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[Abstract] Objective  To find the effective technique of regulating abnormal activation of nerve and en-
docrine in the patient with chronic heart failure(CHF). Methods Ninety-three patients with CHF were randomly
prospectively divided into three groups and treated with Lotensin, Betaloc, Spironclactone ( group A), and
Qiligiangxin capsule(groupB) and basic treatment group respectively and observed which was better. Results
Group A was went down the level of renin, angiotensin 11 , aldosterone on patients with CHF. Group B is not more
went down the levels, but it can improve heart function. Conclusion Lotensin, Betaloc, Spironolactone are effec-
tive on regulating abnormal activation of nerve and endocrine in the patient with CHF. Qiligiangxin capsule is not
better than Lotensin, Betaloc, Spironolactone on regulate abnormal activation of nerve and endocrine in the patient
with CHF, but it can improve the quality of life and heart function.
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