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Abstract
The vagus nerve-based inflammatory reflex regulates inflammation and cytokine release. Recent successful clinical
trials using implantable bioelectronic devices to modulate the inflammatory reflex in patients with rheumatoid
arthritis and inflammatory bowel disease have demonstrated the efficacy of targeting neural circuits as an efficient
alternative to drug treatments. However, the optimal vagus nerve stimulation parameters to achieve efficacious
symptomatic relief for inflammation are still unknown. In this issue of Bioelectronic Medicine, Tsaava et al. tested
whether altering these electrical stimulation parameters would change circulating cytokine levels in healthy mice.
They found that specific combinations of parameters produced significant increases in serum TNF while other
parameters selectively lowered serum TNF levels, as compared to sham stimulated mice. These results have
considerable implications for determining the optimal stimulation parameters to better treat common conditions
and diseases that involve immune regulation.

What you need to know

Impact

Background and context

These findings provide guidance for design of future
studies on the neural regulation of inflammation based
on the selection of optimal parameters to relieve conditions and improve organ function.
Bioelectronic medicine is based on neuromodulation
of the nervous system restoring organ functions and
health with less adverse effects than drugs, thus minimizing adherence issues (Olofsson and Tracey 2017). Pilot
clinical studies using implantable bioelectronic devices
targeting a vagus nerve reflex circuit, the inflammatory
reflex, have reported efficacy in the treatment of patients
with rheumatoid arthritis and inflammatory bowel disease (Koopman et al. 2016; Bonaz et al. 2016). Accordingly, understanding the neuromodulation parameters
for stimulation of the vagus nerve (VN), the longest
nerve of the organism involved in the control of visceral
functions (Grundy 1988), is important (Bonaz et al.
2017).
VN stimulation (VNS) is approved for the treatment
of drug-resistant epilepsy and well tolerated (Boon et al.
2018). Two types of VNS are presently performed in
humans (Yuan and Silberstein 2016) either i) invasive
with surgical implantation of an electrode around the

Recent successful clinical trials using implantable bioelectronic devices that modulate the inflammatory reflex
have reported efficacy of vagus nerve stimulation in the
treatment of inflammatory diseases. However, the optimal neurostimulation parameters to achieve significant
cytokine changes are still unknown.

New findings

In healthy mice without inflammation, specific combinations of pulse width, pulse amplitude, and frequency
produce significant increases of the pro-inflammatory
cytokine TNF but other parameters selectively lower
serum TNF levels. Serum levels of the anti-inflammatory
cytokine IL-10 were also significantly increased by selective parameters but remained unchanged with others.
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left VN linked to a neurostimulator positioned under the
collarbone or ii) non-invasive through transcutaneous
cervical (on the path of the VN) or auricular stimulation,
based on the innervation of the cymba conchae by the
auricular branch of the VN (Peuker and Filler 2002).
The classical parameters of VNS, output current, pulse
width, pulse frequency, and duty cycle (i.e. ON/OFF
time) determine the total amount of electrical energy delivered to the VN during treatment (Groves and Brown
2005). The current guidelines of invasive VNS in epilepsy are: output currents between 0.25 and 3.5 mA,
pulse frequencies between 20 and 30 Hz, pulse width between 250 μs to 500 μs, standard duty cycle 30 s ON/5
min OFF (Groves and Brown 2005).
However, the optimal parameters of VNS to achieve
efficacious inflammation-related symptomatic relief by
recruiting the appropriate fibers within the VN are still
unknown. In this context, Tsaava et al. (2020), in a paper
published in the present issue of Bioelectronic Medicine,
tested whether altering the parameters of invasive VNS
of the left cervical VN would change circulating cytokine
levels of healthy mice in the absence of increased
inflammation.
While VNS is able to decrease serum TNF in inflammatory conditions, its effect in normal conditions was
previously unknown. Indeed, the VN mediates antiinflammatory actions through its afferents, activating the
hypothalamic-pituitary adrenal axis to release antiinflammatory corticosteroids by the adrenal glands.
Vagal efferents also have an anti-inflammatory role
through the cholinergic anti-inflammatory pathway
(CAP) (Borovikova et al. 2000). The VN interacts with
the sympathetic splenic nerve via the celiac ganglion to
inhibit the release of TNF by splenic macrophages. This
effect is mediated through the link of norepinephrine on
β2-adrenergic receptors of splenic lymphocytes that release ACh that suppresses TNF release by macrophages
through interaction with alpha7-nicotinic ACh receptors
expressed on macrophages (Wang et al. 2003; RosasBallina et al. 2008). Together these studies provide a rationale for targeting neural circuits to regulate immune
responses with potential therapeutic implications in the
domain of TNF-mediated diseases, such as rheumatoid
arthritis and inflammatory bowel disease (Crohn’s disease and ulcerative colitis) as demonstrated successfully
in pilot studies using VNS (Bonaz et al. 2016; Koopman
et al. 2016). The sympathetic pathway, through the
splanchnic nerves interacting with the spleen, has also
shown anti-inflammatory effects and could be a target of
bioelectronic medicine (Brinkman et al. 2019).
Tsaava et al. (2020) tested a set of electrical stimulation
parameters and measured serum cytokine levels in healthy
mice with the following stimulation parameters: 4 min
duration, pulse width (50 μs, 250 μs), amplitude (50 μA,
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200 μA, and 750 μA), and frequency (30 Hz, 100 Hz).
Sham operated mice underwent a similar surgery to expose the VN, but did not receive any electrical stimulation.
Two hours after stimulation, blood samples were collected
by cardiac puncture following euthanasia and serum was
analyzed on multiplex cytokine immunoassay plates to
quantify levels of IFN-γ, IL-1β, IL-2, IL-4, IL-5, IL-6,
CXCL1, IL-10, IL-12p70, and TNF. They found that specific combinations of pulse width, pulse amplitude, and
frequency produced significant increases of the proinflammatory cytokine TNF, while other parameters selectively lowered serum TNF levels, as compared to sham
stimulated mice. Indeed, stimulation at the short pulse
width 50 μs at 30 or 100 Hz pulse and 200 or 750 μA amplitude produced a significant decrease in TNF. When increasing the pulse width to 250 μs they observed a
significant increase in serum TNF levels at 30 Hz and
750 μA, compared to sham mice, while stimulation with a
pulse width of but not at 250 μs and 100 Hz. These data
suggest that specific stimulation parameters can alter
serum TNF in a bidirectional manner. In addition, serum
IL-10 levels were significantly increased at 50 μs pulse
width and 30 Hz at both the 50 μA and 750 μA amplitudes
but remained unchanged at 50 μs pulse width and 100 Hz
stimulation. A significant increase in IL-10 was also observed with the longer 250 μs pulse width at 750 μA amplitude for both the 30 Hz and 100 Hz frequencies and at
100 Hz with a 50 μA amplitude. Thus, specific parameters
have a different effect on serum IL-10, compared to TNF.
They also showed that VNS exert differential effects on
the modulation of other cytokines such as serum levels of
IL-6, which were increased across a wide range of stimulation parameters for both the short 50 μs and long 250 μs
pulse widths. The authors conclude that VNS parameter
selection is critically important for the modulation of cytokines via the cervical VN and that specific cytokines can
be increased by electrical stimulation in the absence of
inflammation.
The authors also showed that alteration of stimulation
parameters resulted in differential effects on heart rate,
with longer pulse width increasing the likelihood of
recruiting cardiac innervating B-fibers in the mouse VN.
Indeed, the right VN innervates the sinoatrial node, involved in the pacemaker function of the heart, whereas
the left VN innervates the atrioventricular node, regulating the force of contraction of the heart muscle with less
influence over heart rate. Prior work has shown that
VNS of the right, compared to the left VN, caused a
greater reduction in heart rate whereas stimulation of
the left VN had no effect on heart rate (Woodbury and
Woodbury 1990) so that, in experimental and clinical
conditions VNS is classically performed on the left VN.
Importantly, these results argue that serum cytokines
may be controlled by specific fiber sets and firing
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patterns. The specific VN fibers mediating the inflammatory reflex are not known. The VN contains A-, B-,
and C-fibers, defined in accordance to their conduction
velocity, which, in myelinated fibers, is proportional to
their size (Erlanger and Gasser 1930). The most numerous fibers are the afferent C-fibers (65–80% in the cat)
(Woodbury and Woodbury 1990). The types of fibers
play different physiological roles: i) vagal A-fibers are the
largest and myelinated fibers and carry afferent visceral
information and motor input, ii) vagal B-fibers are small
and myelinated fibers carrying parasympathetic input,
and iii) vagal C-fibers are small and unmyelinated and
carry afferent visceral information. Antiepileptic property of VNS was supposed to be related to vagal Cfibers, but their destruction did not alter VNS-induced
seizure suppression in rats (Krahl et al. 2001) thus suggesting that seizure suppression results from activation
of vagal A- and B-fibers.
Patients under VNS for epilepsy may experience improved seizure reduction by increasing the frequency
and/or duty cycle of stimulation while VNS for heart
failure is limited by the inability to activate the nerve fibers mediating therapeutic benefit without co-activation
of side effect-inducing fibers (Musselman et al. 2019).
However, vagal anti-inflammatory signaling is specific
and dissociable from heart rate regulation (Huston et al.
2007). The dissociability and lower activation threshold
of vagal anti-inflammatory signaling indicate that A fibers, which have the lowest activation threshold, do not
seem to participate in heart rate regulation but may fulfill the role of CAP fibers.
The results of Tsaava et al. (2020) indicate that the refinement of VNS parameters is important in the neuromodulation of immunological responses mediated
through vagal signaling. This is the first demonstration
that specific stimulation parameters can be used to increase serum TNF and IL-10 levels. However, this study
was performed in healthy animals and it will be interesting to assess whether these data can be extrapolated to
disease conditions. Other experimental studies are warranted in inflammatory conditions before translating
them to humans, with different inflammatory pathologies in particular. In the near future, the development of
bioelectronic devices should be integrated with optimal
stimulation parameters to better treat specific conditions
and diseases.
Abbreviations
Ach: Acetylcholine; CAP: Cholinergic anti-inflammatory pathway;
CXCL1: Chemokine (C-X-C motif) ligand 1; IFN: Interferon; IL: Interleukin;
TNF: Tumor necrosis factor; VN: Vagus nerve; VNS: Vagus nerve stimulation

Acknowledgements
Not applicable.

Page 3 of 4

Authors’ contributions
I did all the writing of this comment. The author read and approved the final
manuscript.
Funding
No funding for this commentary.
Availability of data and materials
Not applicable.
Ethics approval and consent to participate
Not applicable.
Consent for publication
I consent for publication.
Competing interests
I have no competing interest for this commentary.
Received: 1 April 2020 Accepted: 23 April 2020

References
Bonaz B, Sinniger S, Pellissier S. The Vagus nerve in the Neuro-immune Axis:
implications in the pathology of the gastrointestinal tract. Front Immunol.
2017;8:1452.
Bonaz B, Sinniger V, Hoffmann D, Clarençon D, Mathieu N, Dantzer C, Vercueil L,
Picq C, Trocmé C, Faure P, Cracowski JL, Pellissier S. Chronic vagus nerve
stimulation in Crohn’s disease: a 6-month follow-up pilot study.
Neurogastroenterol Motil. 2016;28(6):948–53.
Boon P, De Cock E, Mertens A, Trinka E. Neurostimulation for drug-resistant epilepsy:
a systematic review of clinical evidence for efficacy, safety, contraindications and
predictors for response. Curr Opin Neurol. 2018;31(2):198–210.
Borovikova LV, Ivanova S, Zhang M, Yang H, Botchkina GI, Watkins LR, Wang H,
Abumrad N, Eaton JW, Tracey KJ. Vagus nerve stimulation attenuates the
systemic inflammatory response to endotoxin. Nature. 2000;405(6785):458–62.
Brinkman DJ, Ten Hove AS, Vervoordeldonk MJ, Luyer MD, de Jonge WJ.
Neuroimmune Interactions in the Gut and Their Significance for Intestinal
Immunity. Cells. 2019;8(7).
Erlanger J, Gasser ILS. The action potential in fibers of slow conduction in spinal
roots and somatic nerves. Am J Physiol. 1930;92:43–81.
Groves DA, Brown VJ. Vagal nerve stimulation: a review of its applications and
potential mechanisms that mediate its clinical effects. Neurosci Biobehav.
2005;29(3):493–500.
Grundy D. Vagal control of gastrointestinal function. Baillieres Clin Gastroenterol.
1988;2(1):23–43.
Huston JM, Gallowitsch-Puerta M, Ochani M, Ochani K, Yuan R, Rosas-Ballina M, Ashok
M, Goldstein RS, Chavan SS, Pavlov VA, Metz CN, Yang H, Czura CJ, Wang H, Tracey
KJ. Transcutaneous vagus nerve stimulation reduces serum high mobility group
box 1 levels and improves survival in murine sepsis. Crit Care Med. 2007;35:2762–8.
Koopman FA, Chavan SS, Miljko S, Grazio S, Sokolovic S, Schuurman PR, Mehta
AD, Levine YA, Faltys M, Zitnik R, Tracey KJ, Tak PP. Vagus nerve stimulation
inhibits cytokine production and attenuates disease severity in rheumatoid
arthritis. Proc Natl Acad Sci U S A. 2016;113:8284–9.
Krahl SE, Senanayake SS, Handforth A. Destruction of peripheral C-fibers does not
alter subsequent vagus nerve stimulation-induced seizure suppression in rats.
Epilepsia. 2001;42:586–9.
Musselman ED, Pelot NA, Grill WM. Empirically based guideline for selecting
vagus nerve stimulation parameters in epilepsy and heart failure. Cold Spring
Harb Perspect Med. 2019;9(7).
Olofsson PS, Tracey KJ. Bioelectronic medicine: technology targeting molecular
mechanisms for therapy. J Intern Med. 2017;282(1):3–4.
Peuker ET, Filler TJ. The nerve supply of the human auricle. Clin Anat. 2002;15(1):35–7.
Rosas-Ballina M, Ochani M, Parrish WR, Ochani K, Harris YT, Huston JM, Chavan S,
Tracey KJ. Splenic nerve is required for cholinergic antiinflammatory pathway
control of TNF in endotoxemia. Proc Natl Acad Sci U S A. 2008;105(31):11008–13.
Tsaava T, Datta-Chaudhuri T, Addorisio ME, Masi EB, Silverman HA, Newman JE,
Imperato GH, Bouton CE, Tracey KJ, Chavan SS, Chang EH. Specific vagus
nerve stimulation parameters alter serum cytokine levels in the absence of
inflammation. Bioelectron Med. 2020; (accepted for publication).

Bonaz Bioelectronic Medicine

(2020) 6:12

Wang H, Yu M, Ochani M, Amella CA, Tanovic M, Susarla S, Li JH, Wang H, Yang
H, Ulloa L, Al-Abed Y, Czura CJ, Tracey KJ. Nicotinic acetylcholine receptor
alpha7 subunit is an essential regulator of inflammation. Nature. 2003;
421(6921):384–8.
Woodbury DM, Woodbury JW. Effects of vagal stimulation on experimentally
induced seizures in rats. Epilepsia. 1990;31(Suppl 2):S7–19.
Yuan H, Silberstein SD. Vagus nerve and vagus nerve stimulation, a
comprehensive review: part II. Headache. 2016;56(2):259–66.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Page 4 of 4

