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Clinical research status of percutaneous auricular vagus nerve stimulation in
promoting awakening of patients with disorders of consciousness
CHEN Yu ,NIU Lingchuan®
(Department of Rehabilitation Medicine ,Second Affiliated Hospital of Chongqing
Medical University ,Chongqging 400010,China)

[Abstract] In recent years,disorders of consciousness (DoC) caused by severe brain injury or neurologi-
cal dysfunction have garnered significant attention within the neuroscience community. Transaural vagus nerve
stimulation (taVNS) is an emerging neurostimulation technique in the field of neuroscience and is currently
considered a safe and effective method for treating neurological disorders such as epilepsy and depression. Re-
cent studies have also indicated that taVNS can improve the level of arousal in comatose patients with trau-
matic brain injury. This article reviewed clinical studies on the use of taVNS to promote arousal in patients
with brain injury-related DoC from multiple perspectives. First,it analyzed the definition and classification of
brain injury-related DoC,explores its complex pathogenesis,and outlines the current treatment landscape for
brain injury-related DoC. Second.it explored the mechanism of action of taVNS in treating patients with brain
injury-induced DoC,and combines existing relevant clinical studies with commonly used assessment methods
in clinical practice to investigate the treatment parameter settings for taVNS in clinical treatment of brain inju-
ry-induced DoC,as well as the overall safety and efficacy of clinical research. Finally,it explored the future
challenges and prospects of taVNS in promoting the recovery of consciousness,pointed out that the safety,ef-
ficacy and long-term efficacy of taVNS still need more support,and emphasized that large-scale randomized
controlled trials and mechanism research should be the focus of future research. It is hoped to provide more use-
ful references for clinical practice and promote the further exploration of new therapies for DoC in brain injury.
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