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Abstract

Objective: To investigate the current status and development trends of transcutaneous auricular va-
gus nerve stimulation (taVNS) through analyzing clinical trials registered in the Chinese Clinical Trial
Registry (ChiCTR). Methods: We retrieved taVNS trials registered from the registry’s inception to Au-
gust 31, 2025. Data analysis was conducted using a database created in Microsoft Excel 2019 to sum-
marize the current status and development trends of taVNS clinical trials. Results: The study included
204 taVNS clinical trials, comprising 202 interventional studies and 2 observational studies. Domestic
registrations spanned 120 institutions across 20 provincial-level administrative regions, with the high-
est concentrations in Jiangsu, Zhejiang, and Beijing. Funding primarily originated from local govern-
ment budgets and self-raised funds. Targeted conditions predominantly included postoperative syn-
dromes, cerebrovascular diseases and their sequelae, gastrointestinal disorders, pain, and sleep dis-
orders. Blinding was employed in 151 studies. Conclusion: The number of registered clinical trials for
transcutaneous vagus nerve stimulation (taVNS) therapy in China shows an upward trend, reflect-
ing increasing researcher interest in recent years. However, challenges persist, including uneven re-
gional development, insufficient specificity in researchers’ descriptions of blinding methods, and non-
standardized completion of registration information.
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1. 518

2 e HE 2k 7 40 22 313 (transcutaneous auricular vagus nerve stimulation, taVNS), & — i i b i) 3 ik &
PRLAE F AR 2255y AR A E RIS BhIA Y, OF 150 ZAEMII S [1]. ML TR REMATE
WFRAME— 733, FEMAEE TR HREME5E2], R H X ] USSR E M H S, @il 35
k& e NREM AT, BRI, EIHRAZ AT RS SR, 8 33 i~ R i i 1k
EMAPES RS, KRS A AT L RS WAL, BWERS. M THEARR
EMZREITIE, taVNS EEERIERE. SRR SRR B, Har ek R 5T
AR N3] [4].

o ] 1ifs P R 563 M 0 (Chinese Clinical Trial Registry, ChiCTR) & [H 5 PA @ iz i 434, AT
A 2H 2 (World Health Organization, WHO) A BT Il PRASES I A o0y, BT 78\ A4 Sl 15X 560 30 97 78 S it i
HEM[5]. AWFFIET ChiCTR X —HdE, X EICIEM I taVNS J7 20 MG RIS A TR IE AL 20 HT, R
P taVNS ST VETE I RIS IR B, TG R Rass, BTE taVNS YR YT HH B0 IR I PRI 7T S 4t
JRZ%,  [FR AR 5E G R taVNS IR ARG e s tE e 5 .
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2. RS HE
2.1. PNFRAE

2 1 B 2 A 2 T V2 I PR
2.2. HERFRE

(1) EEFMEIFI: (2) LIFRBREBEME R, (3) FEM TN BEANEL H 2k E M
BT .
23. BEFRBRIEER

A5 DA P I R 56 T 6 (https:/Awwwe.chictr.org.cn/) AR 2T & 5 K= I R B 2 A PE &8 2025
F£8H3LH. Rl “RREME” o “H” . UEY . “QIEBEAET NS RIATIRR, it
KR E) 498 25 (HAF 278 Wi, 198 Wi, 21 Wi, 1 W), |HEWFIT 23 Ui, AL L H 7GR EMERE 226
W, EA&gN taVNS 730 204 17 .
2.4. T ETHi%ES BRHER

i 2 09038 6N BTG R R I8 3 A 5 H B Excel 2019 #E4T7S7 9%k Sitt 52 5 iEAT T, ﬂuﬁ
L WIS HE 558 = v . IRINRIMEREEM S JEMEE . SRS SR R
WAL VEMLX . SRR, IR ARSI DFRRAL WA AR B BFR T BENL A afi

SIS R
3. &R
3.1. JEMREE) A aEs
80
@ R
70} B 65
M
60| .
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Figure 1. Distribution of registration dates for taVNS clinical trials registered with the taVNS
[ 1. ChiCTR B9 taVNS IiEFRIX I T M ATE 5376

ChiCTR MWEEFEZSE 2025 4F 8 H 31 H By MHK taVNS Wit Hh 204 4%, FRELE ChiCTR “F &3
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2T G

A taVNS J7VE G R T2 2011 4 rb [ v B ) 2 e B S 7 P A R 190 B0k 2 4ok 22 0 97 HVRRE 7
HAT BFERE S EME R Rk 2P a3, 2016 ARG AW 7T, 2016 % 2020 B2 A T, 78 2021
R, FHEXT taVNS JTIERVEMEA IR, M 2021 SEIF4AH KIEE ETHE%s, 2022 495 MHERL 2021
SENEAT N BE, TE 2024 SRR S, A 65 BUBILIEM K taVNS BT . TiyFE A LEA S SHEBH—
#, WM 175 T(85.78%), #MEM 19 Ti(9.31%). WK 1.

3.2. M RS

INTE) 204 THAREGVE M AL o A 7E 42 [ 20 ME RATEX, 120 ZVEMIAL . 73 A 5 2 1 =AML X 43
BRI 5 (40 T00). WIVL(31 TOAALET(28 ), 78 50 48.53%. TLIE 2. IR EM BR > 5 1
RIHGIEA 7 B, HEA T = AU 2 AR N R R S B BE e (11 3), [ A R A 2 e 4 R BF F
(9 1), WL K= 2B b R AR iR R R e (9 TT). L3¢ 1.

40

12

Z .‘-‘]]]11111 ‘211.

YOF WAL Aba SR B R S AR L D)1 Bk YOS R R T WH AR 2T (TS iR
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Figure 2. Regional distribution of clinical trials for taVNS registered with the ChiCTR
[ 2. ChiCTR ;EAf taVNS IiE IR M X 537

Table 1. Clinical trial institutions registered with the ChiCTR for taVNS (Number of items > 5)
2 1. ChiCTR ;i tavNS I RIXIEH F(IREL > 5)

I B EREACH)

AR EERER 2 B s 12 B 11 5.39

o ] R B A T 9 4.41
WK 25 5 2 e i R 36 R s e 9 4.41
LT —BE b 5 2.45

AR R FEERE ) 5 2.45
AR T L BE R 5 2.45
WHLa NREERE 5 2.45
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3.3. KFHFKR
AT ST 204 TG ARG 7, BHARIT 7E 28 SRR A 169 T, L viokIRE B2 [ % . oy WL
ERME. ERATE, 498 67 Ti. 47 Ti. 23 i, 21 Ui, #dk 5Lk 77.45%., 950G 6 Ti, 3h% 5 15,
oA 35 BICRVEHAE T RIFEETLLE ). WK 3.
H%E
b 5 A B
21 oAt
67 [ 2 A L
R
5%
B

23

35

47
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Figure 3. Funding sources for taVNS clinical trials registered with the ChiCTR
[ 3. ChiCTR ;EAf taVNS IR FRIR L 4 22 KiR

3.4. AR

AWFTCAANG 204 T oT, AFTCRB LTRSSt 8, 3L 202 151(99.02%), WS FANA 2 T
(00.98%). 7t & vt ABBAL AT X B R56 8 3 (194 1T, 95.10%). W7 2. WL 3.

Table 2. Types of taVNS studies registered with the ChiCTR
7% 2. ChiCTR JEff taVNS F 5T LR

it B F i e (%)
F DT 202 99.02
WL T 2 0.98

Table 3. Distribution of clinical trial designs for taVNS registered with the ChiCTR
Fz 3. ChiCTR jEfif tavNS IR I FRIZIT Ak

WLt Lo Pl (%)
RN X R 194 95.10
BEALAZ SO0 R 3 1.47

R W TH] 2 0.98
L 1 0.49
SRS PNEL 1 0.49
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BB HIE 72 1 0.49
AEBEHLRT G 1 0.49
BEHLHAE 1 0.49

3.5. M AERE X

NI 204 TR T, A 125 WUE R TR ELBENL, 51 WUE HBENIE T REENL, A 13 TR U BEL
Jri, 11 BURH] 7 ASERERENL, 4 DUNMEIBENL. A2 BENLITT 0 SPSS #fF. SAS #iff. Excel. B
BT 151 Wit se e ] 7 5%, Hor, 36 WImt Uil 78 E, 76 MWt FufE M 7 XUE, 30 Wit 7T A
T=H, 9B FREFSPEEE, 16 Wt iRMEHEE. L& 4.

Table 4. Randomization methods and blinding methods in clinical trials of taVNS registered with the ChiCTR (Items)
= 4. ChiCTR jEf taVNS IimFRINIEREHL 5 A FIE AR ()

Ve Ko 45 H (%)
BEHL 7772
THENLBEENL 125 61.27
gk & 51 25.00
ESYLL] 13 6.37
(EES) 11 5.39
RGN 4 1.96
Hik
BE 36 17.64
WE 76 37.25
=H 30 14.71
YT EE 9 4.41
TR 3 1.47
ESYLL] 35 17.16
x5 15 7.35
3.6. fiREmA

YN 204 WA, 20 B GE A RIBOTIE IR T Y R BAR R AE R G SR A . I I S 3L
JEIBE BIAIEEN . PO BEIR RGN SNEAS S . AR R G LR A EA 55 11(26.96%), il Ifi A IR L
HJGBUAE 29 10(14.22%) B &7 20 170(9.8%) &7 15 1i(7.35%). MEARFERT 15 11(7.35%) & iHfE
15 10 T51(4.9%).

RIGELGEEMEARTEINA REHEIRFERG . RE1EZ. KRG B BHIhaeee . M p LR R
RS AP S M EERS. ARERAARIIRER R N A . B IIERR U SR AE . BmtEgm R . T
AR E . B B LURIEE JE B M AR N B (G ). OB LS BN 3 (2 00). fEARI
PSR 3 TR S, L WS )L AP R BIRLE, 1 W90 1 FEI S 52 488, 1 9 1 A& ik R
B, LIRS T R R
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Table 5. Primary diseases for taVNS clinical trials registered with the ChiCTR (Items)
%2 5. ChiCTR M taVNS IRk 36 = E 55w (1)

UL e PN e UL =
RIELEE 55 5 % B 1 I 2
U3 16 DrRe 1 A 30100 1115 R 1

ENER= bt 9 Tl MR 1 SR U 1
RF1E%E 8 BEE R 1 0> 7] 3 v 1

A Jg IR g 4 k1 2 B I iR 4 1 O MU B A I HENR A 1
NN 3 230 15 RIBHHEZTH 4
ARG IR IE 2 RS 2 10 2 5 JLEATHMER GBS 1

Y NERS T 2 i S 9 2 BT 32 40 1
UNE 2 HHX A2 (IR 2R B AIE 1 PR R 1

P NEITIS R 2 7 G B 4R 1 JE& 5 Z AT 1
A5 £ SEFNAR 2 = X 1 FEPR RS 3
AR AR 1 2 14 1 NG SN 1
ARG 57 1 P2 M ET P K 1 PIBAE 3 22 B A5 1
ARG 1 JA AR S R 1 AP A 1
ARG DR ARL 1 HE il 58 S5 KR 1 JHREEAE 3
ﬁgmjﬂﬁgg 1 # 5 1 OBRBERSAAEEE 2
Wi EREIRE 29 HEARIAERS I o i 2
A 5 AR DI RE R R 12 e R 1 = INIEE 1
A 5 B G 6 R, WA 10 MK EIRSE 1
LY EN I 5 FEE 6 DhRe B R 1
AR O E SR A AE 1 AL 3 WA S JEE 1
B SRR RS 1 FEE + K 1 FEI A 0o BEORE IR 1
Ao AR 1 RS 10 B EAE 1
o I 57 1 ARG 9 JF A 1

R VERLET 1 B EEIA NG 3 TR H 1

B S TIRE KR 1 B IR e BRI 2 Hog 1
B Mg sm 20 COVID-19 X\ S L g R 1 P B 4% 1

1% 5 Bss ST 7 BRETS 5N A TR 1 T RIOR 2R AL 1
HILAR 3 PR3 5 DA D e B A 1 PRI Ji5 75 B i 1
IR % 3 HERFIE MLRE BT B E AR D RE 1 249 1
ICU B#H N E SR 1 BT 6 M AR i 1 B W8 i 1
o 1 L MR 6 & 1

FERSARBR G 1 3 TR T, 1 WAL 1 taVNS S0 G f5 RO RS (K520, 4% 30HZ; 1
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WHAL T taVNS J7 i A& fif B3 BehS (52, A9 20hz; 1 T AE 1 taVNS S idxd BiF 78 1 FIAURE 1% 2 i
s, PARR U . FEHAE 5.

3.7. WA

TERRANK 204 T e, {ERIR BB 71, 445 53 W sidioE 1S4, Hh 36 Wi 7k
TE T RIOREE, A 29 TR 0 I R U 2 A G TR R R, PN SRR R T 2 2 A AR O I L R ]
i 7K, oAy 7 TR VS FIE 1 mA~8 mA. 44 T FUHRIE T Ik vh 96 B, 20 TR 7E 64 7 0.2 ms, 11
Wt 17 0.25 ms, 4 TiRFFAH T 0.3 ms, 3 WHFAAEH <1 ms, 2 Wiff5EfiH 17 0.5 ms, FF 4
TR 753 BHEH 7 0.4ms. 0.2ms+30%. 0.55ms F1 1 ms. 49 TR 7ERIE T bkt iR, 26 Wit 1
25Hz, 12 WRFFEAEH T 20 Hz, 7 TRF7C4EH T 30 Hz, R 4 TRk 7243 504 1 15 Hz~30 Hz. 20 Hz/4
Hz. 40 Hz 1 100 Hz.

5 T ST T 1 Bkt A2 AE taVNS V97 22 5, Al 9t 1 5 Hz. 10 Hz. 40 Hz fE7597 2Rk 20 hz,
4 hz FERIT A R . 50 HZ, 100 HZ 7EiRY7 = iRFERT . 30 Hz. 300 Hz. 3000 Hz 7E¥R 7 Sk L1426 5
ST RO 225 . 30 Hz. 300 Hz. 3000 Hz 7847 18 1t 2 R Bk 7 T Y 22 5

A 3 BTSRRI, 1 TR S T WA R 25K S R BET A BRA R
G A e A, 1 TR FU R T N S 22 BT 2R R 2 =14 1) tVNS501, 1 I 7 i
7 PR 5. BS-TVNS600).

3.8. XEREWIT

TEAR RN 204 TR T, {EXT BRIV B 71, 160 U 7876 R P (6 A 1 1 taVNS, o 79 Tii
WEFRAR B AR AR taVNS I RART . BN 81 Wi T, 46 WU FURf B8 IR A, IO
SEAHC T R LA B taVINS B G HLr, 18 JHURT SRS FAR FRCAE A6 2L A (7 Ak o) 7 B AEANZE T AR B
8 TUATE TOKs B b B A0 A R o7 B R 1 S ol P ok D 10 TR FUAE TF AR B A R4S T — MBI 3R
AR, 4 BT RAE R E Rl R 5 RIS s 2 U TR A T BRI 1 T
FAETFAAIS 10 70%h e 20 73 Bk 70 55 R34 2k; 1 TR 5T taVNS BRI 1 s Jm 1A B% 300 s FRIEAE AR
30 min. 1 T HABS S WA REF 80 EHRRE 1 0 Hz. K HERPHERE A0 X
SAISTE AT 35 W0, 9 U UK RIWORAE T B2, 7 WIHEFURRIBORAE T B A, 6 TR SR RSO AR
H2, 1t sesss 7 R an AilX . 1 Bk FORAE 7 FAe, 1 OO SORRISORE 7 B4e R HEBE, A7 1
WU ORI T B F AR E A e A DO ECR BAR BT A7 4 BT AR ARRX, 1 UK 1 RTE B
Je 1 BURAE LR, 2 TRUBAE 1 S A SO M

4. g
4.1. ImFRATRERSFE

KR RLE R ER, taVNS ST EERRIGTEME T 2011 4, A aE . SR, © 2021 4EikE, A%
TEMECRE B ETEaS . ITIUEEMSE 5 80.39%, 2023 4 taVNS VEMEAE 2022 G FEAE ERY T
T 3%, 2024 4F taVNS JE M A 2023 AF RS B T 2 75, R taVNS I A HOE IR IR
A2 N B U I I R T e, TR AR R LR AR G STV E R R8s s by 2 e ok
RO AL, LT B85 DA 78 7R R AR I R IR I8 77 SR AR B SO Ja oA S i A, S UM DG B A {4
W E AL, VRSB, R m R B AR T S R [6] [7], w0 e MR A, SREEEN
IR ASAC B A A
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42. IEKRMAREFEER

MM X IR T , M AL A E 4 [ 20 NMEHATEX, 120 FKIEMHIA, FEMECE A R I H “ R
2/, FERALES” B R . RIS T AR M X I R SR B CEA N e %, FeA TR, Wi dbEL T
KRy RHEEM I R I M 5 bR s, 3k 108 T, (5 Ehik 52.94%. MR S i B R 1 b s 2
I R O A X B R R T S5, AR VEIRMR R IR T Hp R DX BT R SRR HER BT =)
MR AR M ERER F B b, B o BB =B s R TR WL K5 B 2 B b B Al K= fe . B
M b, B SRR, XRWE QNS THENIT R SEET, BERESRD] 7N HEER, W
BEK B FAHCHE LA . A B BN G U3 IE A T BUR SCFE, R BUNEZI T IL AT
Wy FARMET L HMAET T EMEE I F. FRBEEL RIS E BEE A G, ERER
SREU 2 5, BBUE AR IIARE, BEHERN—8E[8]. WIFFREDRE, 1T 97%IHE 78 & B HL
o HRIE AL, AT LA 5 2 A B AL IR ok B P P A T SRR i SR AR VIR

taVNS J72e — Mo MR E R AR AMERER BRI ik, W R MBS, B R EME
AR IR 0T L BT L BT L R SHIUMIX, taVNS S5 G H I XTER TV
ARKARBE R ARIT, taVNS B SPE LS AL T — A8 LA, 02 b vt 2R Rl 2 245 £ 9]
taVNS 1 X T8I A [10], 58T N H Tia 7 A tag k. ltEmnes . &iRERS . COVID-19.
BT /R 2GR« AN T RBRLEAAE . KSR ERAS  ARUIE B B S 2 mT ZR B AE o FIAICRE « O I 076
LRGP FNY2E[11]. I 204 THF 704, taVNS YA 77 V0 [l 32 AL h 78 R J5 25 A1 (55 TR), i I
R LG IOE (29 1) B I (20 T BEAR RS (15 TS5 . RJGLEAMEEF RGN A5 HEAR
BERS, RJG1EZ. RJG B I ReRrS A G 2R L, B 0% 45 T 78 25 v 5 AR ThRE TR & . A J0EAg |
TWHRERG . AP SRR AR E . BIEERERER SR . AR WSS EIE
F AERGEEAAETT T, A% G250 TT LARPREVR YT 9 3, B 2 MR Sk 145 46 28 G 28 PR BE AR 1 U7 22 . taVNS
P UFEANX — 2 1 fEMG LA 77T, taVNS A] BRIB I s kG - MRBREEHT R BB~ IR A Ja A
GYE, FIRTWRA TSR, RIETReEA; EBMIEEH, REMEEEICERE, AEE
Bl il RGN [12]; (ERERFRAG T, EIAC AL K 7 2 JE B R4 R AR B REAR Y Be Al . taVNS
R RS Ty, O e REIR R A 1) FE 259 T B 23]

B SHUR VPN taVNS B TR IT AN AR T R0 Bt X BE AR SRR HR . kb e B L AR
SRIE . AR ) FIAE AR [14] . AEARGNNE 204 T 5T, WA 53 W50 i 2 2 kAT 1 #RaE,
TERIBORE bR 2500t i BN B3 v DL A2 (0 e K B B 2 T IRMEL IS IR SR, Rk e 2
Z W EAE 0.2ms~0.25ms, Fkaf 4R L 20 Hz F1 25 Hz e W, 43 5 T FEIRR T B 1 k40 6 150
Mz, S 3 TWFLIEH 7 AT A . RIUE taVNS fERI S o B RUIER 5 T B2 AR AL
FUGAK[15], Wi st taVNS 2450, BT 7 K 7 I[16], VPN A FERIE S E i A Bh T
HfE taVNS PfE R BLEI &7 3%, MK RE, thE BT B A TIRPR[17]. 160 T5i(78.43%) M 78 1F Xt
M4 7 taVNS, 79 TR 7oK HAK B R taVNS BT, Bl LR taVNS 5 i 2 4 B b
RIS RIGHMFENE, (HA TR, D WA BRTE TAEEX, e RTE Rk &
AR XU RE SO MU . AT R4S T VB R taVNS AR TTVE, AT taVNS (122 F Hoxt R 28 o
Btk taVNS BIBETE ik, SERMEHN A T IR AR R o Biln: © K e bR sore Ak 56 4R (3] s o B AE AR
ST HIEN: @ FHREEE RS T — AR A SO R BRI o, ® fEZ s <l
IR JE IR @ SR T B R RIERE . © HHRGEERRAEREM A X © R
+ K [T R A R O
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4.3. FEERERE

FI IV 9 taVINS PRI E RO BURTIR AR, BOHLAS IR R 27 B SR
BFIEI bt (BTN SR A2 B S e SR £ 30— 4RI [18]. BEBLAMLRTE AEBE S
oA AL T PR R0, SRR A L, AR HE A8 L LB/ AL[L9] [20], 44
T SO 0l 5 T BRIV, AR B LR

AN 204 TUHISE . 151 BU(74.00%) B SUME T Ei%, AEDBRAECE TR LR WS R, BTG
AL 25, FEMARTIRYGR , 172 (U5 < ST AOE =B MR, 36K A A
HAEQRERIEA R SO ITAR. TRH . BV RS HU FELERRE AR
B, HUE R IR ST R R S5 BRI R T R
A, TERY S OUR B IE = RS B IR, SRR A 6, R
RS B REANS , SLE A TR 5L R, BB B FE A 52 T R B
BRERIL AR, PR R21].

ATIILERARHT T HATEE ChiCTR VERHY taVNS HIG GBS, o4 S MR A 0
B R REAREIRIT VNS AR I Rk T

5. B4

i EPmid, HAT taVNS JTE ORI FE R, HOTH BoRin S 2 IO, Kt i B EE R ER
JRERG AL AL S AN B i TE R, P ARORA SRR U okl % 5 I — 2 (O SRS
TR, DAL XGE R R Z, Ko Tl B, w7 3 25U I sliewt 7o, =
AL B MR ARG FE OB E NS A VE R S B 1, ARR BN s F 76 N 5% i R 136 A 5 1
BRI R B E M EIR, Bl taVNS 2 H T IRZEE LB . AR Bk S B R IR T (52 A1 £
B L, EHIRZ U UE, SRt BT B IR AN RIR YT . B, BEEE A S
X 1aVNS SR NI EAART B3I, BNRFARORI T g0 SN, aVNS BRI R
AHENZ ISR, IREARE 2 KB, 2L rIRTse, SIRATIR AL W SRR RS, O
HIRAt MR Ha. BT ERIAITIEE[22].

=
[l ¢ H i i 11 RI)(2022 YFC3500500); R EE T RN THRI 15 H (18PTLCSY00050) -

SE

[1] Thompson, S.L., O’Leary, G.H., Austelle, C.W., Gruber, E., Kahn, A.T., Manett, A.J., et al. (2021) A Review of Param-
eter Settings for Invasive and Non-Invasive Vagus Nerve Stimulation (VNS) Applied in Neurological and Psychiatric
Disorders. Frontiers in Neuroscience, 15, Article ID: 709436. https://doi.org/10.3389/fnins.2021.709436

[2] Butt, M.F., Albusoda, A., Farmer, A.D. and Aziz, Q. (2019) The Anatomical Basis for Transcutaneous Auricular Vagus
Nerve Stimulation. Journal of Anatomy, 236, 588-611. https://doi.org/10.1111/joa.13122

[3] Wang, Y., Li,S., Wang, D., Wu, M., He, J., Zhang, J., et al. (2020) Transcutaneous Auricular Vagus Nerve Stimulation:
From Concept to Application. Neuroscience Bulletin, 37, 853-862. https://doi.org/10.1007/s12264-020-00619-y

[4] Gianlorenco, A.C.L., de Melo, P.S., Marduy, A., Kim, A.Y., Kim, C.K., Choi, H., et al. (2022) Electroencephalographic
Patterns in Tavns: A Systematic Review. Biomedicines, 10, Article No. 2208.
https://doi.org/10.3390/biomedicines10092208

[5] kMg, Fktis, 48, 25 o IR PRI v M HpCo dd AT G PR AR I8 PO A AE 43 AT [9]. P 4B P EE 24 2% 38, 2020,
35(4): 2078-2080.

[6] RZA, ZghF, xISCHE, & o FE 0 B rh AR IR R 2 b4 v R I PR 6 o B 1) S A ). v [

DOI: 10.12677/tcm.2026.151023 167 HRE 2


https://doi.org/10.12677/tcm.2026.151023
https://doi.org/10.3389/fnins.2021.709436
https://doi.org/10.1111/joa.13122
https://doi.org/10.1007/s12264-020-00619-y
https://doi.org/10.3390/biomedicines10092208

XE
=
48

(7]
(8]
(9]
[10]
[11]
[12]

[13]

[14]

[15]

[16]

[17]

(18]
[19]

[20]

[21]

[22]

EF B % 2% &, 2010, 10(11): 1243-1248.

R, fATRE, A, S5 BRI PRI FUAG A A L) B B SR 0] P25 IEIR, 2021, 12(6): 58-61.
Fan, R., Zheng, Y., Zhou, R., Beeraka, N.M., Sukocheva, O.A., Zhao, R., et al. (2023) Chinese Clinical Trial Registry
13-Year Data Collection and Analysis: Geographic Distribution, Financial Support, Research Phase, Duration, and Dis-
ease Categories. Frontiers in Medicine, 10, Article ID: 1203346. https://doi.org/10.3389/fmed.2023.1203346

R, TRUL, 2R, & G R H R EM SRR TT N A S BRI BUIR S R 0], AR A ROR - EE 2
AR, 2019, 21(9): 1799-1804.

Yuan, H. and Silberstein, S.D. (2015) Vagus Nerve and Vagus Nerve Stimulation, a Comprehensive Review: Part Il.
Headache: The Journal of Head and Face Pain, 56, 259-266. https://doi.org/10.1111/head.12650

Gerges, A.N.H., Williams, E.E.R., Hillier, S., et al. (2024) Clinical Application of Transcutaneous Auricular Vagus
Nerve Stimulation: A Scoping Review. Disability and Rehabilitation, 46, 5730-5760.

Bonaz, B., Sinniger, V. and Pellissier, S. (2016) Anti-Inflammatory Properties of the Vagus Nerve: Potential Therapeutic
Implications of Vagus Nerve Stimulation. The Journal of Physiology, 594, 5781-5790. https://doi.org/10.1113/jp271539
Zhang, S., Zhao, Y., Qin, Z., Han, Y., He, J., Zhao, B., et al. (2024) Transcutaneous Auricular VVagus Nerve Stimulation

for Chronic Insomnia Disorder. JAMA Network Open, 7, €2451217.
https://doi.org/10.1001/jamanetworkopen.2024.51217

Wang, L., Wang, Y., Wang, Y., Wang, F., Zhang, J., Li, S., et al. (2022) Transcutaneous Auricular VVagus Nerve Stimu-
lators: A Review of Past, Present, and Future Devices. Expert Review of Medical Devices, 19, 43-61.
https://doi.org/10.1080/17434440.2022.2020095

sHE, FRUE, AREERE, RERM, & AEFERGEMASRM WWRRA SR AR E, 2024, 34(2): 174-
175+94-95.

Ruhnau, P. and Zaehle, T. (2021) Transcranial Auricular Vagus Nerve Stimulation (Tavns) and Ear-Eeg: Potential for
Closed-Loop Portable Non-Invasive Brain Stimulation. Frontiers in Human Neuroscience, 15, Article ID: 699473.
https://doi.org/10.3389/fnhum.2021.699473

von Wrede, R., Rings, T., Schach, S., Helmstaedter, C. and Lehnertz, K. (2021) Transcutaneous Auricular VVagus Nerve
Stimulation Induces Stabilizing Modifications in Large-Scale Functional Brain Networks: Towards Understanding the
Effects of taVNS in Subjects with Epilepsy. Scientific Reports, 11, Article No. 7906.
https://doi.org/10.1038/s41598-021-87032-1

RIS, EME, T GRS FE AL 7V ke 5 N [3]. PR TIBH % 2%, 2024, 51(10): 1895-1900+1920.
RER, MER, @i, % BIEERERESLR R R S ] dEE AR E KFER, 2021, 44(12):
110-118.

Zeytbig, 2o RXE R AP 24 PR R B FE P BE ML A ST B 1 e ek JBE 0], R EE 22k &, 2019, 28(11):
1348-1354.

FEEERE, PMVE, SOCRK, & BERETEN AR I AR A R A [3). R E SR T ) 4 &, 2024, 30(3):
75-80.

Tian, Q., Cheng, C., Yin, Z., Yuan, Y., Wang, C., Zeng, X., et al. (2024) Combined Transcutaneous Auricular Vagus
Stimulation (taVNS) with 0.1 Hz Slow Breathing Enhances Insomnia Treatment Efficacy: A Pilot Study. Brain Stimu-
lation, 17, 4-6. https://doi.org/10.1016/j.brs.2023.11.015

DOI: 10.12677/tcm.2026.151023 168 W&

PRl
i


https://doi.org/10.12677/tcm.2026.151023
https://doi.org/10.3389/fmed.2023.1203346
https://doi.org/10.1111/head.12650
https://doi.org/10.1113/jp271539
https://doi.org/10.1001/jamanetworkopen.2024.51217
https://doi.org/10.1080/17434440.2022.2020095
https://doi.org/10.3389/fnhum.2021.699473
https://doi.org/10.1038/s41598-021-87032-1
https://doi.org/10.1016/j.brs.2023.11.015

	基于ChiCTR的经皮耳迷走神经刺激疗法的试验注册现状分析
	摘  要
	关键词
	Analysis of the Current Status of Trial Enrollment for ChiCTR-Based Transcutaneous Auricular Vagus Nerve Stimulation Therapy
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 纳入标准
	2.2. 排除标准
	2.3. 检索策略检索
	2.4. 项目筛选与资料提取

	3. 结果
	3.1. 注册时间及趋势
	3.2. 注册地域及机构分布
	3.3. 经费来源
	3.4. 研究类型
	3.5. 随机方法及盲法
	3.6. 研究疾病
	3.7. 试验组设计
	3.8. 对照组设计

	4. 讨论
	4.1. 临床研究基本特征
	4.2. 临床研究具体信息
	4.3. 方法学和报告质量

	5. 总结
	基金项目
	参考文献

