frequency power percentage (HF% ) and lower TINN than the healthy controls did (P<0.05). In the overall sample analysis, working
memory was positively correlated with LF% (r=0.296) and negatively correlated with HF% (r=-0.286). Trail Making Test A ( TM-
TA) completion time was positively correlated with SDNN (r=0.234) and RMSSD (r=0.243). Trail Making Test B (TMTB) com-
pletion time was positively correlated with mean RR interval (r=0.255) and RMSSD (r=0.220). Conclusions

ophrenia exhibit cognitive dysfunction. HRV indicators may serve as potential objective physiological markers for assessing the severity

Patients with schiz-

of cognitive impairment in patients with schizophrenia.
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