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Oligodendrocytes (OLs) participate in the formation of myelin, promoting the propagation
of action potentials, and disruption of their proliferation and differentiation leads to
central nervous system (CNS) damage. As surgical techniques have advanced, there
is an increasing number of children who undergo multiple procedures early in life, and
recent experiments have demonstrated effects on brain development after a single or
multiple anesthetics. An increasing number of clinical studies showing the effects of
anesthetic drugs on the development of the nervous system may mainly reside in the
connections between neurons, where myelin development will receive more research
attention. In this article, we review the relationship between anesthesia exposure and the
brain and OLs, provide new insights into the development of the relationship between
anesthesia exposure and OLs, and provide a theoretical basis for clinical prevention of
neurodevelopmental risks of general anesthesia drugs.
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INTRODUCTION

With the development of modern technology and an increase in the number of patients receiving
general anesthesia each year, increasing attention has been paid to the effects of anesthesia on brain
function, especially in infants and young children. Clinical studies have shown that there is no
significant difference in cognitive function between short-term single-dose inhalational anesthesia
and regional anesthesia in healthy children (Davidson et al., 2016; McCann et al., 2019). Multiple
prolonged inhalational anesthesia sessions may affect the developing brain and may be a risk factor
for learning and memory in children (Hu et al., 2017; Warner et al., 2018). Current clinical studies
are not fully consistent due to various factors such as experimental design, sample size, and medical
ethics. However, anesthesia can affect brain development and produce neurotoxicity, which has
been confirmed by a large number of basic studies (Zhang et al., 2016; Makaryus et al., 2018;
Sasaki Russell et al., 2019). Food and Drug Administration (FDA) has warned that long-term (more
than 3 h) general anesthesia or multiple general anesthesias may harm the brain development of
children under the age of three and pregnant women (Andropoulos and Greene, 2017). However,
the molecular mechanism of this situation was still unclear. Therefore, more relevant research
needs to be discussed. A growing body of research suggests that the effects of anesthesia on neural
development may reside primarily in the impairment of glial cells, of which the development of
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oligodendrocytes (OLs) and myelin are the most popular. OLs
differentiated from oligodendrocyte precursor cells (OPCs) are
a highly specialized population of glial cells in the central
nervous system whose primary function is to produce myelin
and maintain the integrity of axons. This article reviews
the relationship between anesthesia exposure and OLs in the
developing brain. The aim was to provide a theoretical basis
for clinical prevention of neurodevelopmental risks caused by
general anesthesia.

OLIGODENDROCYTES PROLIFERATED,
DIFFERENTIATED, MATURED, AND
MYELINATED

Glial cells are the other major cell population in the nervous
tissue besides neurons, and the major glial cell types in the central
nervous system (CNS) are astrocytes and OLs. OLs are produced
by embryonic neural epithelial stem cells in the ventricular
region of the brain, which migrate, proliferate, and differentiate
into OPCs (Baumann and Pham-Dinh, 2001; Figure 1). The
migration of OPCs is influenced by several factors, such as
receptor-ligand binding, signaling molecules, etc., which may
play pivotal roles between neural cells (Marinelli et al., 2016).
Once the OPC migrated to the target site, the cell number
was increased by proliferation. OPCs continue to divide until
they reach a dynamic balance of cell numbers. Platelet-derived
growth factor (PDGF) can promote the proliferation of OPCs,
which has been reported before (Calver et al., 1998). OPCs
differentiate into OLs under the action of several signaling
molecules, acquire cell surface markers as cells mature, and
respond to factors that regulate proliferation, differentiation,
and myelination. For example, the calcium signaling pathway
not only plays a role in OPC differentiation and myelination
but also has a significant effect on the extension and migration
of OLs in mature mice (Marinelli et al., 2016). When OPCs
differentiate into OLs, they will lose their ability to divide
and proliferate to become immature or mature functionalized
cells. Immature OLs usually have four to five thicker processes
with residual A2B5 markers on their surface. With further
development, they become mature OLs and begin to express
proteolipid protein (PLP) and myelin basic protein (MBP),
which function to myelinate and ensheath axons (Stangel, 2002).
External signals and axonal activity stimulation are closely related
to any aspect of development, which is consistent with the
activation of endogenous transcription factors, microRNAs, and
signaling pathway proteins in OLs (Zuchero and Barres, 2015).
Any abnormality in the proliferation, differentiation, maturation,
and functionalization of OLs will cause neurological dysfunction,
such as demyelinating disease. Of note, unlike most progenitor
cells, there are still a large number of OPCs in the adult central
nervous system that have the function of generating new OLs.
OLs are necessary for proper neuronal development and mature
neuronal function.

Yeung et al. have determined that the number of OLs
in the human white matter remains at a developmental
stage until 5 years of age and remains stable thereafter

(van Tilborg et al., 2018). Thus, for some pediatric surgeries,
exposure to anesthesia may affect OLs.

FUNCTIONS OF OLIGODENDROCYTES

Oligodendrocytes, myelinated glial cells in the central nervous
system, form the myelin sheath around the nerve fiber axon
and play an important role in the normal function of axon
conduction. What we already know is that OLs can give
nutritional support to neurons through myelin axon interaction,
release various factors, and control axon growth signals.
Importantly, neurons can also regulate myelination through
the extracellular matrix or release various factors. For example,
neurons produce neuregulin, which has pro-myelinating effects
(Emery, 2010). Microglia are also important in the regulation of
oligodendrocyte function and in the support of remyelination.
In microglia, they play a dual role in demyelination and
remyelination. The cytokine interleukin-1β(IL-1β) secreted by
microglia in response to cerebral white matter injury inhibits
OPC migration and myelination (Zhou et al., 2017). However,
activated microglia were found to contribute to oligodendrocyte
regeneration in another study (Butovsky et al., 2006). These show
that microglia are dually important for the demyelination and
remyelination processes in different states.

In addition, aspects such as synaptic plasticity, regulation of
neurotransmitter release and metabolism, neuronal excitability,
and axonal growth are also important roles for OLs (Chesnut
et al., 2021). The developmental stage of the neuron, the degree
of excitability, and the size of the axon can all influence myelin
production (Baumann and Pham-Dinh, 2001). The myelin sheath
wraps around the axon to form the myelinated nerve fibers,
and the structure without a sheath between the myelinated
nerve fibers is called the “node of Ranvier.” The resistance is
much smaller than between the junctions. Thus, during impulse
conduction, a local currency may jump from one Ranvier knot
to the next adjacent Ranvier knot. This is called saltatory
conduction. The conduction velocity was greatly enhanced by
saltatory conduction. The myelin sheath also plays a role in
the development and regulation of axon diameter and the
maintenance and survival of axons. Studies have shown that
OLs provide energy to axons and that, when OLs are absent,
neurons are vulnerable to oxidative damage and cell death
(Chamberlain et al., 2016). Finally, myelin inhibits the growth
and regeneration of axons.

ANESTHESIA EXPOSURE CAUSES
DEVELOPMENTAL BRAIN DAMAGE

The development of the human brain follows a pattern in which
the brain produces important physical and chemical changes
in utero that involve the emergence and pruning of synapses,
the refinement of neural circuits, and the appearance of myelin
that is not complete until adulthood. In humans, the peak of
neuronal proliferation occurs at 5–25 weeks of gestation, whereas
migration typically occurs at 12–20 weeks of gestation. The
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FIGURE 1 | Differentiation, maturation, and myelination of oligodendrocytes. NSC, neural stem cell; OPC, oligodendrocyte precursor cell; OL, oligodendrocyte.

period from 19 weeks of gestation to 4 weeks after birth belongs
to the period of rapid neuronal apoptosis, which can make
the neurons appear 50–70% lower. The “peak of development”
refers to the period of synapse formation starting at 20 weeks of
gestation and ending at 1–2 years of age, when the number of
synapses exceeds that of the adult, and the excess synapses are
pruned (Tymofiyeva et al., 2014). However, myelination never
stops from the second trimester until the end of life.

In different species, the time represented by the developing
brain is also different. In which rodents refer to the first 2 weeks
after birth, rhesus monkeys are 115 days pregnant to 60 days
postpartum, while humans are 3 months pregnant to 3 years
after birth (Bosnjak et al., 2016). Of course, processes such
as OLs progress at different rates in different species. There
is much literature on the development of OLs during human
brain development. OPCs are produced beginning at 10 weeks
of gestation, rapidly increasing at 15–20 weeks of gestation, and
myelination of OLS starts at 30 weeks of gestation and appears
mainly after birth (Jakovcevski, 2009; Bergles and Richardson,
2016; van Tilborg et al., 2018). Studies of brain development
have largely been performed in rodents, making it important
to understand the different time points during rodent brain
development. Previous basic studies (Verity and Campagnoni,
1988; Jakovcevski, 2009) found that OPCs in the mouse brain are
first detected at embryonic day 15 (E15), peak at postnatal day
14 (P14), and drop to lower levels in adults. Myelinated OLS, on
the other hand, were found in the corpus callosum and internal
capsule at P3 and P4, with peaks in the cortex and subcortical
white matter at P20 (Figure 2). The development of neurons
in the brain is preceded by the formation of a large number of
neuronal precursors and determines the presence or absence of
neurons depending on the amount of extracellular neurotrophic
factors and whether the synaptic function is established. There
have been many basic studies on the effects of anesthesia on brain
development that have suggested neurotoxic effects in a time
and dose-dependent manner, and the possible mechanism is as
follows (Figure 3).

Histopathological Changes
Although the mechanism between anesthesia exposure and
developmental brain injury is complex and largely unknown,
the key role of neuroinflammation in brain injury has been
demonstrated. For example, a multicenter randomized controlled

FIGURE 2 | Developmental progression of OPCs and myelination in mice. E,
embryonic day; P, embryonic day.

trial showed that high concentrations of interleukin-6 after
skin resection during laparoscopic abdominal surgery predicted
delayed postoperative neurological recovery in elderly patients
(Li et al., 2021). In addition, a meta-analysis showed that
the prostaglandin-endoperoxide synthase inhibitor parecoxib
reduces the release of inflammatory cytokines, thereby improving
early postoperative cognitive impairment (Huang et al., 2020).
Another meta-analysis on dexmedetomidine also found that
it can reduce perioperative inflammation and postoperative
complications (Wang K. et al., 2019). These studies suggest that
neuroinflammation is an important target of anesthesia exposure
for damage to the developing brain.

Tau protein is a skeletal protein in the central nervous
system. In the normal brain, microtubule stability relies on
tau protein binding to microscopic proteins. After tau protein
is phosphorylated, its binding force with microproteins is
only one-tenth of that of normal tau protein. The role of
maintaining microtubule stability is lost, and the phosphorylated
tau is abnormally aggregated and then competes with micro
proteins to bind tau protein and other related micro proteins,
destroying microtubule stability, microtubule structure, and
normal axon transport, causing cognitive impairment. It has
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FIGURE 3 | Mechanisms of anesthesia exposure induced developmental brain injury.

been demonstrated that sevoflurane causes phosphorylation of
tau in the hippocampus, which is important for the formation of
abnormal cognitive function in mice (Tao et al., 2014). Another
clinical study also found that when cis-phosphorylated tau was
neutralized by its targeting antibody, the impaired neurological
function was alleviated (Albayram et al., 2017). In animals, a
relationship between the phosphorylation of tau protein and
nerve injury has been demonstrated. The future still needs to
further reveal the role of tau in anesthetic neurotoxicity in the
developing brain.

Amyloid β-protein (Aβ) deposition can cause neurite
retraction and neuronal degeneration in the mammalian brain.
The pathophysiology of Alzheimer’s disease is linked to Aβ

deposition, which we have previously known about (Murphy and
LeVine, 2010). A basic experimental study certainly showed that
sevoflurane caused neurotoxicity in the rat brain associated with
intracellular deposition of Aβ(1-40) is relevant (Tian et al., 2018).
The neurotoxic mechanism of general anesthesia is similar to that
of Alzheimer’s disease (AD). Lu et al. (2010) also evaluated the
effects of sevoflurane on young mice, and sevoflurane exposure
for 6 h induced in the brain tissue of 6-day-old mice Aβ elevated
levels. This suggests that sevoflurane can increase brain Aβ level
even in neonatal mice. Therefore, the Aβ deposition caused by
anesthesia exposure most likely is the mechanism of brain injury
during development.

Synaptic plasticity refers to the changeable ability of synaptic
connection strength and information exchange efficiency.

Alterations in synaptic plasticity induced by anesthetic drugs are
also one of the mechanisms underlying brain damage during
the same developmental period. It has been well documented
those multiple exposures can cause impairment of long-term
and short-term synaptic plasticity in hippocampal neurons
of the brain (Liang et al., 2017). However, it has also been
documented that anesthesia with a low dose (1.2%) of sevoflurane
confers improvements in learning and memory, which are
similarly associated with synaptic plasticity (Chen et al., 2018).
According to Zurek et al., the effects of anesthesia on synaptic
plasticity in the brain are not fully understood, and changes in
synaptic and extrasynaptic-aminobutyric acid type A receptor
(GABAAR) activity are closely related to changes in synaptic
plasticity. Even single, brief anesthetic exposures (etomidate
and isoflurane) cause sustained increases in the expression
and function of extrasynaptic GABAAR receptors on the cell
surface of hippocampal neurons (Zurek et al., 2014; Wang et al.,
2018). Bai et al. (2001) proposed that, for some anesthetics,
tonic inhibition mediated by GABAAR acts in concert with
synaptic inhibition mediated by other mechanisms to suppress
hippocampal function during anesthesia. Several previous studies
have also implicated GABAAR-mediated increases in tonic
inhibitory conductance in a variety of cognitive psychiatric
disorders (Down syndrome, schizophrenia, and Alzheimer’s,
among others) (Caraiscos et al., 2004; Manzo et al., 2021).
Caraiscos et al. (2004) declared that some anesthetics such
as propofol, midazolam, and volatile anesthetics preferentially
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enhance tonic currents compared with synaptic currents. These
all strongly suggest that GABAAR-mediated tonic inhibition
plays a key role in anesthesia-induced abnormalities in cognitive
function. At the same time, considering that cognitive and
psychiatric disorders caused by tonic inhibition are mediated
by GABAAR, negative allosteric modulators of these receptors
are under intense investigation (Manzo et al., 2021). The
α2 adrenergic receptor agonist, dexmedetomidine, has been
extensively studied due to its neuroprotective effects. The
team of Wang et al. (2018) found dexmedetomidine agitated
α2 receptors and caused brain-derived neurotrophic factor
(BDNF) release from astrocytes, which reduced the expression
of α5 GABAAR, thereby preventing cognitive dysfunction after
anesthesia (Figure 4). Nevertheless, our understanding of the
role and mechanism of tonic inhibition in the nervous system is
still in its infancy, but it has also attracted considerable interest
from researchers.

Another mechanism by which anesthesia produces
neurological damage to the brain may be the mitochondrial
damage caused. An animal study has shown that exposure
of neonatal rats to sevoflurane causes mitochondrial damage
and neuronal apoptosis in neuronal cells (Sun et al., 2016).
Anesthesia produces extensive neurodegeneration in the
developing mammalian brain through the oxidative stress-related
mitochondrial apoptotic pathway.

Anesthesia also has the potential to directly cause impaired
development of neurons and glial cells. The effects of anesthesia
on neurodevelopment have been well-documented (Creeley C. E.
et al., 2013; Creeley et al., 2014; Schenning et al., 2017; Clausen
et al., 2019). But the link between glia and anesthesia exposure
has been little studied, and this will be highlighted later.

Anesthesia Cause Differences in Gene
Expression and Change Epigenetic
Regulation
Epigenetics, defined as regulating gene expression without
altering the deoxyribonucleic acid (DNA) sequence, has become
an area of great interest in neuroscience. It generally refers
to DNA methylation, ribonucleic acid (RNA) without any
code, and histone modifications. There is a previous review
detailing the relationship between epigenetic work mechanisms
and anesthesia-induced neurotoxicity in the developing brain
(Wu and Zhao, 2018). Volatile anesthetics have recently
been shown to produce alterations in gene expression in
the liver and lung (Kotani et al., 1999; Yamasaki et al.,
2001). Additional studies have also found that propofol and
sevoflurane anesthesia cause changes in the expression pattern
of microRNAs (miRNAs) in the brain and changes in gene
expression (Hamaya et al., 2000; Lu et al., 2015). A scientific study
on gene expression found that neuroprotection-related genes and
learning and memory-related genes in the brain undergo certain
changes due to chronic or acute anesthesia exposure (Upton
et al., 2020). The role of differences in gene expression and
alterations in epigenetics in causing brain tissue damage during
development in response to anesthesia exposure should attract
our attention and thinking.

Anesthesia Induced Changes in the
Microbiota-Gut-Brain Axis
The brain-gut axis often refers to the interactions between the
CNS and the gastrointestinal nervous system and is related to
the immune system, the neuroendocrine system, the vagus nerve
bypass system, and so on (Xu et al., 2020). The gastrointestinal
tract is considered the largest organ in the immune system, and
the differentiation and function of immune cells in the CNS
are regulated by the gut microbiota, whose activity is essential
for brain development in infants and young children. It has
been shown previously that exposure to anesthesia can cause
gut microbial dysbiosis (Wang L. et al., 2019; Han et al., 2021).
Similarly, accumulating evidence suggests that abnormalities
in the gut microflora may underlie postoperative cognitive
dysfunction and postoperative mental confusion (Lin et al., 2020;
Xu et al., 2020). This gives us a direction for future studies: the
brain damage triggered by anesthesia exposure is not limited
to the brain itself and may be related to systemic homeostasis.
That is likely to be a hot area for future research in perioperative
neuroprotection.

THE RELATIONSHIP BETWEEN
ANESTHESIA EXPOSURE AND
OLIGODENDROCYTE ON DEVELOPING
BRAIN

There are many studies on the effects of anesthesia on the neurons
in the developing brain, but few studies on the relationship
between the OLs and anesthesia (Figure 5). In 6-day-old (P6)
rhesus macaques anesthetized by exposure to isoflurane for 5 h,
OL development in the brain is massively apoptotic (Brambrink
et al., 2012a). This is the first study to describe the OLs’
apoptosis induced by isoflurane, providing a basic theory for
the effect of OLs on brain development under anesthesia. It
is unclear how long the vulnerability window for anesthesia-
induced OL apoptosis lasts, and developmental age at isoflurane
exposure may affect the potential for recovery. To investigate the
vulnerability of OLs to isoflurane exposure. One study found that
the number of apoptotic cells of OLs was significantly reduced
after in utero anesthesia exposure in fetal rhesus macaques
at the gestational age of 120 days (G120) compared with P6
rhesus neonate anesthesia exposure (Brambrink et al., 2012a;
Creeley et al., 2014). This means that in non-human primates,
the neurotoxicity of isoflurane increases significantly between
the third trimester and the neonatal period. As the research
progresses, whether OLs in 20- and 40-day (P20 and P40) rhesus
monkey brains remain vulnerable windows for 5-h isoflurane
exposure has intrigued research by showing that the number
of apoptotic neurons, but not apoptotic OLs, is significantly
decreased compared with OLs in 6-day rhesus monkey brains
(Brambrink et al., 2012a; Schenning et al., 2017). This implies
that OLs remain a vulnerable window in the non-human primate
brain at P20 and P40. Clinically, anesthesia for most pediatric
procedures is short, so this group investigated whether 3-
h isoflurane anesthesia similarly causes neuronal apoptosis in
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FIGURE 4 | Synaptic and extrasynaptic GABA receptor-mediated inhibition of neuronal activity.

the brain, which shows similarly extensive apoptosis (Noguchi
et al., 2017). From this, more experiments are still needed
to examine the potential dose threshold of isoflurane and
other anesthetic drugs to induce neuronal apoptosis. Similar
to the results with isoflurane, 5-h propofol anesthesia exposure
also induced oligodendrocyte death in G120 and P6 rhesus
monkey brains (Creeley C. et al., 2013). This study showed
that the vulnerable phase of OL apoptosis induced by propofol
occurred before myelinated OLs. And compared to previous
studies, for P6 rhesus monkeys, isoflurane was four times more
neurotoxic than propofol. In P6 and G120 brains, the glial
cell types selectively affected by isoflurane or propofol belong
to the OL lineage (Brambrink et al., 2010). Isoflurane and
propofol have been shown previously to be primary agonists of
the GABAAR receptor. To further clarify the relevance of the
apoptotic potential of the NMDA receptor inhibitor ketamine,
Brambrink et al. (2012b) found that intravenous infusion of
ketamine for 5 h in G120 and P6 rhesus monkeys similarly
caused neuronal apoptosis (Figure 6). The explanation for such
a strong pro-apoptotic effect of isoflurane may be that it has
both γ-Aminobutyric acidA (GABAA) agonist and N-methyl-D-
aspartate (NMDA) receptor antagonist properties. Alcohol, like
isoflurane, has both of the above characteristics. There is also
evidence that alcohol induces apoptosis of OLS in the fetal brain
of macaques (Creeley C. E. et al., 2013).

Besides the above-mentioned rhesus monkeys, a study in 24-h
neonatal piglets (neurodevelopmentally considered comparable

to human neonates) showed that 6-h isoflurane exposure
induced cell death 7-fold greater than in controls (Broad
et al., 2016). Isoflurane exposure for 5 h in G120 (mid-third
trimester human) and P6 (4–6 months of age) rhesus monkeys
resulted in 4.1- and 12.6-fold increases in cell death, implying
increased isoflurane toxicity with increasing neurodevelopmental
age (Brambrink et al., 2012a; Creeley et al., 2014; Broad et al.,
2016).

Meanwhile, several studies on rodents have also confirmed
that early postnatal anesthesia exposure in rodents affects the
development of OLs (Lu et al., 2006; Kargaran et al., 2015;
Li et al., 2019). Potential mechanisms involve isoflurane-
induced activation of mammalian rapamycin pathway
targets and an associated reduction of DNA methylation in
OPCs. It is worth mentioning that it verifies the damage
of anesthesia to OLs from the aspect of the proliferation
and differentiation of OLs. A recent study found that early
postnatal exposure to high concentrations of sevoflurane (4.9%)
adversely affected the maturation and myelination of OLs in
the brains of rats (Wu et al., 2020). However, the mode by
which sevoflurane causes these changes remains to be further
explored and validated.

In addition to the above direct effects of anesthesia on
OLs causing apoptosis or developmental disorders, the latest
study found that multiple anesthesia exposures caused defective
myelination of OLs by affecting folate and iron metabolism,
leading to impaired brain function. After maternal sevoflurane
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FIGURE 5 | Anesthesia exposure causes oligodendrocyte injury in the developing brain.

FIGURE 6 | Ratio of the total number of apoptotic profiles (neurons + oligodendrocytes) in the brains of rhesus monkeys exposed to different anesthetic drugs to the
total number in controls.

anesthesia exposure, the proliferation of cerebral OLs in the
offspring was significantly reduced, myelination was inhibited,
and it was finally found to be closely associated with iron
deficiency in the same regions of the offspring’s brain (Zuo
et al., 2020). Another study showed reduced blood folate levels
in children after anesthesia, and multiple anesthesia exposures to
young rats and rhesus monkeys revealed derangements in folate
and DNA methylation, decreased myelin basic protein (MBP)
expression, and folic acid supplementation, which promoted
myelin formation (Zhang et al., 2019). It is highly likely that the
study of the role of iron and folate metabolism, among others,
during anesthesia will shed light on brain protection.

A recent review explains the underlying mechanisms of
oligodendrocyte and myelin toxicity (Chesnut et al., 2021).

These include microglia release of inflammatory
cytokines, thyroid hormone disruption, glutamate
excitatory toxicity, and disruption of cholinergic signaling,
which ultimately lead to cell death through oxidative
stress. This provides a new idea for us to study the
mechanism of oligodendrocyte toxicity induced by
anesthesia exposure.

Abnormal OL development induced by anesthesia exposure
plays an important role in neuronal cell damage, and abnormal
OL development itself can also cause neuronal damage, which
is an important contributing mechanism of brain damage,
suggesting that there is a potential relationship between
abnormal OL development induced by anesthesia exposure
and brain damage.
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CONCLUDING REMARKS AND
OUTLOOK

Taken together, anesthesia is now becoming more common,
alleviating patient suffering and creating favorable conditions for
surgery, but multiple exposures may still have effects on the brain
during development. In recent years, great progress has been
made in understanding the mechanisms linking OLs to neural
injury in the developing brain, which will be instructive for future
basic research. It is believed that as OLs continue to be studied,
they will play an important role in the prevention and treatment
of anesthesia-induced damage to the brain and ultimately benefit
patients receiving anesthesia.

AUTHOR CONTRIBUTIONS

JZ conceived and supervised the study. NF and RZ wrote
the first draft of the manuscript. SZ and NL designed the
figures. JZ and RZ helped supervise all aspects of the work. All
authors contributed to the manuscript revision and approved the
submitted version.

FUNDING

This work was supported by the National Natural Science
Foundation of China (No. 82071217 to JZ).

REFERENCES
Albayram, O., Kondo, A., Mannix, R., Smith, C., Tsai, C., Li, C., et al. (2017).

Cis P-tau is induced in clinical and preclinical brain injury and contributes to
post-injury sequelae. Nat. Commun. 8:1000. doi: 10.1038/s41467-017-01068-4

Andropoulos, D. B., and Greene, M. F. (2017). Anesthesia and Developing Brains -
Implications of the FDA Warning. N. Engl. J. Med. 376, 905–907. doi: 10.1056/
NEJMp1700196

Bai, D., Zhu, G., Pennefather, P., Jackson, M. F., MacDonald, J. F., and Orser,
B. A. (2001). Distinct functional and pharmacological properties of tonic and
quantal inhibitory postsynaptic currents mediated by gamma-aminobutyric
acid(A) receptors in hippocampal neurons. Mol. Pharmacol. 59, 814–824. doi:
10.1124/mol.59.4.814

Baumann, N., and Pham-Dinh, D. (2001). Biology of oligodendrocyte and myelin
in the mammalian central nervous system. Physiol. Rev. 81, 871–927. doi: 10.
1152/physrev.2001.81.2.871

Bergles, D. E., and Richardson, W. D. (2016). Oligodendrocyte Development and
Plasticity. Csh. Perspect. Biol. 8:a020453. doi: 10.1101/cshperspect.a020453

Bosnjak, Z. J., Logan, S., Liu, Y., and Bai, X. (2016). Recent Insights Into
Molecular Mechanisms of Propofol-Induced Developmental Neurotoxicity.
Anesth. Analges. 123, 1286–1296. doi: 10.1213/ANE.0000000000001544

Brambrink, A. M., Back, S. A., Riddle, A., Gong, X., Moravec, M. D., Dissen,
G. A., et al. (2012a). Isoflurane-induced apoptosis of oligodendrocytes in
the neonatal primate brain. Ann. Neurol. 72, 525–535. doi: 10.1002/ana.2
3652

Brambrink, A. M., Evers, A. S., Avidan, M. S., Farber, N. B., Smith, D. J.,
Martin, L. D., et al. (2012b). Ketamine-induced neuroapoptosis in the fetal
and neonatal rhesus macaque brain. Anesthesiology 116, 372–384. doi: 10.1097/
ALN.0b013e318242b2cd

Brambrink, A. M., Evers, A. S., Avidan, M. S., Farber, N. B., Smith, D. J.,
Zhang, X., et al. (2010). Isoflurane-induced Neuroapoptosis in the Neonatal
Rhesus Macaque Brain. Anesthesiology 112, 834–841. doi: 10.1097/ALN.
0b013e3181d049cd

Broad, K. D., Hassell, J., Fleiss, B., Kawano, G., Ezzati, M., Rocha-Ferreira, E.,
et al. (2016). Isoflurane Exposure Induces Cell Death, Microglial Activation
and Modifies the Expression of Genes Supporting Neurodevelopment and
Cognitive Function in the Male Newborn Piglet Brain. PLoS One 11:e0166784.
doi: 10.1371/journal.pone.0166784

Butovsky, O., Landa, G., Kunis, G., Ziv, Y., Avidan, H., Greenberg, N., et al.
(2006). Induction and blockage of oligodendrogenesis by differently activated
microglia in an animal model of multiple sclerosis. J. Clin. Invest. 116, 905–915.
doi: 10.1172/JCI26836

Calver, A. R., Hall, A. C., Yu, W. P., Walsh, F. S., Heath, J. K., Betsholtz, C., et al.
(1998). Oligodendrocyte population dynamics and the role of PDGF in vivo.
Neuron 20, 869–882. doi: 10.1016/s0896-6273(00)80469-9

Caraiscos, V. B., Elliott, E. M., You-Ten, K. E., Cheng, V. Y., Belelli, D., Newell,
J. G., et al. (2004). Tonic inhibition in mouse hippocampal CA1 pyramidal
neurons is mediated by alpha5 subunit-containing gamma-aminobutyric acid
type A receptors. Proc. Natl. Acad. Sci. U S A 101, 3662–3667. doi: 10.1073/
pnas.0307231101

Chamberlain, K. A., Nanescu, S. E., Psachoulia, K., and Huang, J. K. (2016).
Oligodendrocyte regeneration: its significance in myelin replacement and
neuroprotection in multiple sclerosis. Neuropharmacology 110, 633–643. doi:
10.1016/j.neuropharm.2015.10.010

Chen, X., Zhou, X., Yang, L., Miao, X., Lu, D., Yang, X., et al. (2018). Neonatal
Exposure to Low-Dose (1.2%) Sevoflurane Increases Rats’ Hippocampal
Neurogenesis and Synaptic Plasticity in Later Life. Neurotox. Res. 34, 188–197.
doi: 10.1007/s12640-018-9877-3

Chesnut, M., Hartung, T., Hogberg, H., and Pamies, D. (2021). Human
Oligodendrocytes and Myelin In Vitro to Evaluate Developmental
Neurotoxicity. Int. J. Mol. Sci. 22, 7929. doi: 10.3390/ijms22157929

Clausen, N. G., Hansen, T. G., and Disma, N. (2019). Anesthesia Neurotoxicity in
the Developing Brain. Clin. Perinatol. 46, 647–656. doi: 10.1016/j.clp.2019.08.
002

Creeley, C., Dikranian, K., Dissen, G., Martin, L., Olney, J., and Brambrink, A.
(2013). Propofol-induced apoptosis of neurones and oligodendrocytes in fetal
and neonatal rhesus macaque brain. Brit. J. Anaesth. 110, i29–i38. doi: 10.1093/
bja/aet173

Creeley, C. E., Dikranian, K. T., Dissen, G. A., Back, S. A., Olney, J. W.,
and Brambrink, A. M. (2014). Isoflurane-induced Apoptosis of Neurons and
Oligodendrocytes in the Fetal Rhesus Macaque Brain. Anesthesiology 120,
626–638. doi: 10.1097/ALN.0000000000000037

Creeley, C. E., Dikranian, K. T., Johnson, S. A., Farber, N. B., and Olney, J. W.
(2013). Alcohol-induced apoptosis of oligodendrocytes in the fetal macaque
brain. Acta Neuropathol. Commun. 1:23. doi: 10.1186/2051-5960-1-23

Davidson, A. J., Disma, N., de Graaff, J. C., Withington, D. E., Dorris, L., Bell,
G., et al. (2016). Neurodevelopmental outcome at 2 years of age after general
anaesthesia and awake-regional anaesthesia in infancy (GAS): an international
multicentre, randomised controlled trial. Lancet 387, 239–250. doi: 10.1016/
S0140-6736(15)00608-X

Emery, B. (2010). Regulation of oligodendrocyte differentiation and myelination.
Science 330, 779–782. doi: 10.1126/science.1190927

Hamaya, Y., Takeda, T., Dohi, S., Nakashima, S., and Nozawa, Y. (2000). The effects
of pentobarbital, isoflurane, and propofol on immediate-early gene expression
in the vital organs of the rat. Anesth. Analg. 90, 1177–1183. doi: 10.1097/
00000539-200005000-00034

Han, C., Zhang, Z., Guo, N., Li, X., Yang, M., Peng, Y., et al. (2021). Effects of
Sevoflurane Inhalation Anesthesia on the Intestinal Microbiome in Mice. Front.
Cell. Infect. Mi. 11:633527. doi: 10.3389/fcimb.2021.633527

Hu, D., Flick, R. P., Zaccariello, M. J., Colligan, R. C., Katusic, S. K., Schroeder,
D. R., et al. (2017). Association between Exposure of Young Children
to Procedures Requiring General Anesthesia and Learning and Behavioral
Outcomes in a Population-based Birth Cohort. Anesthesiology 127, 227–240.
doi: 10.1097/ALN.0000000000001735

Huang, J. M., Lv, Z. T., Zhang, B., Jiang, W. X., and Nie, M. B. (2020). Intravenous
parecoxib for early postoperative cognitive dysfunction in elderly patients:
evidence from a meta-analysis. Expert Rev. Clin. Pharmacol. 13, 451–460. doi:
10.1080/17512433.2020.1732815

Jakovcevski, I. (2009). Oligodendrocyte development and the onset of myelination
in the human fetal brain. Front. Neuroanat. 3:5. doi: 10.3389/neuro.05.005.2009

Frontiers in Systems Neuroscience | www.frontiersin.org 8 May 2022 | Volume 16 | Article 848362

https://doi.org/10.1038/s41467-017-01068-4
https://doi.org/10.1056/NEJMp1700196
https://doi.org/10.1056/NEJMp1700196
https://doi.org/10.1124/mol.59.4.814
https://doi.org/10.1124/mol.59.4.814
https://doi.org/10.1152/physrev.2001.81.2.871
https://doi.org/10.1152/physrev.2001.81.2.871
https://doi.org/10.1101/cshperspect.a020453
https://doi.org/10.1213/ANE.0000000000001544
https://doi.org/10.1002/ana.23652
https://doi.org/10.1002/ana.23652
https://doi.org/10.1097/ALN.0b013e318242b2cd
https://doi.org/10.1097/ALN.0b013e318242b2cd
https://doi.org/10.1097/ALN.0b013e3181d049cd
https://doi.org/10.1097/ALN.0b013e3181d049cd
https://doi.org/10.1371/journal.pone.0166784
https://doi.org/10.1172/JCI26836
https://doi.org/10.1016/s0896-6273(00)80469-9
https://doi.org/10.1073/pnas.0307231101
https://doi.org/10.1073/pnas.0307231101
https://doi.org/10.1016/j.neuropharm.2015.10.010
https://doi.org/10.1016/j.neuropharm.2015.10.010
https://doi.org/10.1007/s12640-018-9877-3
https://doi.org/10.3390/ijms22157929
https://doi.org/10.1016/j.clp.2019.08.002
https://doi.org/10.1016/j.clp.2019.08.002
https://doi.org/10.1093/bja/aet173
https://doi.org/10.1093/bja/aet173
https://doi.org/10.1097/ALN.0000000000000037
https://doi.org/10.1186/2051-5960-1-23
https://doi.org/10.1016/S0140-6736(15)00608-X
https://doi.org/10.1016/S0140-6736(15)00608-X
https://doi.org/10.1126/science.1190927
https://doi.org/10.1097/00000539-200005000-00034
https://doi.org/10.1097/00000539-200005000-00034
https://doi.org/10.3389/fcimb.2021.633527
https://doi.org/10.1097/ALN.0000000000001735
https://doi.org/10.1080/17512433.2020.1732815
https://doi.org/10.1080/17512433.2020.1732815
https://doi.org/10.3389/neuro.05.005.2009
https://www.frontiersin.org/journals/systems-neuroscience
https://www.frontiersin.org/
https://www.frontiersin.org/journals/systems-neuroscience#articles


fnsys-16-848362 May 12, 2022 Time: 15:38 # 9

Fu et al. Anesthesia Causes Oligodendrocyte Injury

Kargaran, P., Lenglet, S., Montecucco, F., Mach, F., Copin, J., and Vutskits,
L. (2015). Impact of propofol anaesthesia on cytokine expression profiles
in the developing rat brain. Eur. J. Anaesth. 32, 336–345. doi: 10.1097/EJA.
0000000000000128

Kotani, N., Hashimoto, H., Sessler, D. I., Yasuda, T., Ebina, T., Muraoka, M.,
et al. (1999). Expression of genes for proinflammatory cytokines in alveolar
macrophages during propofol and isoflurane anesthesia. Anesth. Analg. 89,
1250–1256.

Li, Q., Mathena, R. P., Xu, J., Eregha, O. R. N., Wen, J., and Mintz, C. D. (2019).
Early Postnatal Exposure to Isoflurane Disrupts Oligodendrocyte Development
and Myelin Formation in the Mouse Hippocampus. Anesthesiology 131, 1077–
1091. doi: 10.1097/ALN.0000000000002904

Li, Y., Chen, D., Wang, H., Wang, Z., Song, F., Li, H., et al. (2021).
Intravenousversus versus Volatile Anesthetic Effects on Postoperative
Cognition in Elderly Patients Undergoing Laparoscopic Abdominal Surgery.
Anesthesiology 134, 381–394. doi: 10.1097/ALN.0000000000003680

Liang, X., Zhang, Y., Zhang, C., Tang, C., Wang, Y., Ren, J., et al. (2017). Effect of
repeated neonatal sevoflurane exposure on the learning, memory and synaptic
plasticity at juvenile and adult age. Am. J. Transl. Res. 9, 4974–4983.

Lin, X., Chen, Y., Zhang, P., Chen, G., Zhou, Y., and Yu, X. (2020). The
potential mechanism of postoperative cognitive dysfunction in older people.
Exp. Gerontol. 130, 110791. doi: 10.1016/j.exger.2019.110791

Lu, L. X., Yon, J., Carter, L. B., and Jevtovic-Todorovic, V. (2006).
General anesthesia activates BDNF-dependent neuroapoptosis in the
developing rat brain. Apoptosis 11, 1603–1615. doi: 10.1007/s10495-006-8
762-3

Lu, Y., Jian, M. Y., Ouyang, Y. B., and Han, R. Q. (2015). Changes in Rat Brain
MicroRNA Expression Profiles Following Sevoflurane and Propofol Anesthesia.
Chin. Med. J. 128, 1510–1515. doi: 10.4103/0366-6999.157676

Lu, Y., Wu, X., Dong, Y., Xu, Z., Zhang, Y., and Xie, Z. (2010). Anesthetic
sevoflurane causes neurotoxicity differently in neonatal naive and Alzheimer
disease transgenic mice. Anesthesiology 112, 1404–1416. doi: 10.1097/ALN.
0b013e3181d94de1

Makaryus, R., Lee, H., Robinson, J., Enikolopov, G., and Benveniste, H. (2018).
Noninvasive Tracking of Anesthesia Neurotoxicity in the Developing Rodent
Brain. Anesthesiology 129, 118–130. doi: 10.1097/ALN.0000000000002229

Manzo, M. A., Wang, D., Li, W. W., Pinguelo, A., Popa, M. O., Khodaei, S., et al.
(2021). Inhibition of a tonic inhibitory conductance in mouse hippocampal
neurones by negative allosteric modulators of α5 subunit-containing γ-
aminobutyric acid type A receptors: implications for treating cognitive deficits.
Brit. J. Anaesth. 126, 674–683. doi: 10.1016/j.bja.2020.11.032

Marinelli, C., Bertalot, T., Zusso, M., Skaper, S. D., and Giusti, P. (2016). Systematic
Review of Pharmacological Properties of the Oligodendrocyte Lineage. Front.
Cell. Neurosci. 10:27. doi: 10.3389/fncel.2016.00027

McCann, M. E., de Graaff, J. C., Dorris, L., Disma, N., Withington, D., Bell, G.,
et al. (2019). Neurodevelopmental outcome at 5 years of age after general
anaesthesia or awake-regional anaesthesia in infancy (GAS): an international,
multicentre, randomised, controlled equivalence trial. Lancet 393, 664–677.
doi: 10.1016/S0140-6736(18)32485-1

Murphy, M. P., and LeVine, H. III (2010). Alzheimer ’ s Disease and the Amyloid-
β Peptide. J. Alzheim. Dis. 19, 311–323. doi: 10.3233/JAD-2009-1221

Noguchi, K. K., Johnson, S. A., Dissen, G. A., Martin, L. D., Manzella, F. M.,
Schenning, K. J., et al. (2017). Isoflurane exposure for three hours triggers
apoptotic cell death in neonatal macaque brain. Brit. J. Anaesth. 119, 524–531.
doi: 10.1093/bja/aex123

Sasaki Russell, J. M., Chinn, G. A., Maharjan, D., Eichbaum, Y., and Sall, J. W.
(2019). Female rats are more vulnerable to lasting cognitive impairment after
isoflurane exposure on postnatal day 4 than 7. Brit. J. Anaesth. 122, 490–499.
doi: 10.1016/j.bja.2018.12.008

Schenning, K. J., Noguchi, K. K., Martin, L. D., Manzella, F. M., Cabrera, O. H.,
Dissen, G. A., et al. (2017). Isoflurane exposure leads to apoptosis of neurons
and oligodendrocytes in 20- and 40-day old rhesus macaques. Neurotoxicol.
Teratol. 60, 63–68. doi: 10.1016/j.ntt.2016.11.006

Stangel, M. (2002). [Transplantation of myelinating cells as regenerative therapy
for multiple sclerosis - experimental basis and present state of clinical studies].
Nervenarzt 73, 937–945. doi: 10.1007/s00115-002-1370-8

Sun, Z., Satomoto, M., Adachi, Y. U., Kinoshita, H., and Makita, K. (2016).
Inhibiting NADPH oxidase protects against long-term memory impairment

induced by neonatal sevoflurane exposure in mice. Br. J. Anaesth. 117, 80–86.
doi: 10.1093/bja/aew064

Tao, G., Zhang, J., Zhang, L., Dong, Y., Yu, B., Crosby, G., et al. (2014).
Sevoflurane Induces Tau Phosphorylation and Glycogen Synthase Kinase 3β

Activation in Young Mice. Anesthesiology 121, 510–527. doi: 10.1097/ALN.
0000000000000278

Tian, Y., Chen, K. Y., Liu, L. D., Dong, Y. X., Zhao, P., and Guo, S. B. (2018).
Sevoflurane Exacerbates Cognitive Impairment Induced by Abeta 1-40 in Rats
through Initiating Neurotoxicity, Neuroinflammation, and Neuronal Apoptosis
in Rat Hippocampus. Mediators Inflamm. 2018:3802324. doi: 10.1155/2018/
3802324

Tymofiyeva, O., Hess, C. P., Xu, D., and Barkovich, A. J. (2014). Structural MRI
connectome in development: challenges of the changing brain. Br. J. Radiol.
87:20140086. doi: 10.1259/bjr.20140086

Upton, D. H., Popovic, K., Fulton, R., and Kassiou, M. (2020). Anaesthetic-
dependent changes in gene expression following acute and chronic exposure
in the rodent brain. Sci. Rep. 10, 9366–9314. doi: 10.1038/s41598-020-66122-6

van Tilborg, E., de Theije, C. G. M., van Hal, M., Wagenaar, N., de Vries, L. S.,
Benders, M. J., et al. (2018). Origin and dynamics of oligodendrocytes in
the developing brain: implications for perinatal white matter injury. Glia 66,
221–238. doi: 10.1002/glia.23256

Verity, A. N., and Campagnoni, A. T. (1988). Regional expression of myelin protein
genes in the developing mouse brain: in situ hybridization studies. J. Neurosci.
Res. 21, 238–248. doi: 10.1002/jnr.490210216

Wang, D., Kaneshwaran, K., Lei, G., Mostafa, F., Wang, J., Lecker, I., et al. (2018).
Dexmedetomidine Prevents Excessive γ-Aminobutyric Acid Type A Receptor
Function after Anesthesia. Anesthesiology 129, 477–489. doi: 10.1097/ALN.
0000000000002311

Wang, K., Wu, M., Xu, J., Wu, C., Zhang, B., Wang, G., et al. (2019). Effects of
dexmedetomidine on perioperative stress, inflammation, and immune function:
systematic review and meta-analysis. Br. J. Anaesth. 123, 777–794. doi: 10.1016/
j.bja.2019.07.027

Wang, L., Yang, X., and Wu, H. (2019). Juvenile Rats Show Altered Gut Microbiota
After Exposure to Isoflurane as Neonates. Neurochem. Res. 44, 776–786. doi:
10.1007/s11064-018-02707-y

Warner, D. O., Zaccariello, M. J., Katusic, S. K., Schroeder, D. R., Hanson, A. C.,
Schulte, P. J., et al. (2018). Neuropsychological and Behavioral Outcomes after
Exposure of Young Children to Procedures Requiring General Anesthesia: the
Mayo Anesthesia Safety in Kids (MASK) Study. Anesthesiology 129, 89–105.
doi: 10.1097/ALN.0000000000002232

Wu, Z., Xue, H., Gao, Q., and Zhao, P. (2020). Effects of early postnatal sevoflurane
exposure on oligodendrocyte maturation and myelination in cerebral white
matter of the rat. Biomed. Pharmacother. 131:110733. doi: 10.1016/j.biopha.
2020.110733

Wu, Z., and Zhao, P. (2018). ). Epigenetic Alterations in Anesthesia-Induced
Neurotoxicity in the Developing Brain. Front. Physiol. 9:1024. doi: 10.3389/
fphys.2018.01024

Xu, X., Hu, Y., Yan, E., Zhan, G., Liu, C., and Yang, C. (2020). Perioperative
neurocognitive dysfunction: thinking from the gut? Aging 12, 15797–15817.
doi: 10.18632/aging.103738

Yamasaki, A., Takahashi, T., Suzuki, T., Fujiwara, T., Hirakawa, M., Ohmori, E.,
et al. (2001). Differential effects of isoflurane and halothane on the induction
of heat shock proteins. Biochem. Pharmacol. 62, 375–382. doi: 10.1016/s0006-
2952(01)00664-5

Zhang, J., Xu, C., Puentes, D. L., Seubert, C. N., Gravenstein, N., and Martynyuk,
A. E. (2016). Role of Steroids in Hyperexcitatory Adverse and Anesthetic Effects
of Sevoflurane in Neonatal Rats. Neuroendocrinology 103, 440–451. doi: 10.
1159/000437267

Zhang, L., Xue, Z., Liu, Q., Liu, Y., Xi, S., Cheng, Y., et al. (2019). Disrupted folate
metabolism with anesthesia leads to myelination deficits mediated by epigenetic
regulation of ERMN. EBioMedicine 43, 473–486. doi: 10.1016/j.ebiom.2019.04.
048

Zhou, Y., Zhang, J., Wang, L., Chen, Y., Wan, Y., He, Y., et al. (2017). Interleukin-
1beta impedes oligodendrocyte progenitor cell recruitment and white matter
repair following chronic cerebral hypoperfusion. Brain Behav. Immun. 60,
93–105. doi: 10.1016/j.bbi.2016.09.024

Zuchero, J. B., and Barres, B. A. (2015). Glia in mammalian development and
disease. Development 142, 3805–3809. doi: 10.1242/dev.129304

Frontiers in Systems Neuroscience | www.frontiersin.org 9 May 2022 | Volume 16 | Article 848362

https://doi.org/10.1097/EJA.0000000000000128
https://doi.org/10.1097/EJA.0000000000000128
https://doi.org/10.1097/ALN.0000000000002904
https://doi.org/10.1097/ALN.0000000000003680
https://doi.org/10.1016/j.exger.2019.110791
https://doi.org/10.1007/s10495-006-8762-3
https://doi.org/10.1007/s10495-006-8762-3
https://doi.org/10.4103/0366-6999.157676
https://doi.org/10.1097/ALN.0b013e3181d94de1
https://doi.org/10.1097/ALN.0b013e3181d94de1
https://doi.org/10.1097/ALN.0000000000002229
https://doi.org/10.1016/j.bja.2020.11.032
https://doi.org/10.3389/fncel.2016.00027
https://doi.org/10.1016/S0140-6736(18)32485-1
https://doi.org/10.3233/JAD-2009-1221
https://doi.org/10.1093/bja/aex123
https://doi.org/10.1016/j.bja.2018.12.008
https://doi.org/10.1016/j.ntt.2016.11.006
https://doi.org/10.1007/s00115-002-1370-8
https://doi.org/10.1093/bja/aew064
https://doi.org/10.1097/ALN.0000000000000278
https://doi.org/10.1097/ALN.0000000000000278
https://doi.org/10.1155/2018/3802324
https://doi.org/10.1155/2018/3802324
https://doi.org/10.1259/bjr.20140086
https://doi.org/10.1038/s41598-020-66122-6
https://doi.org/10.1002/glia.23256
https://doi.org/10.1002/jnr.490210216
https://doi.org/10.1097/ALN.0000000000002311
https://doi.org/10.1097/ALN.0000000000002311
https://doi.org/10.1016/j.bja.2019.07.027
https://doi.org/10.1016/j.bja.2019.07.027
https://doi.org/10.1007/s11064-018-02707-y
https://doi.org/10.1007/s11064-018-02707-y
https://doi.org/10.1097/ALN.0000000000002232
https://doi.org/10.1016/j.biopha.2020.110733
https://doi.org/10.1016/j.biopha.2020.110733
https://doi.org/10.3389/fphys.2018.01024
https://doi.org/10.3389/fphys.2018.01024
https://doi.org/10.18632/aging.103738
https://doi.org/10.1016/s0006-2952(01)00664-5
https://doi.org/10.1016/s0006-2952(01)00664-5
https://doi.org/10.1159/000437267
https://doi.org/10.1159/000437267
https://doi.org/10.1016/j.ebiom.2019.04.048
https://doi.org/10.1016/j.ebiom.2019.04.048
https://doi.org/10.1016/j.bbi.2016.09.024
https://doi.org/10.1242/dev.129304
https://www.frontiersin.org/journals/systems-neuroscience
https://www.frontiersin.org/
https://www.frontiersin.org/journals/systems-neuroscience#articles


fnsys-16-848362 May 12, 2022 Time: 15:38 # 10

Fu et al. Anesthesia Causes Oligodendrocyte Injury

Zuo, Y., Li, B., Xie, J., Ma, Z., Thirupathi, A., Yu, P., et al. (2020).
Sevoflurane anesthesia during pregnancy in mice induces cognitive
impairment in the offspring by causing iron deficiency and inhibiting
myelinogenesis. Neurochem. Int. 135:104693. doi: 10.1016/j.neuint.2020.10
4693

Zurek, A. A., Yu, J., Wang, D., Haffey, S. C., Bridgwater, E. M., Penna, A., et al.
(2014). Sustained increase in α5GABAA receptor function impairs memory
after anesthesia. J. Clin. Invest. 124, 5437–5441. doi: 10.1172/JCI76669

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations, or those of
the publisher, the editors and the reviewers. Any product that may be evaluated in
this article, or claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Copyright © 2022 Fu, Zhu, Zeng, Li and Zhang. This is an open-access article
distributed under the terms of the Creative Commons Attribution License (CC BY).
The use, distribution or reproduction in other forums is permitted, provided the
original author(s) and the copyright owner(s) are credited and that the original
publication in this journal is cited, in accordance with accepted academic practice. No
use, distribution or reproduction is permitted which does not comply with these terms.

Frontiers in Systems Neuroscience | www.frontiersin.org 10 May 2022 | Volume 16 | Article 848362

https://doi.org/10.1016/j.neuint.2020.104693
https://doi.org/10.1016/j.neuint.2020.104693
https://doi.org/10.1172/JCI76669
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/systems-neuroscience
https://www.frontiersin.org/
https://www.frontiersin.org/journals/systems-neuroscience#articles

	Effect of Anesthesia on Oligodendrocyte Development in the Brain
	Introduction
	Oligodendrocytes Proliferated, Differentiated, Matured, and Myelinated
	Functions of Oligodendrocytes
	Anesthesia Exposure Causes Developmental Brain Damage
	Histopathological Changes
	Anesthesia Cause Differences in Gene Expression and Change Epigenetic Regulation
	Anesthesia Induced Changes in the Microbiota-Gut-Brain Axis

	The Relationship Between Anesthesia Exposure and Oligodendrocyte on Developing Brain
	Concluding Remarks and Outlook
	Author Contributions
	Funding
	References


