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[ Abstract] Objective To investigate the effects of sevoflurane on expression of fractalkine,
CX3CR1 and learning and memory function in developing mouse brain. Methods Thirty-six healthy
C57BL/6 newborn mice aged 6 days were randomly divided into three groups: control group (group C),
sevoflurane 1 group (group S1) and sevoflurane 2 group (group S2), 12 rats in each group. The mice in
group C received 60% oxygen inhalation 2 h daily for 3 days. The mice in group S1 received the mixture of
2% sevoflurane and 60% oxygen 2 hours daily for 3 days. The mice in group S2 were anesthetized with the
mixture of 3% sevoflurane and 60% oxygen 2 hours daily for 3 days. Six mice were sacrificed on the 9th day
(T,) and 34th day (T,) after birth, respectively,brain tissues were taken and the protein and mRNA ex-
pression of fractalkine and CX3CR1 in hippocampal slices was detected by Western blot and realtime PCR.
Three weeks after medication (on the 29th day of birth) the learning and memory abilities in each group
were tested by mirror water maze test for 5 days. The escape latency and swimming speed were recorded on
the 29th 32th day after birth,and the times of crossing the original platform were recorded on the 33th day
after birth. Results Compared with group C, the learning and memory function was decreased ,and the pro-
tein and gene expression of fractalkine and CX3CRI1 in hippocampal slices of groups S1 and S2 were de-
creased ( P<0.05). Compared with group S1, the learning and memory function was decreased, so were the
protein and gene expression of fractalkine and CX3CR1 in hippocampal slices of group S2 (P<0.05).
Conclusion Sevoflurane anesthesia could cause in concentration-increased learning and memory disorders
in 6-day old mouse. Sevoflurane treatment could decreased the level of fractalkine and CX3CR1 in hipp-
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ocampal slices of young mice.
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