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Introduction
Estafanous et al. critically found out that despite prognostic as well as other clinical issues of heart rate variability have been researched on, there exists a gap in the systematic study of clinical determinants (1992). This research paper, therefore, dwells on the examination of the factors that affect heart rate variability, commonly known as reduced beat to beat variability in RR intervals. 
Discussion
To present a logical thesis conclusion, this research sought to table several cases of heart arte variability eliminating the problems of bias and less-value assumptions. Normative values have been presented, from a large population-based sample where referrals were not part of the data collection. The sample used was inclusive examining a wide range of ages (between 28 & 62). The examination was very systematic also considering the fact that in 1948, the cohort together with their spouses was taken through biennial examination and in 1971, their offspring were taken through a similar prospective study. Then within 1983 and 1987, results of survival were taken – the Ambulatory electrocardiographic recordings. 
A Cardio data MK5 Holter analysis system was used to process the ambulatory results taken for heart rate variability. The results were then tabled to identify correlations among the different measure. This was helpful to help deduce an inference. The table is shown below: 
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Results
The reviewed determinants of heart variability had their results tabled. Age, gender, heart rate, history of myocardial infarction or congestive heart failure, diabetes, hypertension, use of medicines (digoxin, beta-blocker, and diabetic drugs), alcohol and coffee intake, recording time, and number of premature ventricular beats per hour were all found statistically significant determinants with probabilities of less than 0.001 (p < 0.001) differences of 2 or more heart rate variability measures. A regression analysis identified clinical variables associated significantly with the variability. Age and heart rate were the most vital determinants for the 3 measures (partial R2 values 0.125-0.389). Beta-blocker, a medication case, also affected the 3 variability measures (partial R2 values 0.005-0.020). Each individual variability measure decreased as age progressed, increasing the rate of heart beat and hence beta-blocker use. Heart rate and age stroke an association of the use of beta-blocker and heart rate variability since users were older and had lower heart rates that those that were not users. 
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