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Vagus nerve stimulation in the treatment
of neuropsychiatric disorders
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Abstract : Vagus nerve stimulation has been widely used in the treatment of neurological diseases and a-
chieved a certain effect,but the mechanism is unknown. In the basis of traditional vagus nerve stimulation,
Chinas researchers use transcutaneous auricular vagus nerve stimulation to treat the diseases mentioned a-
bove,obtain the silimar effect,and more economy,safety and convenience. This article reviews the therapeu-

tic effects,possible mechanisms and adverse reactions of vagus nerve stimulation in depressive disorder, epi-

lepsy and ischemic stroke.
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