Is heart period variability associated with the administration of lifesaving intervention in individual prehospital trauma patients with normal standard vital signs? 
CCM Rickards and al. 2010. Vol. 38 No.8

Heart period variability: potential tool for monitoring physiologic status of patients > 40 yo non invasive assessment of autonomic compensatory response, 
Indicator of mortality in the ICU many hours before death. 
Association between heart period variability and administration of LSI (lifesaving intervention), injury severity and mortality. However in these studies, at least one other standard vital sign helped distinguished the 2 group: added value of the HPV limited.
Aim of the study: determine whether heart period variability associated with administration subsequent LSI in individual patients w normal standard vital signs. 
Hypothesis: HPV would reliably and predictably enable the distinction between prehospital patient needing LSI and those who don’t. 

Results: Retrospective study based on evaluation of ECG strip and patients having normal vitals signs during transport to the hospital. 

159 patients enrolled: 127 no LSI and 32 w LSI. 
LSI group: younger, penetrating injuries a higher injury severity score and lower field eye CGS. 

13 of the electrocardiogram derived metric demonstrated simple (univariate) discrimination between groups 
Multivariate analysis: fractal dimension by curve (FD-L)
Accuracy of FD-L only slightly better than baseline prediction rate. High overlap  of individual heart period variability. 

Conclusion:
Heart period variability should not be used as a triage tool to distinguish between patients w normal standard vital signs because it has a limited value in predicting those who will require a LSI. 
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