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Constant hepatic ATP concentrations during
prolonged fasting and absence of effects of
Cerbomed Nemos� on parasympathetic tone and
hepatic energy metabolism
Sofiya Gancheva 1,2,3, Alessandra Bierwagen 1,2, Daniel F. Markgraf 1,2, Gidon J. Bönhof 1,2, Kevin G. Murphy 4,
Erifili Hatziagelaki 5, Jesper Lundbom 1,2, Dan Ziegler 1,2,3, Michael Roden 1,2,3,*
ABSTRACT

Objective: Brain insulin-induced improvement in glucose homeostasis has been proposed to be mediated by the parasympathetic nervous
system. Non-invasive transcutaneous auricular vagus nerve stimulation (taVNS) activating afferent branches of the vagus nerve may prevent
hyperglycemia in diabetes models. We examined the effects of 14-min taVNS vs sham stimulation by Cerbomed Nemos� on glucose metabolism,
lipids, and hepatic energy homeostasis in fasted healthy humans (n ¼ 10, age 51 � 6 yrs, BMI 25.5 � 2.7 kg/m2).
Methods: Heart rate variability (HRV), reflecting sympathetic and parasympathetic nerve activity, was measured before, during and after taVNS
or sham stimulation. Endogenous glucose production was determined using [6,6-2H2]glucose, and hepatic concentrations of triglycerides (HCL),
adenosine triphosphate (ATP), and inorganic phosphate (Pi) were quantified from 1H/31P magnetic resonance spectroscopy at baseline and for
180 min following stimulation.
Results: taVNS did not affect circulating glucose, free fatty acids, insulin, glucagon, or pancreatic polypeptide. Rates of endogenous glucose
production (P ¼ 0.79), hepatic HCL, ATP, and Pi were also not different (P ¼ 0.91, P ¼ 0.48 and P ¼ 0.24) between taVNS or sham stimulation.
Hepatic HCL, ATP, and Pi remained constant during prolonged fasting for 3 h. No changes in heart rate or shift in cardiac autonomic function from
HRV towards sympathetic or parasympathetic predominance were detected.
Conclusion: Non-invasive vagus stimulation by Cerbomed Nemos� does not acutely modulate the autonomic tone to the visceral organs and
thereby does not affect hepatic glucose and energy metabolism. This technique is therefore unable to mimic brain insulin-mediated effects on
peripheral homeostasis in humans.

� 2017 The Authors. Published by Elsevier GmbH. This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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1. INTRODUCTION

Insulin signaling in the central nervous system has been identified as
an essential regulator of peripheral energy and glucose homeostasis in
rodents and dogs [1e3]. Of note, brain insulin effects are abolished by
hepatic vagotomy, suggesting that the braineliver crosstalk is medi-
ated by the vagus nerve [4]. Furthermore, brain insulin-induced sup-
pression of endogenous glucose production (EGP) via hepatic IL-6/
STAT3 activation has been suggested to depend on the inhibition of
hepatic vagal branches [5]. Although these results indicate that the
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vagal nerve may be key to controlling glucose homeostasis, its rele-
vance in humans has not been determined.
Studies in humans using intranasal insulin for delivery to the brain
provided support of the concept of central regulation of EGP, whole-
body glucose uptake, and adipose tissue lipolysis [6e9]. We
recently reported that intranasal insulin improves hepatic energy
metabolism and reduces liver fat content in lean healthy humans but
not in patients with type 2 diabetes (T2D) [10]. However, the mech-
anism of this braineliver crosstalk remained unclear. Interestingly,
parasympathetic tone, estimated from heart rate variability, was
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shown to correlate with the change in whole-body insulin sensitivity
after intranasal insulin application [8], suggesting that vagal outputs
also mediate brain-derived peripheral insulin sensitization in humans.
Transcutaneous auricular vagus nerve stimulation (taVNS) can be
applied in the external ear of humans to non-invasively activate the
central projections of the auricular branch of the vagus nerve [11].
Thereby, taVNS induces an increase in the nucleus tractus solitarii
(NTS) activity measured by functional magnetic resonance imaging
[11]. Another human taVNS study found reduction in sympathetic
outflow, as assessed using microneurography and increased heart rate
variability, suggesting reduced sympathetic tone after vagal stimula-
tion [12]. The mechanism behind this reduction of sympathetic output
supposedly included taVNS induction of caudal ventrolateral medulla
activity, which, in turn, inhibits rostral ventrolateral medulla and thus
lowers sympathetic tone [13], suggesting that taVNS might act on the
sympathetic nervous system independent of vagal activation. VNS is
currently applied as adjunctive therapy in medically refractory epilepsy
[14] but has also recently emerged as a promising treatment option for
major depressive disorder [15], Alzheimer’s disease [16,17], and in-
flammatory bowel disease [18] due to its anti-inflammatory potential
[19]. The metabolic effects of vagal stimulation are not completely
understood. Energy expenditure has been shown to increase [20] and
postprandial insulin secretion is reduced after a single session of VNS
in humans [21]. Evidence from Zucker diabetic fatty rats highlights the
potential of taVNS to prevent hyperglycemia [22,23]. However, whether
non-invasive taVNS in humans can modulate hepatic glucose and lipid
metabolism is unknown.
Thus, we designed a randomized, controlled, crossover clinical study
to assess the effects of taVNS on hepatic insulin sensitivity, lipid, and
energy homeostasis in lean healthy humans. We further examined
taVNS effects on cardiac autonomic function and circulating pancreatic
polypeptide (PP) levels as readouts for vagal activation. We hypothe-
sized that taVNS would increase parasympathetic tone and mimic
intranasal insulin effects in healthy humans.

2. MATERIAL AND METHODS

2.1. Participants
Ten healthy humans not taking any medication and without any family
history of diabetes were enrolled in this randomized controlled single-
blind, cross-over, monocenter study between August 2015 and
January 2017 (ClinicalTrial.gov registration no. NCT01479075). Par-
ticipants exhibited normal glucose tolerance based on a standard 75-
grams oral glucose tolerance test. The study was approved by the
ethics board of Heinrich-Heine University Düsseldorf and written
informed consent was obtained from each person prior to inclusion.
Screening procedure included medical history, clinical exam and blood
tests. None had clinical or laboratory signs of infection, cardiovascular,
neurological, hepatic, renal, or endocrine disease. Patients with car-
diac arrhythmia or peripheral neuropathy were excluded from partic-
ipation. Female participants were postmenopausal. All volunteers
refrained from caffeine-containing drinks consumption and exercise
from 3 days before the study.

2.2. Study design
The volunteers arrived at 7:00 am at the German Diabetes Center
after 10 h overnight fasting and remained fasted until the end of the
study day. All participants were studied on two different days spaced
by at least 7 days. Both cubital veins were catheterized for blood
sampling and infusions. At time point �180 min, the participants
received a continuous infusion (0.036 mg*min�1*kg*body weight�1) of
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D-[6,6-2H2]glucose (99% enriched in 2H glucose; Cambridge Isotope
Laboratories, Andover, MA) after a priming bolus of 3.6 mg*kg body
weight�1*fasting plasma glucose [mg/dl]/90 [mg/dl] for 5 min [7]. The
tracer infusion lasted until þ180 min, and blood samples were drawn
to measure tracer enrichment, metabolites, and hormones.
At time point zero, taVNS or sham stimulation using Cerbomed
NEMOS� (Cerbomed, GmbH, Erlangen, Germany) device were applied
for 14 min in the left external ear as described previously [11]. For
taVNS, the earpiece of the device was positioned upright with the
electrode in the cymba conchae of the left external ear. Sham stim-
ulation (as a control) was conducted by positioning the earpiece upside
down with the electrode on the earlobe of the left external ear. The
stimulus intensity was adjusted for each participant starting from
0.1 mA and increasing in 0.1 mA until tingling sensation was achieved.
Further increases in the intensity leading to pricking or burning sen-
sations were avoided. All participants reported tingling sensation
during all taVNS and sham stimulation procedures. The stimulation
intensities that were selected in this way were 0.3e1.2 mA for the
sham earlobe stimulation condition (0.8 � 0.1 mA, mean � SEM) and
0.6e1.4 mA for the taVNS cymba conchae condition (0.9 � 0.1 mA,
mean � SEM), with no difference between conditions. The non-
adjustable parameters of the device were continuous biphasic
square pulses with 0.25 ms duration at 25 Hz.

2.3. Metabolites and hormones
Blood samples were chilled and centrifuged, and supernatants were
stored at�80 �C until analysis. The glucose oxidase method was used
to measure venous blood glucose concentrations with EKF biosen C-
Line glucose analyzer (EKF Diagnostic GmbH, Barleben, Germany).
Serum triglycerides and plasma free fatty acids (FFA) were quantified
enzymatically [10]. Serum C-peptide and insulin were measured
chemoluminimetrically (Immulite 2000 Xpi; Siemens, Erlangen, Ger-
many) [24]. Plasma glucagon was measured by radioimmunoassay
(Millipore, St. Charles, Miss, USA). Serum PP was measured using an
established radioimmunoassay in the Section of Investigative Medi-
cine, Imperial College London [25]. Briefly, 100 ml of sample were
added to 600 ml of 0.05 M phosphate buffer with 0.3% bovine serum
albumin (BSA) w/v containing antibody (titer 1:860,000). The assay
was incubated for 3 days of at 4 �C. Bound and free radiolabeled PP
were separated by charcoal adsorption of the free fraction using 4 mg
of charcoal/tube suspended in 0.06 M phosphate buffer with gelatine.
The samples were centrifuged at 1500 � g at 4 �C for 20 min, bound
and free label separated by aspiration, and both pellet and supernatant
counted in a gamma-counter (model NE1600, Thermo Electron Cor-
poration). Gas chromatography-mass spectrometry for assessment of
atom percent enrichment of 2H was performed on HewlettePackard
6890 gas chromatograph equipped with a 25-m CPSil5CB capillary
column (0.2-mm inner diameter, 0.12-mm film thickness; Chrompack/
Varian, Middelburg, The Netherlands), interfaced to a Hewlett Packard
5975 mass selective detector (Hewlett Packard) as described previ-
ously [26]. Atom percent enrichment was calculated as mass ratio,
corresponding to the tracer enrichment in plasma glucose.

2.4. 1H/31P magnetic resonance spectroscopy (MRS)
At time point �60 min, the participants entered the 3-Tesla MR
scanner (Achieva 3T Philips, Best, The Netherlands) for scans in the
supine position at baseline, 30 min after taVNS or sham procedure and
at time pointþ180 min. A 14-cm circular 31P surface transmit-receive
coil (Philips Healthcare, Best, The Netherlands) for 31P-MRS and the
built-in 1H whole body coil for localization and proton spectroscopy
were used as described before [27]. Participants were not allowed to
an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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Table 1 e Participants’ characteristics.

Parameter Mean � SD

N (females) 10 (2)
Age (years) 51.1 � 6.0
BMI (kg/m2) 25.5 � 2.7
Waist circumference (cm) 89 � 10
Glucose (mg/dl) 77 � 6
Insulin (mU/ml) 8.2 � 5.2
C-peptide (ng/ml) 1.8 � 0.6
HbA1c (%) 5.4 � 0.3
GOT (U/l) 24 � 12
GPT (U/l) 28 � 16
Triglycerides (mg/dl) 95 � 33
Free fatty acids (mmol/l) 299 � 35

Data are mean � SD, GOT e glutamate oxaloacetate transaminase, GPT e glutamate
pyruvate transaminase.
leave the scanner between measurements. Hepatic phosphorus
metabolite concentrations (adenosine triphosphate, ATP, and inorganic
phosphate, Pi) were corrected for the volume captured by lipid droplets
within hepatocytes [28]. Intra- and inter-observer variability in spectral
processing of 31P-MRS was reported previously [27].

2.5. Heart rate variability
Nine of the 10 volunteers underwent heart rate variability monitoring
before, during, and after taVNS and sham stimulation on two additional
test days. One volunteer did not want to participate further. Participants
were again blinded to the random order of conditions. Stimulation
intensities were similar to those on test days with MRS (1.0 � 0.1 mA
and 1.1 � 0.1 mA for sham and taVNS conditions, respectively;
P > 0.05 versus MRS test days for both sham and taVNS conditions).
ReR intervals were recorded before and over 120 min after taVNS and
sham stimulation using a digital SpiderView Holter with five electrodes
to record two-channel ECG with ECG signal sampling rate of 200 Hz
(Sorin Group, Munich, Germany). Heart rate variability (HRV) was
analyzed using commercially available software (SyneScope version
3.00 analysis system; Sorin Group) as described before [29]. Fre-
quency domain indices included the low frequency (LF) band (0.04e
0.15 Hz), reflecting both sympathetic and parasympathetic modulation
of heart rate and the high-frequency (HF) band (0.15e0.4 Hz),
reflecting parasympathetic modulation of the heart rate. The low-
frequency/high-frequency (LF/HF) ratio can be used as an index of
cardiac autonomic balance such that a decrease in LF/HF ratio in-
dicates a shift towards parasympathetic predominance. Additionally,
ReR intervals were recorded with VariaCardio TF5 system (MIE
Medical Research, Leeds, UK) with one-channel ECG over 10 min
before, during and after taVNS or sham stimulation. Both VariaCardio
and SpiderView were used for HRV measurements in supine position.
They differed by the length of ECG recording (10 min and 2 h) thereby
allowing us to assess both short- and long-term HRV, which are known
not to be comparable [30].

2.6. Baroreflex sensitivity
Continuous plethysmographic arterial pressure and ReR intervals
were recorded from the left middle finger before, during, and after
each intervention in a supine position using a Finometer MIDI device
and BeatScope Easy v02.10 software (Finapres Medical Systems,
Enschede, The Netherlands). For the baroreflex sensitivity (BRS)
assessment, time-domain and frequency-domain parameters were
computed according to the Task Force of the European Society of
Cardiology and the North American Society of Pacing and Electro-
physiology [31], using commercially available software (BeatScope
Easy; Nevrokard BRS Analysis v6.3.0, Nevrokard, Izola, Slovenia).

2.7. Calculations
BRS was determined using the sequence method for positive (BRSþ/þ),
negative (BRS�/�) and all (BRS-allSeq) sequences, spectral analysis
(low-frequency, high-frequency and the average of the low- and high-
frequency components), cross spectral analysis (transfer function BRS),
or by dividing the standard deviation of ReR interval by the standard
deviation of systolic blood pressure (BRS-SD) [32].
Rates of EGP were calculated by dividing the tracer ([6,6-2H2]glucose)
infusion rate times tracer enrichment by the tracer enrichment in
plasma glucose and subtracting the tracer infusion rate [28].

2.8. Statistical analysis
Data are presented as means � SEM. Two-way analysis of variance
(ANOVA) was performed with the repeated measures factors time and
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treatment followed by Tukey multiple comparisons test to determine
source of differences. Spearman correlations were used to assess
associations between changes in metabolite and hormone levels.
P values <0.05 were defined to indicate significance of differences.
All analyses were performed using Prism version 6.04 (GraphPad,
La Jolla, CA) statistical software.

3. RESULTS

This study included healthy normal-to-overweight glucose tolerant
individuals (Table 1).

3.1. taVNS does not alter heart rate variability
Data from nine participants were included in the heart rate variability
analysis. There was no difference between HRV frequency domains
(Figure 1) at baseline of the active taVNS and sham stimulation. No
changes in HRV were seen during and after taVNS and sham stimu-
lation (Figure 1). Both measurements from two-channel (SpiderView
Holter) and one-channel (VariaCardio) ECG recordings revealed no
effect of taVNS on LF/HF ratio (Figure 1A and B) (ANOVA P ¼ 0.95 and
P ¼ 0.49, respectively).

3.2. taVNS does not alter BRS
Data from nine participants were included in the BRS analysis. Heart
rate (Figure 2D), blood pressure (Figure 2A, B), and baroreflex sensi-
tivity (Table 2) at baseline of the active taVNS and sham stimulation did
not differ. No changes in heart rate, systolic, diastolic, and mean blood
pressure were found during or after taVNS and sham stimulation
(Figure 2). There were no differences in BRS during or after taVNS and
sham stimulation (Table 2).

3.3. taVNS does not affect circulating metabolites, hormones, and
EGP, which change during fasting
Data from ten participants were included in this analysis. Baseline
concentrations of blood glucose, serum triglycerides, FFA, insulin,
c-peptide, glucagon, PP, and baseline EGP rates were comparable
between taVNS and sham stimulation (Figure 3). ANOVA revealed no
changes in any of these substrates or hormones for the factor treat-
ment and treatment � time interaction (180 min for blood glucose,
serum triglycerides, FFA, insulin, c-peptide, glucagon, and EGP,
120 min for PP). EGP rates remained unaltered (Figure 3B) (ANOVA
treatment P ¼ 0.79, treatment � time P ¼ 0.22).
Concentrations of glucose, FFA, insulin, c-peptide, and EGP changed
over time (ANOVA time P< 0.001, P< 0.001, P¼ 0.02, P< 0.001 and
en access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/). 73
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Figure 1: Heart rate variability frequency domains for sham and active taVNS stimulation. Stimulation denoted by an arrow. Mean � SEM.

Original Article
P< 0.001, respectively). During the 3 h, glucose decreased by 4% after
both taVNS and sham procedure, while FFA increased by 40% after
taVNS and by 20% after sham stimulation. Serum insulin decreased by
19% and 21% and c-peptide by 17% and 19% during this time period
after taVNS and sham stimulation, respectively. Rates of EGP decreased
by 19% and 21% after taVNS and sham stimulation, respectively.

3.4. taVNS does not alter hepatic lipid and energy metabolism
Data from ten participants were included in this analysis. Baseline liver
fat content and hepatic ATP and Pi concentrations were comparable on
taVNS and sham stimulation days at baseline (Figure 4). There was no
effect of taVNS on hepatic lipid, ATP and Pi content at 30 and 180 min
74 MOLECULAR METABOLISM 7 (2018) 71e79 � 2017 The Authors. Published by Elsevier GmbH. This is
(Figure 4) (ANOVA treatment� time P¼ 0.91, P¼ 0.48 and P¼ 0.24,
respectively).
No changes in hepatic lipid, ATP, and Pi content over time were found
(ANOVA time P ¼ 0.49, P ¼ 0.48, P ¼ 0.27, respectively).

3.5. Correlation analyses of hepatic phosphorus compounds with
changes in circulating metabolites and hormones
The change in serum insulin between 180 min and baseline related
positively to hepatic ATP after taVNS (P ¼ 0.01), but not after sham
intervention (P ¼ 0.78). No associations between changes in FFA,
glucose, c-peptide, EGP, and hepatic lipid, ATP and Pi content were
found after taNVS and sham stimulation.
an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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Figure 2: Systolic (A), diastolic (B), mean blood pressure (C), and heart rate (D) before, during and after sham and active taVNS stimulation. Mean � SEM.

Table 2 e Baroreflex sensitivity (BRS) before, during and after
transcutaneous auricular vagus nerve stimulation (taVNS).

Parameter Condition Before During After

BRS-SD (ms/mmHg) taVNS 5.6 � 2.9 5.1 � 2.5 3.9 � 2.0
Sham 4.2 � 1.5 3.7 � 1.3 5.3 � 2.6

BRS þ/þ (ms/mmHg) taVNS 12.3 � 5.3 13.1 � 5.7 16.6 � 5.7
Sham 11.9 � 3.7 13.6 � 5.6 14.5 � 5.4

BRS �/� (ms/mmHg) taVNS 18.3 � 5.5 20.3 � 10.1 13.9 � 4.0
Sham 13.0 � 2.8 16.2 � 4.2 17.5 � 5.8

BRS-allSeq (ms/mmHg) taVNS 16.7 � 2.1 15.8 � 6.2 14.9 � 4.7
Sham 15.9 � 6.5 15.2 � 4.5 17.8 � 8.1

Data are mean� SD; BRS determined using the sequence method for positive (BRSþ/þ),
negative (BRS�/�) and all (BRS-allSeq) sequences or by dividing the standard deviation of
ReR interval by the standard deviation of systolic blood pressure (BRS-SD).
4. DISCUSSION

This study found that non-invasive taVNS does not induce a shift in
cardiac autonomic function and does not affect pancreatic polypeptide
levels, suggesting no change in parasympathetic outflow to the
pancreas and the heart in healthy humans. In accord with the lack of
effect of taVNS on peripheral vagal tone, it also had no effect on hepatic
MOLECULAR METABOLISM 7 (2018) 71e79 � 2017 The Authors. Published by Elsevier GmbH. This is an op
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insulin sensitivity, lipid, and energy metabolism. These data indicate
that taVNS is unable to mimic intranasal insulin effects and modulate
hepatic glucose, lipid, and energy metabolism in humans, likely
because it fails to alter visceral parasympathetic tone. Finally, this
study shows that hepatic fat and phosphorous metabolite contents
remain constant after prolonged fasting, at least in healthy non-obese
humans.
Systemic glucose, insulin, c-peptide, glucagon, FFA, and triglyceride
concentrations remained unaltered after taVNS in this study, which is
in line with the findings on these substrates and hormones observed
upon intranasal insulin under fasting conditions [10]. Previously
observed transient reductions in glucose and FFA and the increase in
serum insulin after intranasal insulin application in healthy humans are
due to spillover of insulin into the circulation rather than to central
insulin effects [10]. The lack of taVNS action on substrate and hormone
levels in the present study could thus be interpreted as a match be-
tween intranasal insulin and vagus stimulation effects. Additionally, no
difference in EGP was found after taVNS further supporting this
concept. However, intranasal insulin acutely decreases liver lipids and
increases hepatic ATP content, while the taVNS affected neither he-
patic fat nor ATP concentrations [10]. The lack of taVNS effect on
pancreatic polypeptide secretion suggests no changes in para-
sympathetic outflow to the visceral organs, which possibly explains
this inconsistency. Even if intranasal insulin effects on peripheral
en access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/). 75
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Figure 3: Concentrations of glucose (A), insulin (C), c-peptide (D), glucagon (E), pancreatic polypeptide (F), free fatty acids (G), triglycerides (H), and rates of endogenous glucose
production (B) after sham and active taVNS stimulation. Stimulation denoted by an arrow. Mean � SEM.
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Figure 4: Liver fat content (A), hepatic concentrations of adenosine triphosphate (ATP) (B), and inorganic phosphate (Pi) (C) measured by 31P/1H magnetic resonance spectroscopy
before and after sham and active taVNS stimulation. Stimulation denoted by an arrow. Mean � SEM.
metabolism are mediated by the vagus nerve, as suggested previously
[8], taVNS is not able to mimic these conditions, as it does not seem to
modulate vagal tone to the abdominal viscera.
This study describes stable physiological levels of hepatic ATP and Pi
concentrations over 3 h after overnight fasting, which adds to the
understanding of the time course of basal ATP and Pi during prolonged
fasting of healthy humans. Under these conditions, FFA increase by
20e40%, but do not affect hepatic lipid or energy substrate concen-
trations. The decrease in EGP rates by about 20% at 3 h is paralleled by
a gradual reduction in blood glucose, but does not affect hepatic en-
ergy metabolism. These data demonstrate stable concentrations of
hepatic phosphorus metabolites with prolonged fasting, in the face of
alteration of circulating metabolites and hormones.
One previous report using the same stimulation procedure with
NEMOS� device provided evidence for activation of the vagal viscer-
osensory NTS after taVNS from brain imaging [11]. NTS nuclei are
structurally and functionally linked to the most important vagal nucleus
for the efferent parasympathetic output to the visceral organs, the
dorsal motor nucleus, which receives input from the NTS to directly
innervate visceral structures [33]. Thus, NTS activation upon taVNS
should translate to changes in vagal outflow to the periphery. Of note,
the dorsal vagal complex has been identified as the site of central
insulin action accounting for reduction in hepatic glucose production
[34].
Furthermore, the role of the parasympathetic nervous system in human
glucoregulatory physiology has been studied for over 20 years,
providing evidence for direct muscarinic cholinergic inhibition of he-
patic glucose production, which is offset by increased glucagon
secretion stimulating hepatic glucose output [35]. The lack of any
changes in insulin and glucagon secretion in our study point to the fact
that taVNS does not elicit any autonomic system effects on the
endocrine pancreas. Pancreatic polypeptide is a well-known readout
for cholinergic activation [36], which was measured here continuously
before, during and after taVNS. No differences were shown (Figure 3F),
additionally supporting the concept that taVNS fails to modulate
parasympathetic tone in humans.
Interestingly, vagal stimulation has been shown to modulate glucose
metabolism in rheumatoid arthritis patients in the postprandial state
[21]. Some differences between these and the present results could
result from the different experimental settings, such as fasting versus
postprandial conditions. Moreover, rheumatoid arthritis patients
received invasive vagal stimulation using implanted devices, while
participants in the present study underwent non-invasive taVNS in the
outer ear. While cutaneous electrical stimulation with NEMOS� does
not lead to peripheral metabolic effects, direct electric pulses to the
MOLECULAR METABOLISM 7 (2018) 71e79 � 2017 The Authors. Published by Elsevier GmbH. This is an op
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cervical vagus nerve fibers might indeed have the potential to modulate
glucose homeostasis.
Of note, vagus nerve blockade has been found to cause no acute
changes in hepatic glucose production or in insulin secretion and
action in non-diabetic humans [37]. These data indicate that vagal tone
modulation in the short-term does not have an effect on glucose
metabolism. However, vagus modulation studies in diabetic humans,
who are known to have impaired sympathovagal balance [38], have
not been performed and remain a question of future investigation.
We further assessed the effects of taVNS on cardiac function and
whether parasympathetic outflow to the cardiovascular system is
modulated after vagal stimulation. In contrast to a previous report
showing reduction in LF/HF ratio [12], this study found neither a
change in HRV nor a shift in predominance of the autonomic regulation
after taVNS. Of note, Clancy et al. examined two not-matched groups of
different size with taVNS and sham stimulation without applying a
crossover design. The present study performed simultaneous
assessment of heart rate variability using two independent Holter
methods with short- and long-term ECG recordings, which both
showed no difference in any of the measured frequency domains,
pointing to the lack of effect of taVNS on cardiac autonomic function. In
line with previous report showing no acute effect of vagal nerve
stimulation on cardiovascular autonomic and hemodynamic parame-
ters [39], this study also did not observe alterations in BRS with taVNS
(Table 2). Of note, vagus nerve stimulation has been suggested to
improve autonomic imbalance in heart failure patients [40] and
chronically increases BRS and elevates HF power of HRV [41], but, for
this purpose, the stimulation parameters and dipole orientation are
different from that used in epilepsy [39] and in the present study.
Whether other stimulation parameters or vagus stimulation techniques
such as neck vagus stimulation with gammaCore� [42] or VNS
Therapy System implantation [20,21,39,40] will be able to affect the
parasympathetic tone to the viscera and thereby might alter peripheral
metabolism remains to be tested.
In conclusion, taVNS applied non-invasively in the outer ear neither
affects hepatic glucose metabolism nor hepatocellular lipid and ATP
content in healthy humans. Of note, prolonged fasting does not affect
liver lipids and ATP in this cohort. No differences in circulating glu-
coregulatory hormones and pancreatic polypeptide levels between
active and sham stimulation indicate a lack of parasympathetic tone
modulation with taVNS, which is confirmed by the absence of alter-
ations in cardiac autonomic function. These data suggest that
encouraging results from rodent studies using taVNS on glucose
metabolism are not translatable to humans and do not hold promise for
the future treatment of T2D patients.
en access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/). 77

http://creativecommons.org/licenses/by-nc-nd/4.0/
http://www.molecularmetabolism.com


Original Article
FUNDING

This work was supported by the Ministry of Science and Research of
the State of North Rhine-Westphalia (MIWF NRW) and the German
Federal Ministry of Health (BMG). This study was supported in part by a
grant of the Federal Ministry for Research (BMBF) to the German Center
for Diabetes Research (DZD), by a grant of the Helmholtz Alliance
Imaging and Curing Environmental Metabolic Diseases (ICEMED), by
the German Research Foundation (DFG, SFB 1116) and by the
Schmutzler-Stiftung.
The funding sources had no input in the design and conduct of this
study, in the collection, analysis, and interpretation of the data; or in
the preparation, review or approval of the article.

CONTRIBUTION STATEMENT

S.G. researched, collected and analyzed data and wrote the manuscript.
A.B., D.F.M., G.J.B., and K.G.M. collected data, contributed to the
interpretation of results, and revised the article. J.L., D.Z., and E.H.
contributed to the manuscript. M.R. designed the study, interpreted the
data, andwrote themanuscript. M.R. is the guarantor of thiswork and, as
such, had full access to all the data in the study and takes responsibility
for the integrity of the data and the accuracy of the data analysis.

ACKNOWLEDGMENTS

The authors have no potential conflicts of interest relevant to this article.

We thank Andrea Nagel, Nicole Achterath, Kai Tinnes, Myrko Eber, David Höhn,

Andrea Sparla, and Francesco Battiato (Institute for Clinical Diabetology, German

Diabetes Center, Düsseldorf) for their excellent help with the experiments.

CONFLICT OF INTEREST

The authors have no potential conflicts of interest relevant to this article.

REFERENCES

[1] Vogt, M.C., Bruning, J.C., 2013. CNS insulin signaling in the control of energy

homeostasis and glucose metabolism e from embryo to old age. Trends in

Endocrinology and Metabolism 24(2):76e84.

[2] Scherer, T., Buettner, C., 2011. Yin and Yang of hypothalamic insulin and

leptin signaling in regulating white adipose tissue metabolism. Reviews in

Endocrine & Metabolic Disorders 12(3):235e243.

[3] Ramnanan, C.J., Saraswathi, V., Smith, M.S., Donahue, E.P., Farmer, B.,

Farmer, T.D., et al., 2011. Brain insulin action augments hepatic glycogen

synthesis without suppressing glucose production or gluconeogenesis in dogs.

The Journal of Clinical Investigation 121(9):3713e3723.

[4] Pocai, A., Lam, T.K., Gutierrez-Juarez, R., Obici, S., Schwartz, G.J., Bryan, J.,

et al., 2005. Hypothalamic K(ATP) channels control hepatic glucose production.

Nature 434(7036):1026e1031.

[5] Kimura, K., Tanida, M., Nagata, N., Inaba, Y., Watanabe, H., Nagashimada, M.,

et al., 2016. Central insulin action activates Kupffer cells by suppressing

hepatic vagal activation via the nicotinic Alpha 7 Acetylcholine receptor. Cell

Reports 14(10):2362e2374.

[6] Heni, M., Wagner, R., Kullmann, S., Gancheva, S., Roden, M., Peter, A., et al.,

2017. Hypothalamic and striatal insulin action suppresses endogenous glucose

production and may stimulate glucose uptake during hyperinsulinemia in lean

but not in overweight men. Diabetes.

[7] Iwen, K.A., Scherer, T., Heni, M., Sayk, F., Wellnitz, T., Machleidt, F., et al.,

2014. Intranasal insulin suppresses systemic but not subcutaneous lipolysis in
78 MOLECULAR METABOLISM 7 (2018) 71e79 � 2017 The Authors. Published by Elsevier GmbH. This is
healthy humans. The Journal of Clinical Endocrinology and Metabolism 99(2):

E246eE251.

[8] Heni, M., Wagner, R., Kullmann, S., Veit, R., Mat-Husin, H., Linder, K., et al.,

2014. Central insulin administration improves whole-body insulin sensitivity via

hypothalamus and parasympathetic outputs in men. Diabetes.

[9] Scherer, T., Wolf, P., Smajis, S., Gaggini, M., Hackl, M., Gastaldelli, A., et al.,

2017. Chronic intranasal insulin does not affect hepatic lipids but lowers

circulating BCAAs in healthy male subjects. The Journal of Clinical Endocri-

nology and Metabolism 102(4):1325e1332.

[10] Gancheva, S., Koliaki, C., Bierwagen, A., Nowotny, P., Heni, M., Fritsche, A.,

et al., 2015. Effects of intranasal insulin on hepatic fat accumulation and

energy metabolism in humans. Diabetes 64(6):1966e1975.

[11] Frangos, E., Ellrich, J., Komisaruk, B.R., 2015. Non-invasive access to the

vagus nerve central projections via electrical stimulation of the external ear:

fMRI evidence in humans. Brain Stimulation 8(3):624e636.

[12] Clancy, J.A., Mary, D.A., Witte, K.K., Greenwood, J.P., Deuchars, S.A.,

Deuchars, J., 2014. Non-invasive vagus nerve stimulation in healthy humans

reduces sympathetic nerve activity. Brain Stimulation 7(6):871e877.

[13] Guyenet, P.G., 2006. The sympathetic control of blood pressure. Nature Re-

views Neuroscience 7(5):335e346.

[14] Panebianco, M., Rigby, A., Weston, J., Marson, A.G., 2015. Vagus nerve

stimulation for partial seizures. The Cochrane Database of Systematic Reviews

4:Cd002896.

[15] Rong, P., Liu, J., Wang, L., Liu, R., Fang, J.-L., Zhao, J., et al., 2016. Effect of

transcutaneous auricular vagus nerve stimulation on major depressive disor-

der: a nonrandomized controlled pilot study. Journal of Affective Disorders

195:172e179.

[16] Sjogren, M.J., Hellstrom, P.T., Jonsson, M.A., Runnerstam, M., Silander, H.C.,

Ben-Menachem, E., 2002. Cognition-enhancing effect of vagus nerve stimu-

lation in patients with Alzheimer’s disease: a pilot study. The Journal of Clinical

Psychiatry 63(11):972e980.

[17] Merrill, C.A., Jonsson, M.A., Minthon, L., Ejnell, H., C-son Silander, H.,

Blennow, K., et al., 2006. Vagus nerve stimulation in patients with Alzheimer’s

disease: additional follow-up results of a pilot study through 1 year. The

Journal of Clinical Psychiatry 67(8):1171e1178.

[18] Bonaz, B., Sinniger, V., Pellissier, S., 2017. Vagus nerve stimulation: a new

promising therapeutic tool in inflammatory bowel disease. Journal of Internal

Medicine.

[19] Bonaz, B., Sinniger, V., Pellissier, S., 2016. Anti-inflammatory properties of the

vagus nerve: potential therapeutic implications of vagus nerve stimulation. The

Journal of Physiology 594(20):5781e5790.

[20] Vijgen, G.H.E.J., Bouvy, N.D., Leenen, L., Rijkers, K., Cornips, E., Majoie, M.,

et al., 2013. Vagus nerve stimulation increases energy expenditure: relation to

brown adipose tissue activity. PLoS One 8(10):e77221.

[21] Tang, M.W., van Nierop, F.S., Koopman, F.A., Eggink, H.M., Gerlag, D.M.,

Chan, M.W., et al., 2017. Single vagus nerve stimulation reduces early

postprandial C-peptide levels but not other hormones or postprandial meta-

bolism. Clinical Rheumatology, 1e10.

[22] Li, S., Zhai, X., Rong, P., McCabe, M.F., Wang, X., Zhao, J., et al., 2014.

Therapeutic effect of vagus nerve stimulation on depressive-like behavior,

hyperglycemia and insulin receptor expression in Zucker fatty rats. PLoS One

9(11):e112066.

[23] Wang, S., Zhai, X., Li, S., McCabe, M.F., Wang, X., Rong, P., 2015. Trans-

cutaneous vagus nerve stimulation induces tidal melatonin secretion and has

an antidiabetic effect in Zucker fatty rats. PLoS One 10(4):e0124195.

[24] Szendroedi, J., Saxena, A., Weber, K.S., Strassburger, K., Herder, C.,

Burkart, V., et al., 2016. Cohort profile: the German diabetes study (GDS).

Cardiovascular Diabetology 15:59.

[25] Sam, A.H., Sleeth, M.L., Thomas, E.L., Ismail, N.A., Mat Daud, N.,

Chambers, E., et al., 2015. Circulating pancreatic polypeptide concentrations
an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
www.molecularmetabolism.com

http://refhub.elsevier.com/S2212-8778(17)30538-0/sref1
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref1
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref1
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref1
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref1
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref2
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref2
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref2
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref2
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref3
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref3
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref3
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref3
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref3
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref4
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref4
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref4
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref4
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref5
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref5
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref5
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref5
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref5
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref6
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref6
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref6
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref6
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref7
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref7
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref7
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref7
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref7
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref8
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref8
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref8
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref9
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref9
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref9
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref9
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref9
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref10
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref10
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref10
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref10
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref11
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref11
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref11
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref11
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref12
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref12
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref12
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref12
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref13
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref13
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref13
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref14
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref14
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref14
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref15
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref15
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref15
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref15
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref15
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref16
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref16
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref16
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref16
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref16
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref17
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref17
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref17
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref17
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref17
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref18
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref18
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref18
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref19
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref19
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref19
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref19
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref20
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref20
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref20
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref21
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref21
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref21
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref21
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref21
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref22
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref22
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref22
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref22
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref23
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref23
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref23
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref24
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref24
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref24
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref25
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref25
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://www.molecularmetabolism.com


predict visceral and liver fat content. The Journal of Clinical Endocrinology and

Metabolism 100(3):1048e1052.

[26] Nowotny, B., Zahiragic, L., Krog, D., Nowotny, P.J., Herder, C., Carstensen, M.,

et al., 2013. Mechanisms underlying the onset of oral lipid-induced skeletal

muscle insulin resistance in humans. Diabetes 62(7):2240e2248.

[27] Laufs, A., Livingstone, R., Nowotny, B., Nowotny, P., Wickrath, F., Giani, G.,

et al., 2014. Quantitative liver 31P magnetic resonance spectroscopy at 3T on

a clinical scanner. Magnetic Resonance in Medicine 71(5):1670e1675.

[28] Szendroedi, J., Chmelik, M., Schmid, A.I., Nowotny, P., Brehm, A., Krssak, M.,

et al., 2009. Abnormal hepatic energy homeostasis in type 2 diabetes. Hep-

atology 50(4):1079e1086.

[29] Herder, C., Schamarek, I., Nowotny, B., Carstensen-Kirberg, M.,

Strassburger, K., Nowotny, P., et al., 2017. Inflammatory markers are asso-

ciated with cardiac autonomic dysfunction in recent-onset type 2 diabetes.

Heart 103(1):63e70.

[30] Stuckey, M.I., Tulppo, M.P., Kiviniemi, A.M., Petrella, R.J., 2014. Heart rate

variability and the metabolic syndrome: a systematic review of the literature.

Diabetes/Metabolism Research and Reviews 30(8):784e793.

[31] Heart rate variability: standards of measurement, physiological interpretation

and clinical use. Task Force of the European Society of Cardiology and the

North American Society of Pacing and Electrophysiology. Circulation 93(5),

1996:1043e1046.

[32] Bernardi, L., De Barbieri, G., Rosengård-Bärlund, M., Mäkinen, V.P., Porta, C.,

Groop, P.H., 2010. New method to measure and improve consistency of

baroreflex sensitivity values. Clinical Autonomic Research 20(6):353e361.

[33] Dorsal Vagal Complex (DVC). In: Binder, M.D., Hirokawa, N., Windhorst, U.

(Eds.), Encyclopedia of neuroscience. Berlin, Heidelberg: Springer Berlin Hei-

delberg. p. 998e9.

[34] Filippi, B.M., Yang, C.S., Tang, C., Lam, T.K., 2012. Insulin activates Erk1/2

signaling in the dorsal vagal complex to inhibit glucose production. Cell

Metabolism 16(4):500e510.
MOLECULAR METABOLISM 7 (2018) 71e79 � 2017 The Authors. Published by Elsevier GmbH. This is an op
www.molecularmetabolism.com
[35] Boyle, P.J., Liggett, S.B., Shah, S.D., Cryer, P.E., 1988. Direct muscarinic cholin-

ergic inhibition of hepatic glucose production in humans. The Journal of Clinical

Investigation 82(2):445e449.

[36] Schwartz, T.W., Holst, J.J., Fahrenkrug, J., Jensen, S.L., Nielsen, O.V.,

Rehfeld, J.F., et al., 1978. Vagal, cholinergic regulation of pancreatic poly-

peptide secretion. The Journal of Clinical Investigation 61(3):781e789.

[37] Sathananthan, M., Ikramuddin, S., Swain, J.M., Shah, M., Piccinini, F., Dalla

Man, C., et al., 2014. The effect of vagal nerve blockade using electrical

impulses on glucose metabolism in nondiabetic subjects. Diabetes, Metabolic

Syndrome and Obesity: Targets and Therapy 7:305e312.

[38] Vinik, A.I., Ziegler, D., 2007. Diabetic cardiovascular autonomic neuropathy.

Circulation 115(3):387e397.

[39] Garamendi, I., Acera, M., Agundez, M., Galbarriatu, L., Marinas, A.,

Pomposo, I., et al., 2017. Cardiovascular autonomic and hemodynamic

responses to vagus nerve stimulation in drug-resistant epilepsy. Seizure 45:

56e60.

[40] Premchand, R.K., Sharma, K., Mittal, S., Monteiro, R., Dixit, S., Libbus, I.,

et al., 2014. Autonomic regulation therapy via left or right cervical vagus nerve

stimulation in patients with chronic heart failure: results of the ANTHEM-HF

trial. Journal of Cardiac Failure 20(11):808e816.

[41] Libbus, I., Nearing, B.D., Amurthur, B., KenKnight, B.H., Verrier, R.L., 2016.

Autonomic regulation therapy suppresses quantitative T-wave alternans and

improves baroreflex sensitivity in patients with heart failure enrolled in the

ANTHEM-HF study. Heart Rhythm 13(3):721e728.

[42] Silberstein, S.D., Mechtler, L.L., Kudrow, D.B., Calhoun, A.H., McClure, C.,

Saper, J.R., et al., 2016. Non-invasive vagus nerve stimulation for the ACute

treatment of cluster headache: findings from the randomized, double-blind,

sham-controlled ACT1 study. Headache 56(8):1317e1332.
en access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/). 79

http://refhub.elsevier.com/S2212-8778(17)30538-0/sref25
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref25
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref25
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref26
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref26
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref26
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref26
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref27
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref27
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref27
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref27
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref28
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref28
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref28
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref28
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref29
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref29
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref29
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref29
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref29
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref30
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref30
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref30
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref30
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref31
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref31
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref31
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref31
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref31
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref32
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref32
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref32
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref32
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref33
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref33
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref33
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref33
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref34
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref34
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref34
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref34
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref35
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref35
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref35
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref35
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref36
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref36
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref36
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref36
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref37
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref37
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref37
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref37
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref37
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref38
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref38
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref38
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref39
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref39
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref39
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref39
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref39
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref40
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref40
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref40
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref40
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref40
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref41
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref41
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref41
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref41
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref41
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref42
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref42
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref42
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref42
http://refhub.elsevier.com/S2212-8778(17)30538-0/sref42
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://www.molecularmetabolism.com

	Constant hepatic ATP concentrations during prolonged fasting and absence of effects of Cerbomed Nemos® on parasympathetic t ...
	1. Introduction
	2. Material and methods
	2.1. Participants
	2.2. Study design
	2.3. Metabolites and hormones
	2.4. 1H/31P magnetic resonance spectroscopy (MRS)
	2.5. Heart rate variability
	2.6. Baroreflex sensitivity
	2.7. Calculations
	2.8. Statistical analysis

	3. Results
	3.1. taVNS does not alter heart rate variability
	3.2. taVNS does not alter BRS
	3.3. taVNS does not affect circulating metabolites, hormones, and EGP, which change during fasting
	3.4. taVNS does not alter hepatic lipid and energy metabolism
	3.5. Correlation analyses of hepatic phosphorus compounds with changes in circulating metabolites and hormones

	4. Discussion
	Funding
	Contribution statement
	Acknowledgments
	Conflict of interest
	References


