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[ Abstract]

covery of neuroscience in the field of anesthesia, studies have shown that emergence from general anesthesia

General anesthesia resuscitation is an important part of general anesthesia. With the dis-

is not a passive process of drug metabolism. It involves the sequential activation of many functional neural
networks in the brain, and finally promotes the recovery of consciousness. However, the mechanisms of de-
layed emergence from anesthesia, postoperative delirium and agitation are still unclear, and the key to sol-
ving such problems is to fully understand the dynamic evolution of neural networks in general anesthesia and
resuscitation. Combined with the recent research progress, this paper summarizes the mechanism of the basal
forebrain, hypothalamus, ventral tegmental area, locus coeruleus, tuberomammillary nucleus, parabrachial
nuclei, dorsal raphe nucleus, and the main neurotransmitters secreted by these nucleus in resuscitation. The
mechanism of functional neural networks will deserve further study, which will support a theoretical basis for
clinical consciousness research, and provide new ideas for dealing with problems such as delayed emergence
and postoperative cognitive dysfunction.
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