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A B S T R A C T   

Pathological tremor in patients with essential tremor and Parkinsons disease is typically treated using medication 
or neurosurgical interventions. There is a widely recognized need for new treatments that avoid the side effects of 
current medications and do not carry the risks of surgical interventions. Building on decades of research and 
engineering development, non-invasive electrical stimulation of peripheral nerves has emerged as a safe and 
effective strategy for reducing pathologic tremor in essential tremor. This review surveys the peripheral electrical 
stimulation (PES) literature and summarizes effectiveness, safety, clinical translatability, and hypothesized 
tremor-reduction mechanisms of various PES approaches. The review also proposes guidelines for assessing 
tremor in the context of evaluating new therapies that combine the strengths of clinician assessments, patient 
evaluations, and novel motion sensing technology. The review concludes with a summary of future directions for 
PES, including expanding clinical access for patients with Parkinson’s disease and leveraging large, at-home 
datasets to learn more about tremor physiology and treatment effect that will better characterize the state of 
tremor management and accelerate discovery of new therapies. Growing evidence suggests that non-invasive 
electrical stimulation of afferent neural pathways provides a viable new option for management of patholog
ical tremor, with one specific PES therapy cleared for prescription and home use, suggesting that PES be 
considered along with medication and neurosurgical interventions for treatment of tremor. 

This article is part of the Special Issue "Tremor" edited by Daniel D. Truong, Mark Hallett, and Aasef 
Shaikh.   

1. Introduction 

Essential tremor (ET) and Parkinson’s disease (PD) are progressive 
neurological disorders, which frequently include uncontrollable upper 
limb tremors [1,2]. For many patients with ET or PD, these tremors limit 
their ability to perform activities of daily living and diminish their 
quality of life [3]. Though ET and PD are among the most prevalent 
movement disorders in adults [4–6] and have increasing incidence due 
to worldwide aging trends [7,8], there remains a significant gap in 
available treatments for pathological tremor. 

Traditional tremor treatment options, which range from medication 
to neurosurgical interventions [9,10], are insufficient for many patients. 
Pharmacotherapy has historically been the first line treatment for both 

ET and PD, but lack of therapeutic response combined with the 
complexity of drug-drug interactions and the intolerability of side- 
effects at the doses needed to control tremor results in many patients 
discontinuing therapy. ET pharmacotherapy options, which include beta 
blockers (propranolol), anticonvulsants (primidone, gabapentin, top
iramate), and benzodiazepines, are effective for less than 50% of pa
tients with moderate to severe ET [11–13]. Similarly, PD 
pharmacotherapy, which typically is dopaminergic medication, pro
vides tremor reduction for only 50% of PD patients [14]. Some patients 
with severe and medically-refractory ET and PD may be eligible for 
invasive procedures such as deep brain stimulation (DBS) or magnetic 
resonance guided focused ultrasound (MRgFUS) [15,16]. While these 
options have greater efficacy, they are costly, carry significant risk, and 
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can cause irreversible neurological damage, and as a result have low 
patient acceptance [17]. There is a need for a safe and reliable first-line 
therapy option for ET and PD patients that does not incur the side effects 
of pharmacotherapy or the risks of invasive procedures. 

Peripheral electrical stimulation (PES), the application of electrical 
currents delivered through transcutaneous or percutaneous electrodes to 
recruit efferent or afferent neural pathways, has been used in research 
and clinical rehabilitation [18–20]. PES may be able to modulate 
aberrant neural circuits, such as those observed with pathological 
tremor, by shifting the neural system’s output towards more normal 
physiological states [21–23]. Recent studies have shown promising ev
idence about the efficacy of PES for reducing tremor and paved the way 
for use of PES as a clinical tremor management solution [24]. 

This article summarizes the results of studies that evaluate non- 
invasive peripheral electrical stimulation for the reduction of patho
logical upper limb tremor in ET and PD. While previous reviews have 
focused on the technical aspects of stimulation [24] and on stimulation 
in the context of broader wearable technology solutions and robotics 
[25–28], this review provides a translational perspective and evaluates 
the clinical readiness for these novel techniques to be deployed into 
clinical practice. The review first describes the strength of evidence and 
clinical translatability of state-of-the-art PES systems. The review then 
provides a summary of the assessment tools used for tremor quantifi
cation in PES studies and continues with a compilation of the physio
logical hypothesis and evidence about the tremor reduction 
mechanisms. The review concludes with a perspective on the ongoing 
work needed to advance PES technology into a widely used tremor 
management solution with high impact in clinical practice. As a first 
step, it is essential to define the terms used to describe various PES ap
proaches (Table 1; Fig. 1). 

2. Landscape of PES solutions for tremor management 

Various afferent and efferent PES strategies have been studied for 
decades and are hypothesized to provide tremor reduction either by 
disrupting central tremorgenic activity before the pathologic efferent 
signals reach the muscles or by eliciting muscle activity. Though several 
of these strategies have been shown to achieve tremor reductions similar 
to first-line pharmacotherapies, only one is currently available for 
clinical use. The following section reviews these PES strategies for 
tremor reduction and describes their clinical availability or suitability 

for future clinical deployment (Fig. 2). 

2.1. Benchtop and in-lab studies of tremor management therapies 

Many efferent and afferent PES therapies continue to be researched 
and require further technological development and more comprehen
sive larger and longer studies in out-of-clinic environments before they 
are suitable for clinical translation. Studies of these therapies are dis
cussed below. 

Efferent PES, the most common of which is functional electrical 
stimulation (FES), has been shown to achieve tremor reduction com
parable or superior to that of first-line pharmacotherapies, but has 
technical and safety barriers that limit clinical translation. FES consists 
of consecutive electrical pulses targeting skeletal muscles to elicit 
contraction. Prochazka et al. [30,31] first proposed a closed-loop FES 
system that continuously measured wrist displacement and delivered 
electrical stimulation to activate a pair of tremorgenic muscles out of 
phase to the measured tremor. This strategy produced 73% acute tremor 
reduction. Researchers have since explored other implementations of 
closed-loop FES, including varying the site of stimulation, exploring 
alternate feedback signals (e.g., electromyography), and creating new 
models to drive the stimulation [32–35], and have achieved 67–84% 
acute tremor reduction. Researchers have also used open-loop FES, 
wherein antagonist muscles were stimulated simultaneously to produce 
co-contraction. This strategy increased joint stiffness and thereby 
reduced tremor acutely at levels near those of closed-loop FES [36,37]. 

Evidence to date suggests that FES may not be a clinically viable 
solution for at-home tremor management. FES motor unit recruitment 
does not follow typical physiological motor unit recruitment order, and 
continuous application of FES rapidly fatigues the stimulated muscles, 
may cause discomfort, and hamper the execution of voluntary move
ments [38,39]. FES studies to date have been small (fewer than 20 pa
tients) single-arm studies, and no studies demonstrating long-term home 
use of FES have been conducted, possibly due to patient discomfort, 
fatigue, and technical limitations of translating FES into out-of-clinic 
settings. Additionally, FES has not been shown to have any lasting 
tremor reduction, requiring any clinically viable FES tremor treatment 
to be able to continuously deliver stimulation. 

Afferent pathways, which have lower recruitment thresholds than 
motor axons, can be activated via PES without eliciting a motor response 
to drive sensory information to the central nervous system and disrupt 

Table 1 
Definitions of peripheral electrical stimulation approaches.  

“Peripheral” versus “Central” electrical stimulation 

Peripheral electrical stimulation 
(PES) 

Electrical stimulation of peripheral nerves to recruit efferent or afferent neural pathways. PES lies in contrast to central nerve stimulation. 

Central nerve stimulation Electrical stimulation of structures of the central nervous system. Methods of central nerve stimulation (e.g., DBS) are out of scope for this review. 

“Efferent” versus “Afferent” stimulation 

Efferent stimulation Electrical stimulation of efferent (i.e., motor) pathways. 
(Note that in efferent stimulation, the sensory pathways are also stimulated.) 

Afferent stimulation Electrical stimulation of afferent (i.e., sensory) pathways. 
(Note that afferent stimulation may evoke reflexes that activate or inhibit efferent pathways.) 

“Non-invasive” versus “Invasive” stimulation 

Non-invasive stimulation Electrical stimulation that is delivered transcutaneously. 
Invasive stimulation Electrical stimulation that is delivered using percutaneous or implanted electrodes. Invasive PES methods are out of scope for this review. 

“Open-loop” versus “Closed-loop” versus “Calibrated” stimulation 

Open-loop stimulation Stimulation that is delivered with a predetermined waveform that is independent of any characteristic of the patient’s tremor (Fig. 1A). 
Closed-loop stimulation Stimulation whose waveform is adjusted in real-time based on continuous sensing of the patient’s tremor (Fig. 1B). Different sensing modalities (e. 

g., electromyography or inertial measurements units) lead to different control implementations. 
Calibrated stimulation Stimulation with a waveform that is tuned (once, or repeatedly) to match characteristics (e.g., frequency) of the patient’s tremor (Fig. 1C). 

“Acute” versus “Lasting” effects 

Acute effect Tremor reduction, measured relative to pre-stimulation levels, that is present while stimulation is applied. 
Lasting effect Tremor reduction, measured relative to pre-stimulation levels, that persists for minutes to hours after the stimulation ends.  
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tremor oscillatory signals before they reach the muscles. Therefore, the 
application of afferent PES may be able to provide meaningful tremor 
reduction while overcoming some of the shortcomings of FES [40]. 
Closed-loop afferent PES strategies typically integrate real-time tremor 
sensing, e.g., using electromyography or motion measurements, with 
sensory electrical stimulation (Fig. 1B). Early evidence of the effects of 
closed-loop afferent PES on tremor reduction were reported by Dosen 
et al. [34], who synchronized the stimulation to the EMG signals of the 
antagonist muscle and achieved 42% acute tremor reduction. Other 
studies have explored closed-loop PES [41–43], with stimulation syn
chronized to physiological tremor activity and reported 32–54% acute 
tremor reduction, which lasted for minutes to hours after stimulation 
was turned off [43,44]. Closed-loop sensory PES approaches have not 
yet made a clinical impact, as they have only been tested in small (fewer 
than 15 patients), single-arm, studies and have not yet been studied 
outside of single-session laboratory environments using benchtop sys
tems to deliver stimulation. Moreover, the amount of tremor reduction 
with closed-loop PES has varied across studies, presumably because of 
small sample sizes, the heterogeneity of patients’ tremor pathology, and 
the assortment of stimulation protocols. Closed-loop afferent PES may 
be clinically viable in the future as a tremor management solution, but 
increased clinical evidence and development of deployable technologies 
for accurate and robust real-time tremor sensing and processing are 
current key barriers limiting out-of-clinic translation. 

Open-loop afferent PES (Fig. 1A) overcomes some of the technolog
ical barriers of closed-loop afferent PES, since technical implementation 
is easier, but its effectiveness remains unclear. Studies of open-loop PES 
of the brachial plexus [45], elbow and wrist flexor and extensor muscles 
[46–49], and cutaneous afferents at the hand [50–52] have reported 
anywhere from 0 to 60% acute reduction in tremor in single-session 
laboratory experiments, most enrolling fewer than 20 patients (largest 
34 patients). Thus, it is unclear if open-loop afferent PES will be a viable 
clinical solution for tremor management. 

2.2. Clinically available tremor management PES therapies 

Transcutaneous afferent patterned stimulation (TAPS) of the median 
and radial nerves at the wrist [53], a calibrated (Fig. 1C) afferent PES 
tremor therapy, is the only PES therapy currently approved by the 

Fig. 1. Stimulation control strategies. Black curves conceptually represent a 
tremor measurement trace (e.g., wrist displacement or electromyography) and 
vertical lines represent application of stimulation pulses. (A) Open-loop stim
ulation is continuously delivered with no relationship to tremor features. (B) 
Closed-loop stimulation delivers pulses of stimulation that are synchronized 
with real-time tremor oscillation measurements. If tremor ceases, then stimu
lation is not applied. (C) Calibrated stimulation is tuned to tremor features, such 
as tremor frequency, but does not incorporate real-time measures of changing 
tremor motion. As a result, stimulation may be applied even when 
tremor ceases. 

Fig. 2. Landscape of strategies for tremor management. PES strategies were classified by effectiveness and clinical development phase, and the visualized landscape 
represents a gross placement of these strategies. Effectiveness was estimated as “High”, “Medium”, or “Low” based on reported tremor reductions, with vertical bar 
heights loosely representing the range of tremor reductions reported in the listed references. Colour of vertical bars indicate clinical evidence in ET (green) and PD 
(blue). Clinical development phase was determined based on study designs and regulatory status. Treatment guidelines (e.g., “first line”, etc.) for clinically available 
therapies were determined from International ET Foundation (IETF) guidelines [29]. Abbreviations: PES, peripheral electrical stimulation; FES, functional electrical 
stimulation; TAPS, transcutaneous afferent patterned stimulation; DBS, deep brain stimulation; MRgFUS, magnetic resonance guided focused ultrasound. (For 
interpretation of the references to colour in this figure legend, the reader is referred to the web version of this article.) 
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United States Food and Drug Administration for clinical management of 
essential tremor (Fig. 2). TAPS doses consist of forty minutes of non- 
invasive stimulation that alternates between the median and radial 
nerves at the wrist at a patient’s tremor frequency; motion sensors on a 
wrist-worn TAPS delivery device measure this tremor frequency during 
an initial calibration [54]. Randomized sham-controlled single-session 
clinical trials and subsequent longitudinal at-home clinical trials in ET 
have shown that TAPS therapy provides at least 50% lasting tremor 
reduction for the majority of patients, with over 90% of patients 
receiving at least some tremor reduction [53–57]; that tremor reduction 
with TAPS persists for over an hour after a TAPS dose for many patients 
[54,56]; and that repeated daily use of TAPS therapy over three months 
indicated no habituation or dose tolerance-induced loss of tremor 
reduction [54]. Efficacy of TAPS for tremor reduction was similar be
tween patients on and off tremor medication [54]. The safety profile of 
TAPS with repeated home use included mild to moderate adverse events 
such as skin irritation, sores, discomfort, and electrical burns that 
occurred in 18% of patients in a three-month clinical trial [54]. Efficacy 

results have been verified with clinician-rated, patient-rated, and 
objective motion sensor assessments of tremor in over 300 patients, as 
has safety. Early real world evidence in over 200 ET patients of TAPS for 
ET confirmed the extensibility of these clinical trial findings into unsu
pervised, free-living usage environments [58–60]. 

TAPS is recommended for use in ET as an addition to first-line 
pharmacotherapies, as an alternative to second-line pharmacother
apies, and before neurosurgical approaches (DBS, MRgFUS) [29]. Pa
tient treatment goals, contraindications, and preference and tolerance 
for dose-response profiles and treatment side-effects should be consid
ered while formulating a treatment strategy. Future work that expands 
characterization of TAPS safety and efficacy with repeated home use 
over longer time periods (i.e., years) would be valuable. 

3. Tremor assessment 

Tools for assessment of upper limb motor impairment include 
clinician-rated scales, patient-rated scales, and motion sensor 

Fig. 3. Motion sensor tremor assessment. (A) Example wrist accelerometry measurements and corresponding tremor power are shown for a patient with severe 
postural tremor (left) and moderate postural tremor (right). (B) Postural tremor power, computed from accelerometry data, are correlated with simultaneous clinical 
ratings, suggesting that motion sensors provide a way to remotely monitor tremor severity in free-living settings at many time points. (C) Patients have substantial 
temporal (within- and across-day) variability in tremor severity. This intra-patient variability limits the ability of a single assessment, whether gold-standard clinical 
assessment (left) or objective motion sensor assessment (right), to provide a representative quantification of a patient’s tremor (across-day correlation coefficients of 
r = 0.56 and r = 0.53, respectively). (D) In contrast, repeated daily measurements using motion sensors aggregated over a two-week period at home provide a more 
robust, quantitative assessment of tremor severity as demonstrated by the higher correlation coefficient (r = 0.84). All data are derived from a 3-month clinical study 
of TAPS [54], which included 263 patients with ET performing a series of three postural holds that were each simultaneously measured by a triaxial accelerometer 
and rated by clinicians on a 4-point TETRAS scale (A, B), multiple in-person clinical assessments over the 90 days with six assessed TETRAS tasks (for a total clinical 
assessment score of 0–24), and daily at-home motion sensor measurements (C, D). Panels (A) and (B) adapted from [54]. (For interpretation of the references to 
colour in this figure legend, the reader is referred to the web version of this article.) 
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measurements. These tools aim to (1) characterize tremor burden, (2) 
measure the impact of a therapy on the tremor burden, and (3) extract 
tremor characteristics (e.g., frequency or amplitude) that may be needed 
to deliver a therapy. This section summarizes tremor assessment tools, 
outlines strengths and limitations of these tools, and proposes guidelines 
for using these tools to evaluate therapies. 

Scales such as the Tremor Research Group Essential Tremor Rating 
Assessment Scale (TETRAS) [61], Fahn-Tolosa-Marin Clinical Rating 
Scale [62], and Movement Disorder Society Unified Parkinson’s Disease 
Rating Scale [63] are among current gold standards for clinical assess
ment of motor symptoms in ET and PD. These scales assess motor 
impairment across a variety of motor tasks, typically with clinicians 
performing a visual assessment to rate each task on a discrete (e.g., 0 to 
4-point) scale ranging from “no” to “severe” impairment. While these 
scales suggest quantitative rating guidelines and have been tested for 
intra- and interrater reliability within trained raters [64–66], their 
coarse resolution limits the ability to detect subtle changes in motor 
symptoms over time or in response to therapy [67]. The need for trained 
raters to interact with patients limits the number of assessments and 
does not allow assessments in a free-living setting. 

Patient-rated assessment scales, such as the Bain and Findley Activ
ities of Daily Living scale [68], quality of life in essential tremor ques
tionnaire [69], and Parkinson’s Disease Questionnaire-39 [70], assess 
the functional impact of disease symptoms on daily living and quality of 
life. Patient self-assessments on functional ability and quality of life, 
arguably, are important outcomes for a therapeutic intervention 
[71–74] and can be assessed without the involvement of a clinician, 
which can enable more frequent evaluations. However, similar to 
clinician-rated scales, these patient-rated scales have limited resolution 
for detecting subtle and longitudinal changes and have limited 
reliability. 

Motor assessment using inertial measurement units (IMUs) provide 
an objective means to quantify motor impairment and overcome the 
subjectivity and reliability limitations associated with clinician-rated 
and patient-rated scales. IMUs include sensors to track linear motion, 
rotational motion, and orientation, are readily available in smartphones 
and smartwatches, and have been integrated into some tremor reduction 
wearable PES devices [43,54]. Measurements from wrist-worn IMUs 
(Fig. 3A) have been validated against clinical gold standards (Fig. 3B), 
and have been used to quantify severity of upper limb motor symptoms 
in task-based assessments, evaluate efficacy of treatments, and monitor 
tremor fluctuations longitudinally in free-living environments 
[54,56,58–60,72,75–83]. The precision and sensitivity of IMU mea
surements can allow for detection of changes in tremor severity at a finer 
resolution than clinical scales allow, but can also introduce measure
ment noise [83]. This measurement noise limits the meaningful reso
lution of a single measurement to be similar to those of clinical rating 
scales [75,83–86]. More robust tremor assessment can be made by 
aggregating repeated motion sensor measurements. Other metrics, such 
as time spent impacted by tremor, have been shown to be related to 
patient quality of life [87] and can be captured from wearable sensors 
[78]; these metrics have not typically been used in clinical studies of 
tremor therapies, but may be valuable to include in future studies. 

We suggest two guidelines for tremor assessment in clinical studies 
and practice. First, characterization of a patient’s tremor burden should 
reflect assessments completed across multiple times and days to mitigate 
effects of intrapatient variability. A patient’s tremor severity can fluc
tuate considerably within and across days, and can be impacted by 
stress, caffeine or alcohol consumption, and medication [85,88]. This 
intrapatient temporal variability limits tremor characterization from a 
single session regardless of the objectivity of the assessment metric 
(Fig. 3C). Studies evaluating therapies should aim to include repeated 
assessments across multiple days to get an accurate assessment of 
therapeutic effect, including, if possible, frequent repeated wearable- 
sensor measurements in a home environment (Fig. 3D). 

Second, a comprehensive tremor assessment should include 

clinician, patient, and objective evaluation of tremor. Studies of tremor 
therapies often use a subset of these assessment tools and have variable 
reporting methods, which limits comparisons between studies. More
over, different assessors of tremor severity (e.g., clinicians and patients) 
do not always track each other well [89]. Future work should continue 
to develop and validate sensor-derived metrics against clinician-rated 
and patient-rated to combine the strengths of each (the interpret
ability and meaningfulness of clinical/patient rating scales, and objec
tivity and out-of-clinic extensibility of sensor metrics). 

4. Neuromodulation mechanisms 

Development of PES and other tremor therapies can be accelerated 
via increased understanding of the pathophysiological mechanisms of 
tremor generation and reduction. Most first-line pharmacotherapies for 
tremor, e.g., propranolol (beta blocker for ET) or dopaminergic medi
cation (for PD), are non-specific systemic drugs that have systemic side- 
effects; though this is not a problem for some patients, these side-effects 
at the doses needed for therapeutic effect render pharmacotherapy 
intolerable for many tremor patients. Afferent PES, on the other hand, 
has potential to specifically disrupt tremorgenic circuits through 
recruitment of afferent pathways projecting into the tremor oscillatory 
network. There are two plausible hypotheses of how some afferent PES 
strategies reduce tremor symptoms. First, afferent fibers activated 
through PES may reach the tremor sources in the brain and disrupt 
central tremorgenic activity (Fig. 4, inset A). Second, activated Group Ia 
and cutaneous afferents (Fig. 4, inset B) could lead to tremor reduction 
through reciprocal inhibition and disruption of corticomuscular trans
mission of the tremor drive. We explore each of these below. 

4.1. Supraspinal modulation 

The contribution of central networks to tremor generation has been 
established. For instance, it is known that degeneration in the basal 
ganglia network leads to tremor in PD [90], and that the alteration of the 
cerebellar circuits is involved in tremor generation in ET [91]. 
Cerebello-thalamo-cortical circuits appear to be involved in tremor 
generation for both ET and PD [92]. Lesions or electrical stimulation of 
nuclei in this cerebello-thalamo-cortical network lead to tremor reduc
tion, suggesting the presence of a complex oscillating network in which 
afferent inputs play a fundamental role [93,94]. 

Several studies suggest that tremor reduction with afferent PES is 
caused by modulation of supraspinal centers in the tremor oscillatory 
network. Studies of somatosensory evoked potentials [95,96] and neu
romodulation techniques [97,98] suggest that afferent PES reaches 
different brain structures. While median nerve stimulation alters firing 
patterns in the thalamus and subthalamic nucleus [99–101] and DBS of 
the ventral intermediate nucleus (VIM) of the thalamus reduces tremor, 
presumably by selectively inhibiting neurons in the VIM to disrupt 
cerebello-thalamo-cortical oscillations responsible for tremor 
[102,103], these studies do not explain why afferent PES has lasting 
tremor reduction effects [43,44,54,56]. One hypothesis for this lasting 
effect is that calibrated afferent PES (TAPS) produces a dephasing effect 
in the thalamus similar to the coordinated reset by DBS [104,105]. 
Another hypothesis is that afferent PES has a lasting effect on cerebellar 
circuits that project into the thalamo-cortical network, as supported by 
the metabolic increase in the cerebellar region measured via Single 
Photon Emission Computed Tomography (SPECT) imaging after three 
months of TAPS therapy in 5 ET patients [57]. Purkinje cell degenera
tion at the cerebellum is one of the main hypotheses for the cause of ET 
[106] and the cerebellum is involved in motor control and learning by 
integrating projections from the thalamo-cortical circuit and primary 
afferents to adjust the motor response. Furthermore, cerebellar injury 
can lead to pathological tremor, for instance in cerebellar ataxias 
[107,108], and transcutaneous cerebellar electrical stimulation synced 
with the tremor phase has been shown to reduce tremor in ET patients 
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[109]. Supraspinal modulation hypotheses are compatible with the use 
of calibrated open-loop stimulation strategies since accurate timing of 
the stimulation pulses might not be crucial to reduce tremor. 

4.2. Modulation at the spinal cord 

Contributions of spinal mechanisms to tremor generation have also 
been described. For instance, abnormal spinal reflexes have been re
ported in ET and PD patients, indicating aberrant behavior at the spinal 
cord [110,111], and the propriospinal system is altered in PD patients 
[112], potentially contributing to the tremor oscillatory network. Re
searchers have suggested that central tremorgenic neural activity alone 
would not explain the observed tremor motion, suggesting that spinal 
afferents or secondary supraspinal pathways may also input tremor 
frequency-specific signals to the muscles [113,114]. Group Ia afferents 
have been proposed to contribute to tremor amplification in a pair of 
antagonist muscles through monosynaptic reciprocal inhibition [115], a 
mechanism that afferent PES may use to modulate spinal cord level 
tremor oscillations. Furthermore, studies using afferent closed-loop PES 
synchronized to EMG suggest that acute tremor reduction is due to 
recruitment of these reciprocal inhibition loops, selectively activated 
with intramuscular electrodes [34,41,42,44,116]. 

Stimulation of cutaneous afferents have been proposed to modulate 
the response of propriospinal interneurons [117], which are involved in 
the corticospinal transmission of voluntary commands [118,119]. 
Studies have proposed a model of corticomuscular transmission of 

tremor signals through propriospinal neurons in PD [120]. This model 
has supported the hypothesis of tremor reduction via stimulation of 
cutaneous afferents at the hand [50]. Although the hypotheses of spinal 
modulation through Group Ia and cutaneous afferents might partially 
explain the acute effects of sensory PES, no evidence has been gathered 
to explain the relative strength of their neuromodulatory effects and 
their role in lasting tremor reduction observed in some patients. If 
tremor reduction is achieved via modulation of spinal reflexes, the use of 
closed-loop stimulation strategies might be effective due to the 
recruitment of the afferent fibers that is precisely timed with tremor 
activity. 

5. The future of peripheral electrical stimulation for tremor 
reduction 

A growing body of evidence suggests that afferent PES is a promising 
new tremor management option for many patients with essential 
tremor. Some afferent PES therapies have generally positive safety 
profiles, may directly target the central source of tremor, and have 
comparable efficacy for reducing tremor to existing standard of care 
first-line pharmacotherapies (Fig. 2). A calibrated afferent PES (TAPS) is 
currently available for management of ET tremor, and future work that 
expands clinical evidence and access for treating tremor associated with 
PD would be valuable. Closed-loop afferent PES offers promise to 
become an effective tremor management therapy in the future and 
would be a good target for expanded clinical research and technological 

Fig. 4. Schematic of tremor reduction 
mechanism hypotheses after afferent PES. 
(A) The afferent fibers activated through PES 
reach the tremor sources located at the 
brain, primarily the cerebellum and the 
ventral intermediate nucleus (VIM), and 
disrupt tremorgenic activity. (B) The 
recruited afferent fibers make connections 
with inhibitory interneurons at the spinal 
cord, mainly involved in spinal reflexes cir
cuits and/or the propriospinal system, which 
modulates the supraspinal tremorgenic input 
and prevents it from reaching the muscles.   
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innovation to support patient-friendly at-home therapy delivery. These 
advances would enable broader translation of PES into clinical practice 
and improve care for patients with tremor. Preliminary data from pa
tients using calibrated afferent PES (TAPS) at home suggest that many 
patients may prefer PES therapy to pharmacological and surgical 
treatment options [58,59]. 

A key challenge for management of tremor is navigating the het
erogeneous treatment response to both traditional pharmacotherapies 
and novel PES therapies. Current standard of care typically includes 
physicians guiding patients through many months of medication trials 
and dose adjustments before identifying a treatment and dose for suf
ficient tremor control without intolerable side effects; this process can 
be very difficult for patients. PES therapies, similarly, have heteroge
neous response across patients, and it is likely that patient-specific 
stimulation waveform and dose (e.g., duration and frequency of stimu
lation) adjustments can improve per-patient response. Future work to 
more deeply understand patient subtypes arising from varying tremor
genic pathways, the tremor reduction mechanisms of pharmacotherapy 
and PES, and relationship between the two [121–123] would be a 
breakthrough for new treatment discovery and ultimately a better pa
tient experience. 

Wearable technologies provide an exciting opportunity to unobtru
sively deliver non-invasive PES-based therapy and monitor tremor [25] 
in a home environment. Non-invasive afferent PES is well-suited for at- 
home delivery, as peripheral nerve targets are accessible by wrist-worn 
devices. A calibrated afferent PES (TAPS) wearable device has already 
been shown in a longitudinal at-home clinical study to be easy to use by 
patients [54], and wearable technologies likewise could facilitate out-of- 
clinic translation of closed-loop PES therapies that have currently only 
been tested in a laboratory setting. Motion sensors, which have been 
integrated into wearable technologies, enable clinicians to track thera
peutic response over months of use, provide a means to overcome the 
limitations of single-session tremor assessments common to nearly all 
studies of tremor, and have already generated tens of thousands of 
tremor assessments in home environments [54,58–60]. These mea
surements may support discovery of sensor-derived digital biomarkers 
of tremor subtypes and subsequent research for efficient PES dose, 
waveform, and delivery refinement to optimize outcome. A wearable 
technology can then monitor and deliver a personalized therapy, 
providing a valuable new treatment paradigm. 

Finally, this review focused on PES of nerves near the wrist for 
management of upper limb tremor. The suitability of PES delivered to 
other anatomical locations for management of other symptoms, 
including head, voice, and leg tremor in ET and rest tremor, bradyki
nesia, or freezing of gait in PD, are valuable opportunities to explore 
further. 
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[36] A.P.L. Bó, C. Azevedo-Coste, C. Geny, P. Poignet, C. Fattal, On the use of fixed- 
intensity functional electrical stimulation for attenuating essential tremor, Artif. 
Organs 38 (2014) 984–991, https://doi.org/10.1111/aor.12261. 

[37] G. Grimaldi, S. Camut, M. Manto, Functional electrical stimulation effect on 
upper limb tremor, Int. J. Bioelectromagn. 13 (2011) 123–124. 

[38] P. Feiereisen, J. Duchateau, K. Hainaut, Motor unit recruitment order during 
voluntary and electrically induced contractions in the tibialis anterior, Exp. Brain 
Res. 114 (1997) 117–123, https://doi.org/10.1007/pl00005610. 

[39] R.M. Enoka, I.G. Amiridis, J. Duchateau, Electrical stimulation of muscle: 
electrophysiology and rehabilitation, Physiology (Bethesda) 35 (2020) 40–56, 
https://doi.org/10.1152/physiol.00015.2019. 

[40] J.L. Dideriksen, S. Muceli, S. Dosen, C.M. Laine, D. Farina, Physiological 
recruitment of motor units by high-frequency electrical stimulation of afferent 
pathways, J. Appl. Physiol. 118 (2015) 365–376, https://doi.org/10.1152/ 
japplphysiol.00327.2014. 

[41] J.L. Dideriksen, C.M. Laine, S. Dosen, S. Muceli, E. Rocon, J.L. Pons, J. Benito- 
Leon, D. Farina, Electrical stimulation of afferent pathways for the suppression of 
pathological tremor, Front. Neurosci. 11 (2017) 178, https://doi.org/10.3389/ 
fnins.2017.00178. 

[42] S. Muceli, W. Poppendieck, K.-P. Hoffmann, S. Dosen, J. Benito-León, F. 
O. Barroso, J.L. Pons, D. Farina, A thin-film multichannel electrode for muscle 
recording and stimulation in neuroprosthetics applications, J. Neural Eng. 16 
(2019) 26035, https://doi.org/10.1088/1741-2552/ab047a. 

[43] J. Kim, T. Wichmann, O.T. Inan, S.P. Deweerth, A wearable system for 
attenuating essential tremor based on peripheral nerve stimulation, IEEE J. 
Transl. Eng. Heal. Med. 8 (2020) 2000111, https://doi.org/10.1109/ 
JTEHM.2020.2985058. 

[44] A. Pascual-Valdunciel, M. Gonzalez-Sanchez, S. Muceli, B. Adan-Barrientos, 
V. Escobar-Segura, J.R. Perez-Sanchez, M.K. Jung, A. Schneider, K.-P. Hoffmann, 
J.C. Moreno, F. Grandas, D. Farina, J.L. Pons, F.O. Barroso, Intramuscular 
stimulation of muscle afferents attains prolonged tremor reduction in essential 
tremor patients, IEEE Trans. Biomed. Eng. 68 (2021) 1768–1776, https://doi.org/ 
10.1109/TBME.2020.3015572. 

[45] R.P. Munhoz, R. Hanajima, P. Ashby, A.E. Lang, Acute effect of transcutaneous 
electrical nerve stimulation on tremor, Mov. Disord. 18 (2003) 191–194, https:// 
doi.org/10.1002/mds.10311. 

[46] J.-H. Heo, J.-W. Kim, Y. Kwon, S.-K. Lee, G.-M. Eom, D.-Y. Kwon, C.-N. Lee, K.- 
W. Park, M. Manto, Sensory electrical stimulation for suppression of postural 
tremor in patients with essential tremor, Biomed. Mater. Eng. 26 (Suppl. 1) 
(2015) S803–S809, https://doi.org/10.3233/BME-151372. 

[47] J.-H. Heo, Y. Kwon, H.-M. Jeon, D.-Y. Kwon, C.-N. Lee, K.-W. Park, M. Manto, J.- 
W. Kim, G.-M. Eom, Suppression of action tremor by sensory electrical 
stimulation in patients with essential tremor, J. Mech. Med. Biol. 16 (2016) 
1640026, https://doi.org/10.1142/S0219519416400261. 

[48] J.-H. Heo, H.-M. Jeon, E.-B. Choi, D.-Y. Kwon, G.-M. Eom, Continuous sensory 
electrical stimulation for the suppression of parkinsonian rest tremor, J. Mech. 
Med. Biol. 18 (2018) 1840006, https://doi.org/10.1142/S0219519418400067. 

[49] J.-H. Heo, H.-M. Jeon, E.-B. Choi, D.-Y. Kwon, G.-M. Eom, Effect of sensory 
electrical stimulation on resting tremors in patients with Parkinson’s disease and 
SWEDDs, J. Mech. Med. Biol. 19 (2019) 1940033, https://doi.org/10.1142/ 
S0219519419400335. 

[50] M.-Z. Hao, S.-Q. Xu, Z.-X. Hu, F.-L. Xu, C.-X.M. Niu, Q. Xiao, N. Lan, Inhibition of 
Parkinsonian tremor with cutaneous afferent evoked by transcutaneous electrical 
nerve stimulation, J. Neuroeng. Rehabil. 14 (2017) 75, https://doi.org/10.1186/ 
s12984-017-0286-2. 

[51] O. Jitkritsadakul, C. Thanawattano, C. Anan, R. Bhidayasiri, Exploring the effect 
of electrical muscle stimulation as a novel treatment of intractable tremor in 
Parkinson’s disease, J. Neurol. Sci. 358 (2015) 146–152, https://doi.org/ 
10.1016/j.jns.2015.08.1527. 

[52] O. Jitkritsadakul, C. Thanawattano, C. Anan, R. Bhidayasiri, Tremor’s glove-an 
innovative electrical muscle stimulation therapy for intractable tremor in 
Parkinson’s disease: a randomized sham-controlled trial, J. Neurol. Sci. 381 
(2017) 331–340, https://doi.org/10.1016/j.jns.2017.08.3246. 

[53] R. Pahwa, R. Dhall, J. Ostrem, R. Gwinn, K. Lyons, S. Ro, C. Dietiker, N. Luthra, 
P. Chidester, S. Hamner, E. Ross, S. Delp, An acute randomized controlled trial of 
noninvasive peripheral nerve stimulation in essential tremor, Neuromodulation 
22 (2019) 537–545, https://doi.org/10.1111/ner.12930. 

[54] S.H. Isaacson, E. Peckham, W. Tse, O. Waln, C. Way, M.T. Petrossian, 
N. Dahodwala, M.J. Soileau, M. Lew, C. Dietiker, N. Luthra, P. Agarwal, R. Dhall, 
J. Morgan, N. Calakos, T.A. Zesiewicz, E.A. Shamim, R. Kumar, P. LeWitt, H. 
A. Shill, A. Simmons, F.L. Pagan, P. Khemani, J. Tate, B. Maddux, L. Luo, 
W. Ondo, M. Hallett, A. Rajagopal, P. Chidester, K.H. Rosenbluth, S.L. Delp, 
R. Pahwa, Prospective home-use study on non-invasive neuromodulation therapy 
for essential tremor, Tremor Other Hyperkinet. Mov. (N. Y) 10 (2020) 29, https:// 
doi.org/10.5334/tohm.59. 

[55] P.T. Lin, E.K. Ross, P. Chidester, K.H. Rosenbluth, S.R. Hamner, S.H. Wong, T. 
D. Sanger, M. Hallett, S.L. Delp, Noninvasive neuromodulation in essential tremor 
demonstrates relief in a sham-controlled pilot trial, Mov. Disord. 33 (2018) 
1182–1183, https://doi.org/10.1002/mds.27350. 

[56] J.Y. Yu, A. Rajagopal, J. Syrkin-Nikolau, S. Shin, K.H. Rosenbluth, D. Khosla, E. 
K. Ross, S.L. Delp, Transcutaneous afferent patterned stimulation therapy reduces 
hand tremor for one hour in essential tremor patients, Front. Neurosci. 14 (2020), 
530300, https://doi.org/10.3389/fnins.2020.530300. 

[57] A.S. Barath, A.E. Rusheen, H.-K. Min, J. Lee, E. Ross, S. Shin, A. Loudermilk, 
B. Wessel, V.J. Lowe, K.H. Lee, C.D. Blaha, Brain metabolic changes with 
longitudinal transcutaneous afferent patterned stimulation in essential tremor 
subjects, Tremor Other Hyperkinet. Mov. (N. Y) 10 (2020) 52, https://doi.org/ 
10.5334/tohm.565. 

[58] R. Dhall, W. Ondo, R. Pahwa, M. Lew, S. Shin, P. Chidester, A. Rajagopal, 
M. Gupta, K. Rosenbluth, S.H. Isaacson, Real-world evidence for symptomatic 
relief in essential tremor using transcutaneous afferent patterned stimulation 
therapy [abstract], Mov. Disord. 35 (2020). 

[59] A. Rajagopal, K. Rosenbluth, D. Khosla, S. Shin, A. Samiian, PND112 real-world 
evidence for symptomatic relief in essential tremor using transcutaneous afferent 
patterned stimulation therapy, Value Health 23 (2020) S642–S643, https://doi. 
org/10.1016/j.jval.2020.08.1437. 

[60] K. Coletta, S. Borucki, D. Fujikawa, A. Handforth, A. Phan, A. Killoran, A. Li, 
K. Rosenbluth, Real-world evidence supports use of transcutaneous afferent 
patterned stimulation for tremor control in veteran’s affairs essential tremor 
patients [abstract], in: Mov Disord, 2021. 

[61] R.J. Elble, The essential tremor rating assessment scale, J. Neurol. Neuromed. 1 
(2016) 34–38. 

[62] S. Fahn, E. Tolosa, C. Marín, Clinical rating scale for tremor, Park. Dis. Mov. 
Disord. (1988) 225–234. 

[63] C.G. Goetz, B.C. Tilley, S.R. Shaftman, G.T. Stebbins, S. Fahn, P. Martinez-Martin, 
W. Poewe, C. Sampaio, M.B. Stern, R. Dodel, B. Dubois, R. Holloway, J. Jankovic, 
J. Kulisevsky, A.E. Lang, A. Lees, S. Leurgans, P.A. LeWitt, D. Nyenhuis, C. 
W. Olanow, O. Rascol, A. Schrag, J.A. Teresi, J.J. van Hilten, N. LaPelle, 
Movement disorder society-sponsored revision of the unified Parkinson’s disease 
rating scale (MDS-UPDRS): scale presentation and clinimetric testing results, 
Mov. Disord. 23 (2008) 2129–2170, https://doi.org/10.1002/mds.22340. 

[64] E.D. Louis, B. Ford, B. Bismuth, Reliability between two observers using a 
protocol for diagnosing essential tremor, Mov. Disord. 13 (1998) 287–293, 
https://doi.org/10.1002/mds.870130215. 

[65] M.A. Stacy, R.J. Elble, W.G. Ondo, S.-C. Wu, J. Hulihan, Assessment of interrater 
and intrarater reliability of the Fahn-Tolosa-Marin tremor rating scale in essential 
tremor, Mov. Disord. 22 (2007) 833–838, https://doi.org/10.1002/mds.21412. 

[66] R. Elble, P. Bain, M. João Forjaz, D. Haubenberger, C. Testa, C.G. Goetz, A.F. 
G. Leentjens, P. Martinez-Martin, A. Pavy-Le Traon, B. Post, C. Sampaio, G. 
T. Stebbins, D. Weintraub, A. Schrag, Task force report: scales for screening and 
evaluating tremor: critique and recommendations, Mov. Disord. 28 (2013) 
1793–1800, https://doi.org/10.1002/mds.25648. 

[67] C.W. Hess, S.L. Pullman, Tremor: clinical phenomenology and assessment 
techniques, Tremor Other Hyperkinet. Mov. (N. Y) 2 (2012), https://doi.org/ 
10.7916/D8WM1C41. 

[68] P.G. Bain, L.J. Findley, P. Atchison, M. Behari, M. Vidailhet, M. Gresty, J. 
C. Rothwell, P.D. Thompson, C.D. Marsden, Assessing tremor severity, J. Neurol. 
Neurosurg. Psychiatry 56 (1993) 868–873, https://doi.org/10.1136/ 
jnnp.56.8.868. 
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E. Rocon, D. Farina, Influence of common synaptic input to motor neurons on the 
neural drive to muscle in essential tremor, J. Neurophysiol. 113 (2015) 182–191, 
https://doi.org/10.1152/jn.00531.2014. 

[114] J.A. Gallego, J.L. Dideriksen, A. Holobar, J. Ibáñez, V. Glaser, J.P. Romero, 
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