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[ ABSTRACT]

ways that regulate cardiac function.

The vagus nerve plays an important role in maintaining physiological homeostasis, including reflex path-

The anti-inflammatory potential of vagus nerve stimulation receives increasing atten-

tion.  This article reviews the application and possible mechanisms of vagus nerve stimulation in the treatment of cardiovas-

cular disease, with the expectation that it will provide new therapeutic approaches for the treatment of cardiovascular dis-

ease.
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