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[Abstract] Modulation of the vagus nerve affects a large number of physiological processes and
bodily states associated with information transfer between the brain and body. Noninvasive vagus nerve
(nVNS) stimulation can modulate body physiology at distant sites by stimulating auricular branch of the va-
gus nerve or cervical branch of the vagus nerve. Recently, nVNS has made great progress in preventing and
treating neurological diseases, ameliorating autoimmune diseases and the cardiovascular system diseases. In

this article, we review the potential applications of nVNS and related techniques, in order to explore the

LRI

clinical value of nVNS in perioperative application.
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