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[ Abstract]
in the regulation of inflammatory response and playing the role of organ function protection. Stimulation such

Vagus nerve is the main undertaker of the parasympathetic nervous system, participating

as perioperative operation and anesthesia can often lead to a relative decrease in vagus nerve tension and in-
crease in perioperative circulation, respiration, digestion, nerve, and other system-related complications.
This article mainly reviews the effects of reduced vagal tone on perioperative multiple organ functions and va-

gus nerve stimulation in organ function, aiming to provide new ideas for reducing various perioperative com-

plications.
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