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Abstract: The vagus nerve (VN) originates from the brainstem, serving as a bidirectional communication bridge
between the brain and the body, and is widely distributed throughout the central and peripheral nervous systems.
Noninvasive vagus nerve stimulation (nVNS) is a neuromodulation technique with active regulatory functions that has been
applied in the treatment of various diseases in recent years, demonstrating significant effects in conditions such as depression

and epilepsy. However, there have been relatively few studies on its use in the treatment of attention deficit hyperactivity

disorder CADHD) . By summarizing the pathogenesis of ADHD and the mechanism of nVNS, this article identifies

associations between the two in terms of neurotransmitters, inflammation, apoptosis, and other aspects, and explore the

potential mechanisms that exist between them, so as to provide a theoretical foundation for nVNS treatment of ADHD.
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