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[ Abstract]

decrease in response to external stimuli, and had some similarities in behavior, electroencephalogram and so

General anesthesia and natural sleep are manifest as-a reversible loss of consciousness, a

on. Along with the neuroscience is deeply investigated, there is growing evidence that the process of general
anesthesia and natural sleep may share the same mechanisms of molecular targets and neural circuits. Gener-
al anesthetics have “double-sided” and “multi-dimensional” effects on sleep through changing sleep struc-
ture, affecting circadian rhythm and regulating sleep wake loop, ete. The mechanism of general anesthesia
and sleep remain not thoroughly elucidated to date. This article will summarizing the latest research progress

from those three aspects, including general anesthesia mechanism,sleep mechanism and the mechanisms of

effects on sleep by general anesthetics.
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