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Table S1. Tests for normality using Shapiro-Wilk test, and subsequent statistical analysis.

Location Measure Shapiro-Wilk Statistical Test
Results text Electrical stimulation p = 0.0631 paired-sample t-test (p = 0.8476)
Fig. 1a MSA and MSB p = 0.0004 Wilcoxon signed rank test (p = 0.2394)
Fig. 1b MSA and MSB correlation p = 0.0004 Spearman ρ = 0.35 (p = 0.0251)
Fig. 7a MSA and ∆ L.MOG Theta correlation p = 0.3696 Pearson r = 0.43 (p = 0.0041)
Fig. 7b ∆ SSQ total score and ∆ L.MOG Theta correlation p = 0.0109 Spearman ρ = 0.35 (p = 0.0229)



Fig. S1. (a,b) A two-way repeated measures ANOVA model output with post-hoc analysis for simulator sickness questionnaire (SSQ) total scores; comparing sham and active
transcutaneous auricular vagus nerve stimulation (taVNS).



Fig. S2. (a,b) A two-way repeated measures ANOVA model output with post-hoc analysis for simulator sickness questionnaire (SSQ) nausea factor scores; comparing sham
and active transcutaneous auricular vagus nerve stimulation (taVNS).
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Fig. S3. Exact low-resolution brain electromagnetic tomography (eLORETA) of active Sham versus Baseline contrast. Differential source activity of beta oscillation was
observed at the anterior cingulate (BA 24, limbic lobe, MNIx,y,z= 5 35 10, t = 3.34). Slice views of source locations from left to right are axial, coronal, and sagittal images;
viewed from top, back, and right. BA, Brodmann area.


