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Advances in effect of general anesthesia on circadian rhythms

REN Qian,CHEN Yuan-jing, HUANG He (Department of Anesthesiology,Second Affiliated Hospital of Chongqing Medical Univer-
sity , Chongqing 400010, China)

Abstract: The circadian clock of mammals is a molecular oscillatory expression cycle, which is an endogenous timing mechanism
selected by nature during the evolution of organisms over a long period of time,and enables organisms to foresee the periodic changes of the
environment. Many behaviors and physiological functions of the body are showing an obvious circadian rhythm phenomenon,and the disorder
of the biological clock will seriously affect the health or survival of the body. Studies have shown that general anesthesia (GA) can disrupt
circadian rhythms and cause changes of the biological clock ,which indicates that anesthesia can cause circadian rhythm disorders in patients.
This study retrospected the general molecular mechanism of the biological clock,to explain the potential effects of anesthesia on the circadian
rhythm from the molecular level and physiological behavior.
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