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[Abstract] Heart failure (HF) is the ultimate and most serious clinical manifestation of many heart diseases. The
activation of neurohormone and the imbalance of autonomic nerve (enhanced sympathetic excitability and decreased va-
gal tone) are important pathophysiological features. The rebalance of autonomic nervous system through the intervention

of autonomic nervous system is expected to change the historical process of heart failure, which may become a new way
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to treat heart failure.
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