
Effects of Vagus Nerve Stimulation on Weight Loss and Associated Disorders: A
Therapeutic Perspective
Radwan Kassir1*, Jean-Claude Barthelemy2, Jack Porcheron3, Pierre Blanc4, and Olivier tiffet1

1Department of General Surgery, CHU Hospital, Jean Monnet University, Saint Etienne, France
2Exercise Physiology Laboratory, CHU Hospital, Jean Monnet University, Saint Etienne, France
3Department of Digestive Surgery, CHU Hospital, Jean Monnet University, Saint Etienne, France
4Department of bariatric and endocrine surgery, Clinique Mutualiste, Saint Etienne, France
*Corresponding author: Radwan Kassir, Department of General Surgery, CHU Hospital, Jean Monnet University, Saint Etienne, France, Tel: +33 6 13591971; E-mail: 
radwankassir42@hotmail.fr

Copyright: © 2013 Kassir R, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author and source are credited.

Received date: 10-03-2014; Accepted date: 13-03-2014; Published date: 17-03-2014
Editorial

The benefits of Vagus Nerve Stimulation (VNS) on obesity and
associated disorders are established. Trials of VNS implantable devices
have found direct evidence of an effect on weight loss. A study to
optimize electrical algorithms conducted in 27 patients in Australia,
Norway and Switzerland found that at 6 months, the benefit of VNS
applied near the esophagogastric junction was proportional to the
number of pulses delivered, without any device-related or medical
adverse events [1]. Figure 1 illustrates weight loss in patients treated
with an implanted VNS device for the treatment of epilepsy.

Figure 1: Weight loss in patients treated with VNS for epilepsy.
Burneo, Device Based Therapy in Obesity.

With regard to the underlying mechanisms, stimulation of the
vagus nerve is associated with a modulation of activity in the regions
that mediate craving and addiction, such as the orbitofrontal cortex,
hippocampus, cerebellum and striatum. Stimulation of the satiety
centre is thought to be related to vagus stimulation. Vagus nerve
stimulation has been shown to stimulate the Nucleus Tractus
Solitarius (NTS) as demonstrated by direct recordings of the NTS in
rats. Nonetheless, some stimulation still persists after vagotomy,
indicating that the vagus nerve is not the only component involved in
gastrointestinal stimulation; it appears that presynaptic
melanocortin-4 receptors in the NST are involved. Nitrergic pathways
may also play a role, especially in electrical stimulation of the intestine
[2]. Although the mechanism has not been fully elucidated, the data so
far suggest that vagus stimulation produces beneficial effects on

satiety. It is striking that the comorbidities sometimes associated with
obesity, such as hypertension, sleep apnea and inflammation, are all
strictly dependent on the activity of the autonomic nervous system.

Treatment of depression by left cervical VNS led to weight loss in
14 patients [3], even though the patients did not diet or exercise. In
patients treated by VNS for depression, an immediate effect on the
craving for sweets was seen in response to stimulation of the vagus
nerve in the neck: turning the device on or off, with patients blind to
the on-off status, significantly changed craving ratings for sweet foods.

In diabetes, vagus nerve stimulation leads to a decrease in
glycosylated haemoglobin levels in diabetic patients. Insulin-resistant
rats showed a large decrease in vagal activity measured by variability in
heart rate. Similarly, hepatic vagotomy increased lard intake in
streptozotocin-induced diabetic rats. Conversely, chronic vagal
stimulation by an implanted microchip in rats on a high calorie diet
decreased weight gain and meal size. Vagus nerve stimulation by
magnetically driven solenoid electrodes placed near the
oesophagealvagus nerve in animals influenced food intake, weight gain
and serum leptin concentrations. Vagus nerve stimulation in pigs led
to changes in weight without modifying global metabolic activity.

With regard to arterial hypertension, the autonomic nervous system
maintains blood pressure constant. Destruction of the Nucleus Tractus
Solitarius (NTS) produces fulminant hypertension. Other studies have
shown that the NTS is involved in the vasopressor response. VNS
produced a large decrease in hypertension, from 185/109 to 155/95
mmHg over a period of 3 months. In humans, renal sympathetic
denervation lowered blood pressure without altering the hypotensive
vagal response. In rats, vagus nerve stimulation reduced hypertension
associated with obesity. The direct effects of VNS on blood pressure
have been observed in animals and in humans. Weight gain results in a
decrease in this activity whereas weight loss results in an increase in
this activity. Obesity itself can cause hypertension and deactivation of
the autonomic nervous system. VNS breaks this vicious circle.

Control of the inflammatory pathway by the autonomic nervous
system has been described as a reflex (Figure 1). Decreased autonomic
activity leads to a heightened inflammatory response and studies of
parasympathetic stimulation to reduce inflammation have shown
efficacy in gastrointestinal inflammation, as in intensive care medicine.
A chronic cholinergic deficiency has been suggested as a possible cause
of vascular dementia. Sinoaortic denervation leads to the development
of atherosclerosis in rats. Systemic inflammation and endothelial
dysfunction are present in resistant hypertension. Neurologic control
of inflammation has recently been investigated and found to depend in

Kassir et al.,, J Med Diagn Meth 2014, 3:2 
DOi: 10.4172/2168-9784.1000e110

Editorial Open Access

J Med Diagn Meth
ISSN:2168-9784 Medical Diagnostics, an Open Access Journal

Volume 3 • Issue 2 • 1000e110

Jo
ur

na
l o

f M

ed
ical Diagnostic

M
ethods

ISSN: 2168-9784

Journal of Medical Diagnostic 
Methods

mailto:radwankassir42@hotmail.fr


particular on the alpha7 subunit of the acetylcholine cholinergic
receptor.

References
1. Camilleri M, Toouli J, Herrera MF, Kow L, Pantoja JP, et al. (2009)

Selection of electrical algorithms to treat obesity with intermittent vagal
block using an implantable medical device. SurgObesRelat Dis5: 224-229.

2. Yin J, Ouyang H, Chen JD (2007) Potential of intestinal electrical
stimulation for obesity: A preliminary canine study. Obesity 15:
1133-1138.

3. Pardo JV, Sheikh SA, Kuskowski MA, Surerus-Johnson C, Hagen MC, et
al. (2007) Weight loss during chronic, cervical vagus nerve stimulation in
depressed patients with obesity: Anobservation. Int J Obes (Lond)31:
1756-1759.

 

Citation: Kassir R, Barthelemy J-C, Porcheron J, Blanc P, Tiffet O (2014) Effects of Vagus Nerve Stimulation on Weight Loss and Associated
Disorders: A Therapeutic Perspective. J Med Diagn Meth 3: e110. doi:10.4172/2168-9784.1000e110

Page 2 of 2

J Med Diagn Meth
ISSN:2168-9784 Medical Diagnostics, an Open Access Journal

Volume 3 • Issue 2 • 1000e110

http://www.ncbi.nlm.nih.gov/pubmed/18996767
http://www.ncbi.nlm.nih.gov/pubmed/18996767
http://www.ncbi.nlm.nih.gov/pubmed/18996767
http://onlinelibrary.wiley.com/doi/10.1038/oby.2007.615/full
http://onlinelibrary.wiley.com/doi/10.1038/oby.2007.615/full
http://onlinelibrary.wiley.com/doi/10.1038/oby.2007.615/full
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2365729/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2365729/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2365729/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2365729/

	Contents
	Effects of Vagus Nerve Stimulation on Weight Loss and Associated Disorders: A Therapeutic Perspective
	Editorial
	References




