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[ Abstract ] Recent studies have shown that the excessive activation of sympathetic nerve activity after myocardial infarction increases

the incidence of malignant arrthythmia and heart failure. Catestatin is a new endogenous polypeptide, which can effectively inhibit nicotine-

induced catecholamine release, reduce sympathetic nerve activity, improve parasympathetic nerve activity, and further play its role in

antagonizing cardiotoxicity of catecholamine. Catestatin plays an important role in the occurrence and development of cardiovascular diseases.
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