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Demand is increasing for safer inhalational anesthetics for use in pediatric anesthesia. In this regard, researchers have debated
whether isoflurane is more toxic to the developing brain than desflurane. In the present study, we compared the effects of postnatal
exposure to isoflurane with those of desflurane on long-term cognitive performance and investigated the role of the Akt/GSK3𝛽
signaling pathway. Postnatal day 6 (P6) mice were exposed to either isoflurane or desflurane, after which the phosphorylation
levels of Akt/GSK3𝛽 and learning and memory were assessed at P8 or P31. The phosphorylation levels of Akt/GSK3𝛽 and learning
andmemory were examined after intervention with lithium.We found that isoflurane, but not desflurane, impaired spatial learning
andmemory at P31. Accompanied by behavioral change, only isoflurane decreased p-Akt (ser473) and p-GSK3𝛽 (ser9) expressions,
which led to GSK3𝛽 overactivation. Lithium prevented GSK3𝛽 overactivation and alleviated isoflurane-induced cognitive deficits.
These results suggest that isoflurane is more likely to induce developmental neurotoxicity than desflurane in context of multiple
exposures and that the Akt/GSK3𝛽 signaling pathway partly participates in this process. GSK3𝛽 inhibition might be an effective
way to protect against developmental neurotoxicity.

1. Introduction

The developmental neurotoxicity of general anesthetics has
aroused widespread concern in recent years. A large amount
of evidence based on clinical retrospective studies indicates
that children who experience multiple exposures to anes-
thesia before 3 years of age are more prone to learning
disabilities when they mature [1, 2]. However, the contribu-
tions of specific anesthetics to this detrimental effect remain
unclear. Inhalational anesthetics are a good choice for use
in pediatric anesthesia due to their facile reversibility, their
excellent analgesic effects, and their ability to induce muscle
relaxation. Compared to other inhalational anesthetics, such
as isoflurane and sevoflurane, desflurane is reported to have
less serious effects with regard to neuroapoptosis and long-
term cognitive decline [3, 4]. However, some studies have
shown opposite results [5, 6]. To identify safer anesthetics
for use as clinical anesthesia, the neurotoxicity of multiple

exposures to various inhalational anesthetics and the mecha-
nisms involved must be clarified.

Glycogen synthase kinase3𝛽 (GSK3𝛽), a serine/threonine
kinase, is highly expressed in the developing brain [7] and can
be phosphorylated at serine 9 by Akt (protein kinase B), caus-
ing its functional suppression [8–10]. GSK3𝛽 plays important
roles in normal brain development and memory formation
via manymechanisms, including neuronal differentiation [11,
12], dendritic growth [13], and axon growth [14]. Additionally,
GSK3𝛽 is involved in several pathophysiological processes,
including apoptosis [15], autophagy [16], neural inflamma-
tion [17], and oxidative stress [17]. Overactivity of GSK3𝛽
contributes to ketamine-induced developmental neuroapop-
tosis [18] and cerebral ischemia-reperfusion impairment [19];
accordingly, inhibition of GSK3𝛽might reverse such damage
[18, 19].

In this study, the neurotoxic effects of multiple expo-
sures of isoflurane and desflurane on the developing brain
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were compared. To identify the possible molecular targets
involved, the potential role of the Akt/GSK3𝛽 signaling
pathway was further investigated.

2. Methods

2.1. Animals. The animal treatment protocols utilized in this
study were approved by the Ethics Committee for the Care
and Use of Laboratory Animals of Shanghai Jiao Tong
University. C57BL/6 mother mice and their postnatal day 6
(P6) pups were acquired from SLAC Laboratory Animal Co.,
Ltd. (Shanghai, China). All mice were housed at constant
temperature (22∘C) under a 12 : 12 h light-dark cycle with ad
libitum access to food andwater; the pupswere reared by their
mother mice.

2.2. Anesthesia. P6 mice (both genders) in the experimental
groups were anesthetized with either 2% isoflurane or 8%
desflurane balanced with 60% oxygen plus nitrogen. The
doses of isoflurane and desflurane (0.70 to 0.74 MAC) were
selected according to a previous study [5] and confirmed in
our preliminary experiment. The treatment was applied for
two hours per day for three consecutive days. Control groups
received only 60% oxygen plus nitrogen for the same periods
in similar chambers and conditions. The concentrations of
inhalation anesthetics and oxygen were measured contin-
uously at the chamber outlets using a gas analysis system
(Datex-Ohmeda, Capnomac Ultima, Finland). During anes-
thesia, the rectally measured temperature of the mice were
maintained at 37.0 ± 0.5∘C using a heating plate. For the
intervention studies, lithium chloride (100mg/kg), a GSK3𝛽
inhibitor, was administered intraperitoneally to the pups
30min before isoflurane or oxygen treatment.The pups in the
control group were injected intraperitoneally with the same
volume of saline. A total of 17 litters including 119 P6 mice
were used in this study. To minimize the difference among
different mother mice, we divided the same number of mice
from one litter into each experiment group as far as possible.
None of the mice died in the whole process of anesthesia.

2.3. Morris Water Maze Test. For behavioral tests, one group
of mice receiving three times of anesthesia or control treat-
ment were allowed to raise until P31 to assess spatial learning
and memory using Morris water maze (MWM) test as
described previously with some modifications [20]. Briefly,
the P31 mice were trained for place trials and probe trials in a
round steel tank (100 cm in diameter and 60 cm in depth) that
contained a hidden 10 cm diameter platform.The place trials
were performed four times daily for seven successive days.
For each trial, the mice were allowed 90 s to find the platform
in the tank and were permitted to remain on the platform
for 15 s after finding it. Otherwise, the mice were gently
guided to the platform and permitted to remain there for 15 s.
Escape latencies were recorded to evaluate changes in spatial
learning. For each mouse, the probe trial was performed 24
hours after finishing the last place trial on the seventh day.
During the probe trial, themice were allowed to swim for 90 s
after removing them from the platform. Platform crossing

times were measured to evaluate changes in spatial memory
for each group.

2.4. Fear Conditioning Test. The fear conditioning test (FCT)
was performed as described previously with some modifica-
tion [4, 21]. Five days after the MWM test, fear conditioning
was investigated in various groups of mice at P42. During
the training period, each mouse was allowed to explore the
chamber freely for 180 s, after which a 60 s 2Hz pulsating tone
(80 dB, 1,500Hz) was imposed followed by a mild foot shock
(0.8mA for 0.5 s). During the interval between each session,
the chamber was cleaned with 70% alcohol to eliminate
any odors. Fear conditioning memory was evaluated 48
hours after training. In the contextual test, each mouse was
reexposed to the same chamber and allowed to explore for
180 s, followed by a 180 s rest (within the chamber) without
a tone, and finally allowed to recover for 30 s. In the tone
test, each mouse was allowed to explore a modified chamber
comprising a plastic floor and cardboard walls for 180 s;
during the following 180 s, a tone was sounded; subsequently,
the mouse was allowed to recover for 30 s. The freezing time
of each mouse was recorded during the second 180 s period
using Observer software (Any-Maze, Stoelting).

2.5. Western Blot Analysis. For mechanism studies, the hip-
pocampi from another group of mice were harvested imme-
diately after three times of anesthesia or control treatment
and lysed in ice-cold RIPA buffer supplemented with PMSF
and a protease and phosphatase inhibitor cocktail solution.
The protein concentrations of the lysates were measured
using a BCA assay kit (Pierce, Iselin, NJ, USA). The proteins
were resolved using SDS-PAGE and then electrophoretically
transferred onto polyvinylidene difluoride membranes (Mil-
lipore, Billerica, MA, USA). The membranes were blocked
with 5% nonfat milk and subsequently incubated with
primary rabbit anti-p-Akt (ser473), anti-Akt, anti-p-GSK3𝛽
(ser9), anti-GSK3𝛽 (1 : 1,000, Cell Signaling, Danvers, MA,
USA), or mouse anti-𝛽-actin (1 : 5,000, Sigma, St. Louis,
MO, USA) antibodies with gentle agitation overnight at 4∘C.
After being washed with TBST buffer at room temperature
(RT), The membranes were then incubated with horseradish
peroxidase-labeled goat anti-rabbit (1 : 2,000) or goat anti-
mouse (1 : 5,000) secondary antibodies for 1 h at RT. The
protein bands were visualized using ImageQuant LAS 4000
minisystem (GE Healthcare Bio-Sciences, Pittsburgh, PA,
USA). The signal intensity of bands was analyzed using
ImageJ software.

2.6. Statistical Analysis. Data from western blot analyses,
FCT, and place trials of the MWM tests were expressed as
the means ± SEM. However, platform crossing time data
(obtained during the probe trials of the MWM tests) were
expressed asmedians and interquartile ranges. Among-group
differences in protein expression levels and freezing times
pertaining to the FCT were analyzed using Student’s 𝑡-test
or one-way ANOVA followed by post hoc Bonferroni tests.
Two-way repeated measures ANOVA were used to compare
the difference of learning curves (based on escape latency)
among groups in the MWM place trials. Post hoc Bonferroni
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Figure 1: Isoflurane, but not desflurane, impaired learning and memory in young mice. (a) In place trials of MWM, escape latency in each
group was recorded and analyzed. (b) In the probe trials of MWM, the platform crossing times in each group were recorded and analyzed.
(c) Bar shows the freezing time in context trials of FCT. (d) Bar shows the freezing time in cue trials of FCT. The data in (a), (c), and (d) are
presented as mean ± SEM, the data in (b) are presented as median and 95% confidence interval, ∗𝑃 < 0.05, ∗∗𝑃 < 0.01, and ∗∗∗𝑃 < 0.001
compared with control group, 𝑛 = 12-13 for each group, MWM =Morris water maze, and FCT = fear conditioning test.

tests were used to compare the difference in escape latency
among groups in each day of MWM place trials. The Mann-
Whitney test was used to calculate differences in platform
crossing time among groups. 𝑃 values of less than 0.05 (∗),
0.01 (∗∗), and 0.001 (∗ ∗ ∗) were considered statistically
significant. Statistical analyses were performed using SPSS
18.0 software (SPSS Inc., Chicago, IL, USA). All graphs were
plotted using PRISM 5 software (GraphPad, La Jolla, CA,
USA) and Adobe Illustrator Artwork 16.0 software (Adobe
Inc., San Jose, California, USA).

3. Results

3.1. Isoflurane, but Not Desflurane, Induced Impairment of
Long-Term Learning and Memory. First, we assessed the
effect of three exposures to 2% isoflurane or 8% desflurane
on long-term spatial learning and memory at P31 using the
MWM. As shown in Figure 1(a), the escape latency times
of mice treated with isoflurane for 2 h daily for 3 days were

significantly higher than those recorded for mice that were
treated only with oxygen (𝐹 = 2.734, 𝑃 = 0.0153, two-
way ANOVA with repeated measurements). However, no
significant differences in escape latency (inMWM tests) were
observed between mice treated with desflurane and mice
treated only with oxygen (𝐹 = 0.3291, 𝑃 = 0.9206, two-
way ANOVA with repeated measurements) (Figure 1(a)). In
the probe tests, the platform crossing times obtained for
the isoflurane group (Figure 1(b), 𝑃 = 0.0001), but not the
desflurane group (Figure 1(b), 𝑃 = 0.1294), were significantly
lower than those obtained for the control group.These results
indicate thatmultiple exposures of isoflurane aremore potent
than multiple exposures of desflurane at inducing long-term
spatial learning and memory impairment.

The fear conditioning test (FCT) was used to evaluate
the learning and memory of mice in response to treat-
ment with isoflurane or desflurane. These FCT included
contextual fear conditioning tests and tone fear condi-
tioning tests, which estimated hippocampus-dependent and
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Figure 2: Continued.
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Figure 2: Isoflurane, but not desflurane, decreased phosphorylation of Akt and GSK3𝛽 in mice hippocampus. (a) Immediately after multiple
anesthesia with 2% isoflurane, p-Akt (ser473), t-Akt, p-GSK3𝛽 (ser9), t-GSK3𝛽, and 𝛽-actin in the total protein extracted from mice
hippocampus tissues were determined bywestern blot analysis. (b)The histogram shows p-Akt (ser473)/𝛽-actin ratio in (a). (c)The histogram
shows t-Akt/𝛽-actin ratio in (a). (d)The histogram shows p-GSK3𝛽(ser9)/𝛽-actin ratio in (a). (e)The histogram shows t-GSK3𝛽/𝛽-actin ratio
in (a). (f) Immediately after multiple anesthesia with 8% desflurane, p-Akt (ser473), t-Akt, p-GSK3𝛽 (ser9), t-GSK3𝛽, and 𝛽-actin in the total
protein extracted frommice hippocampus tissues were determined by western blot analysis. (g)The histogram shows p-Akt (ser473)/𝛽-actin
ratio in (f). (h)The histogram shows t-Akt/𝛽-actin ratio in (f). (i)The histogram shows p-GSK3𝛽 (ser9)/𝛽-actin ratio in (f). (j)The histogram
shows t-GSK3𝛽/𝛽-actin ratio in (f). All data are presented as mean ± SEM, ∗∗𝑃 < 0.01 and ∗∗∗𝑃 < 0.001 compared with control group, and
𝑛 = 6 for each group.

hippocampus-independent fear memory, respectively. One-
way ANOVA showed that three exposures to isoflurane
(Figure 1(c), 𝑃 < 0.01), but not desflurane (Figure 1(c),
𝑃 > 0.05), significantly decreased the freezing times recorded
during FCT that were conducted 48 hours after training.
However, no significant differences in freezing times were
observed in FCT tone tests among the isoflurane, desflurane,
and control groups (Figure 1(d),𝑃 > 0.05).These results show
that isoflurane mainly impaired hippocampus-dependent
memory, consistent with the MWM test results.

3.2. Isoflurane, but Not Desflurane, Decreased the Phospho-
rylation of Akt and GSK3𝛽. Because decreased Akt and
GSK3𝛽 phosphorylation have been associated with learning
and memory impairment [22–24], we investigated the effects
of three exposures to 2% isoflurane and 8% desflurane on
Akt and GSK3𝛽 phosphorylation levels in the hippocam-
pus. Figures 2(a) and 2(f) showed the expression of p-Akt
(ser473), total-Akt, p-GSK3𝛽 (ser9), total-GSK3𝛽, and 𝛽-
actin in groups of isoflurane, desflurane, or control treat-
ments. Student’s 𝑡-test analyses showed that three exposures
to isoflurane, but not desflurane, significantly decreased
the expression of p-Akt (ser473) (Figure 2(b), 𝑃 < 0.01)
(Figure 2(g), 𝑃 > 0.05) and p-GSK3𝛽 (ser9) (Figure 2(d), 𝑃 <
0.001) (Figure 2(i), 𝑃 > 0.05) in mouse hippocampus tissue
compared to control conditions. However, neither isoflurane
nor desflurane significantly affected total-Akt (Figure 2(c),
𝑃 > 0.05) (Figure 2(h), 𝑃 > 0.05) or total-GSK3𝛽 expression
levels (Figure 2(e), 𝑃 > 0.05) (Figure 2(j), 𝑃 > 0.05).

3.3. Lithium Pretreatment Attenuated Long-Term Learning
and Memory Impairment Caused by Postnatal Isoflurane
Exposure. Lithium, an inhibitor of GSK3𝛽, exhibits neuro-
protective effects in various models [25–27]. Therefore,

we investigated whether lithium pretreatment can reverse
isoflurane-induced learning and memory impairment.
The administration of lithium (100mg/kg, administered
intraperitoneally 30min before each isoflurane anesthesia
treatment) effectively decreased escape latency during
place trials (two-way ANOVA, 𝐹 = 1.741, 𝑃 = 0.0332)
(Figure 3(a)). Furthermore, compared to the saline-treated
group, lithium attenuated isoflurane-induced decreases in
platform crossing times determined during probe trials
(Figure 3(b), 𝑃 = 0.0001). Lithium exhibited similar neuro-
protective effects against isoflurane during FCT (based on
freezing time) (Figure 3(c), 𝑃 < 0.01).These MWM and FCT
results suggest that lithium might exhibit protective effects
against isoflurane-induced neurotoxicity.

3.4. Lithium Restored Decreased GSK3𝛽 and Akt Phosphory-
lation in the Hippocampal Tissue of Isoflurane-Treated Mice.
To elucidate the mechanism underlying the neuroprotective
effects of lithium, we investigated whether lithium could
reverse the decrease in the levels of p-GSK3𝛽 (ser9) caused
by three exposures to isoflurane. Figure 4(a) showed the
expression of p-Akt (ser473), total-Akt, p-GSK3𝛽 (ser9),
total-GSK3𝛽, and 𝛽-actin in groups of control and isoflu-
rane and isoflurane + lithium and control + lithium mice.
One-way ANOVA showed that lithium treatment prior
to isoflurane anesthesia significantly reversed isoflurane-
induced decreases in the levels of p-Akt (ser473) (Figure 4(b),
𝑃 < 0.05) and p-GSK3𝛽 (ser9) (Figure 4(d), 𝑃 < 0.01).
However, neither lithium nor isoflurane exhibited significant
effects on total-Akt (Figure 4(c), 𝑃 > 0.05) and total-
GSK3𝛽 (Figure 4(e), 𝑃 > 0.05) expression in the hippocampi
investigated.These results suggested that the effects of lithium
on reversing isoflurane neurotoxicity result, at least partly,
from increased Akt and GSK3𝛽 phosphorylation.
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Figure 3: Lithium pretreatment attenuated learning and memory impairment of mice treated with isoflurane. (a) The escape latency to find
the submerged platform in each group was calculated. (b) In probe trials of MWM, the platform crossing times in each group were calculated
and analyzed. (c) In the context trials of FCT, the freezing time in each group 48 hours after training was recorded.The data in (a) and (c) are
presented as mean ± SEM. The data in (b) are presented as median and 95% confidence interval. ∗𝑃 < 0.05, ∗∗𝑃 < 0.01, and ∗∗∗𝑃 < 0.001;
𝑛 = 10 in each group. MWM =Morris water maze. FCT = fear conditioning test.

4. Discussion

Three exposures to isoflurane were found more likely to
induce long-term memory impairment than three expo-
sures of desflurane. Further investigation indicated that the
Akt/GSK3𝛽 signaling pathway was involved in the neurotox-
icity caused bymultiple exposures to isoflurane. Interestingly,
lithium potently attenuated the neurotoxicity of isoflurane by
increasing GSK3𝛽 phosphorylation. These results suggested
that the Akt/GSK3𝛽 signaling pathway might contribute to
isoflurane-induced neurotoxicity in the developing brain.

As shown in Figure 1, we found thatmultiple exposures of
postnatal day 6 mice to clinically relevant concentrations of

isoflurane, but not desflurane, induced learning and memory
impairment as the mice matured. In the molecular structure,
isoflurane and desflurane both contain a fluorinated ethyl
group and a difluoromethyl group [28]. However, isoflurane
contains a chlorine atom attached to the ethyl group, which
is replaced by a fluorine atom in desflurane [29]. Whether
this structure difference between isoflurane and desflurane
contributed to their distinct developmental neurotoxicity
should be clarified in further experiments.Thefindings in our
study are consistent with previous animal and human studies
of neuronal injury resulting from inhalational anesthetics
[4]. Single exposure to isoflurane can induce more serious
cell injuries than single exposure to desflurane due to its
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Figure 4: Lithium attenuated isoflurane-induced decrease inAkt andGSK3𝛽 phosphorylation inmice hippocampus. (a) Lithium (100mg/kg)
was administered intraperitoneally 30min before every treatment with a 2 h 2% isoflurane daily for 3 days. Immediately after the last exposure,
the expression levels of p-Akt, t-Akt, p-GSK3𝛽, and t-GSK3𝛽 in the hippocampus tissues of mice were determined by Western blot analysis.
(b) Bar shows the levels of p-Akt/𝛽-actin ratio in (a). (c) Bar shows the levels of t-Akt/𝛽-actin ratio in (a). (d) Bar shows the levels of p-
GSK3𝛽/𝛽-actin ratio in (a). (e) Bar shows the levels of t-GSK3𝛽/𝛽-actin ratio in (a). All data are presented as mean ± SEM, ∗𝑃 < 0.05 and
∗∗

𝑃 < 0.01 compared with control group; 𝑛 = 6 for each group.
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disruption of intracellular calcium homeostasis [30] and
mitochondrial function [4]. A recent pilot study indicates
that patients receiving isoflurane anesthesia have a higher
morbidity for postoperative cognitive decline than patients
receiving desflurane [31].

The present study showed that multiple anesthetic expo-
sures to isoflurane, but not desflurane, decreased the phos-
phorylation of hippocampal GSK3𝛽 at ser9 (Figure 2), sug-
gesting that GSK3𝛽 is more likely to be activated after isoflu-
rane exposure. This result is consistent with studies of other
inhalational anesthetics, such as sevoflurane. Sevoflurane
induces developmental neurotoxicity by activating GSK3𝛽 in
vitro and in vivo [32, 33]. Recent experimental evidence indi-
cates that inhalational anesthetics induce long-term cognitive
decline partly by triggering neuroapoptosis, oxidative stress,
and neuroinflammation in the developing brain [20, 34–
38]. GSK3𝛽 promotes apoptosis by upregulating proapoptotic
proteins (such as Bax, Bad, and P53) and by downregulating
antiapoptotic proteins (such as Bcl-2 and survivin) [39].
Furthermore, under conditions of oxidative stress, GSK3𝛽
translocates to the mitochondria and promotes mPTP open-
ing, thereby releasing caspase-3 and initiating apoptosis
initiation [40]. In addition, GSK3𝛽 mediates the release of
proinflammatory cytokines, including IL-1𝛽, TNF-𝛼, and IL-
8 and anti-inflammatory cytokines (such as IL-10) from cor-
tical glia and brain endothelial cells [41]. Inhibition of GSK3𝛽
contributes to stabilization of the blood-brain barrier and
reduced proinflammatory cytokines release, finally leading
to decreased neuroinflammation responses [42]. However,
whether GSK3𝛽 activation participates in isoflurane-induced
apoptosis, oxidative stress, and neuroinflammation requires
further clarification. We plan to investigate this issue further
using selective pharmacological inhibitors or gene knock-
down technology.

Akt is a serine/threonine-specific protein kinase that
plays a key role in normal brain development, involving the
proliferation [43, 44] and differentiation and migration [32]
of neural precursors. Moreover, Akt is an upstream regula-
tor kinase of GSK3𝛽 [45]. As shown in Figure 2, multiple
exposures to isoflurane, not desflurane, were found to reduce
p-Akt (ser473) and p-GSK3𝛽 (ser9) expression levels in the
hippocampi of young mice, suggesting that inconsistencies
in Akt/GSK3𝛽 activation might be associated with the dif-
ferent effects of isoflurane and desflurane on learning and
memory in later age. Previous studies have demonstrated
that isoflurane-induced memory decline is paralleled by
decreased progenitor proliferation and reduced neurogenesis
and synaptogenesis impairment in the developing brain [46–
49]. However, whether the Akt/GSK3𝛽 signaling pathway is
responsible for the above-described injuries in our model
remains unclear.TheAkt/GSK3𝛽 signaling pathway is critical
for the neurogenesis, synaptogenesis, and synaptic plasticity
associated with memory in rats, regardless of age. Inhibition
of GSK3𝛽 activation promotes synaptogenesis in Drosophila
and mammalian neurons [50]. Increasing GSK3𝛽 activity
abolishes neurogenesis in the dentate gyrus of the hippocam-
pus as well asmemory induced by environmental enrichment
[51]. GSK3𝛽 activation is involved in the impairment ofmem-
ory consolidation caused by sevoflurane in adult rats [52].

Lithium, a GSK3𝛽 inhibitor, can protect neurons after
hypoxia [53], ischemia [54], ethanol exposure [55], and irra-
diation [56]. In the present study, lithiumwas found to restore
cognitive impairment (Figure 3) and reduce the phospho-
rylation of GSK3𝛽 (Figure 4) by multiple isoflurane expo-
sures. Our findings are consistent with previous studies that
reported learning and memory improvement after lithium
administration [57, 58]. Lithium might exert its protective
effects by preventing neuroapoptosis and restoring synaptic
plasticity via increased GSK3𝛽 phosphorylation [18, 25, 57].

In conclusion, anesthesia treatment with 2% isoflurane,
but not 8% desflurane, for two hours daily over three consec-
utive days in young (P6)mice impaired learning andmemory
possibly throughAkt/GSK3𝛽 signaling pathway.These results
partly illustrate the mechanisms by which isoflurane induces
neurotoxicity in the developing brain. Additionally, the find-
ing of lithium’s effects against isoflurane neurotoxicity might
offer a cue for routine anesthesia practice.
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and F. Wandosell, “Post-ischemic estradiol treatment reduced
glial response and triggers distinct cortical and hippocampal
signaling in a rat model of cerebral ischemia,” Journal of
Neuroinflammation, vol. 9, article 157, 2012.

[20] X. Shen, Y. Dong, Z. Xu et al., “Selective anesthesia-induced
neuroinflammation in developing mouse brain and cognitive
impairment,” Anesthesiology, vol. 118, no. 3, pp. 502–515, 2013.

[21] B. J. Saab, A. J. B.MacLean,M. Kanisek et al., “Short-termmem-
ory impairment after isoflurane in mice is prevented by the 𝛼5
𝛾-aminobutyric acid type A receptor inverse agonist L-655,708,”
Anesthesiology, vol. 113, no. 5, pp. 1061–1071, 2010.

[22] A. Takashima, “GSK-3𝛽 and memory formation,” Frontiers in
Molecular Neuroscience, vol. 5, article 47, 2012.

[23] T. Kimura, S. Yamashita, S. Nakao et al., “GSK-3𝛽 is required for
memory reconsolidation in adult brain,” PLoS ONE, vol. 3, no.
10, Article ID e3540, 2008.

[24] J. G. Hong, D. H. Kim, C. H. Lee et al., “GSK-3𝛽 activity in the
hippocampus is required formemory retrieval,”Neurobiology of
Learning and Memory, vol. 98, no. 2, pp. 122–129, 2012.

[25] Y.-Y. Wu, X. Wang, L. Tan et al., “Lithium attenuates sco-
polamine-induced memory deficits with inhibition of GSK-
3𝛽 and preservation of postsynaptic components,” Journal of
Alzheimer’s Disease, vol. 37, no. 3, pp. 515–527, 2013.

[26] M. Fan, C. Song, T. Wang et al., “Protective effects of lithium
chloride treatment on repeated cerebral ischemia–reperfusion
injury in mice,”Neurological Sciences, vol. 36, no. 2, pp. 315–321,
2015.

[27] S. M. Lu, B. Gui, H. Q. Dong et al., “Prophylactic lithium
alleviates splenectomy-induced cognitive dysfunction possibly
by inhibiting hippocampal TLR4 activation in aged rats,” Brain
Research Bulletin, vol. 114, pp. 31–41, 2015.

[28] F. M. Reichle and P. F. Conzen, “Halogenated inhalational
anaesthetics,” Best Practice & Research: Clinical Anaesthesiology,
vol. 17, no. 1, pp. 29–46, 2003.

[29] R. C. Terrell, “The invention and development of enflurane,
isoflurane, sevoflurane, and desflurane,”Anesthesiology, vol. 108,
no. 3, pp. 531–533, 2008.

[30] H. Yang, G. Liang, B. J. Hawkins, M. Madesh, A. Pierwola,
and H. Wei, “Inhalational anesthetics induce cell damage by
disruption of intracellular calcium homeostasis with different
potencies,” Anesthesiology, vol. 109, no. 2, pp. 243–250, 2008.

[31] B. Zhang, M. Tian, Y. Zhen et al., “The effects of isoflurane and
desflurane on cognitive function in humans,” Anesthesia and
Analgesia, vol. 114, no. 2, pp. 410–415, 2012.

[32] Y. Zhang, Y. Dong, H. Zheng et al., “Sevoflurane inhibits
neurogenesis and the Wnt-catenin signaling pathway in mouse
neural progenitor cells,”CurrentMolecularMedicine, vol. 13, no.
9, pp. 1446–1454, 2013.

[33] L. Zhang, J. Zhang, Y. Dong, C. A. Swain, Y. Zhang, and Z.
Xie, “The potential dual effects of sevoflurane on AKT/GSK3𝛽
signaling pathway,”Medical Gas Research, vol. 4, article 5, 2014.

[34] C. E. Creeley, K. T. Dikranian, G. A. Dissen, S. A. Back, J. W.
Olney, and A. M. Brambrink, “Isoflurane-induced apoptosis
of neurons and oligodendrocytes in the fetal rhesus macaque
brain,” Anesthesiology, vol. 120, no. 3, pp. 626–638, 2014.

[35] A. M. Brambrink, S. A. Back, A. Riddle et al., “Isoflurane-
induced apoptosis of oligodendrocytes in the neonatal primate
brain,” Annals of Neurology, vol. 72, no. 4, pp. 525–535, 2012.

[36] R. Yonamine, Y. Satoh, M. Kodama, Y. Araki, and T. Kazama,
“Coadministration of hydrogen gas as part of the carrier gas
mixture suppresses neuronal apoptosis and subsequent behav-
ioral deficits caused by neonatal exposure to sevoflurane in
mice,” Anesthesiology, vol. 118, no. 1, pp. 105–113, 2013.

[37] A. Boscolo, C. Ori, J. Bennett, B. Wiltgen, and V. Jevtovic-
Todorovic, “Mitochondrial protectant pramipexole prevents
sex-specific long-term cognitive impairment from early anaes-
thesia exposure in rats,” British Journal of Anaesthesia, vol. 110,
supplement 1, pp. i47–i52, 2013.

[38] L. Zhang, J. Zhang, L. Yang, Y. Dong, Y. Zhang, and Z. Xie,
“Isoflurane and sevoflurane increase interleukin-6 levels
through the nuclear factor-𝜅 B pathway in neuroglioma cells,”
British Journal of Anaesthesia, vol. 110, supplement 1, pp. i82–i91,
2013.

[39] E. B. Peixoto, A. Papadimitriou, D. A. Teixeira et al., “Reduced
LRP6 expression and increase in the interaction of GSK3𝛽
with p53 contribute to podocyte apoptosis in diabetes mellitus
and are prevented by green tea,” The Journal of Nutritional
Biochemistry, vol. 26, no. 4, pp. 416–430, 2015.

[40] M. Tanno, A. Kuno, S. Ishikawa et al., “Translocation of gly-
cogen synthase kinase-3𝛽 (GSK-3𝛽), a trigger of permeability



10 BioMed Research International

transition, is kinase activity-dependent and mediated by inter-
action with voltage-dependent anion channel 2 (VDAC2),”The
Journal of Biological Chemistry, vol. 289, no. 42, pp. 29285–
29296, 2014.

[41] S. H. Ramirez, S. Fan, M. Zhang et al., “Inhibition of glycogen
synthase kinase 3𝛽 (GSK3𝛽) decreases inflammatory responses
in brain endothelial cells,” The American Journal of Pathology,
vol. 176, no. 2, pp. 881–892, 2010.

[42] D. W. Maixner and H. R. Weng, “The role of glycogen synthase
kinase 3 beta in neuroinflammation and pain,” Journal of
Pharmaceutics & Pharmacology, vol. 1, no. 1, article 001, 2013.

[43] J. Liu, X. Ji, Z. Li et al., “Nestin overexpression promotes
the embryonic development of heart and brain through the
regulation of cell proliferation,” Brain Research, vol. 1610, pp. 1–
11, 2015.

[44] J. Wang, Y. Wu, F. Zhao et al., “Fgf-signaling-dependent sox9a
and atoh1a regulate otic neural development in zebrafish,”
Journal of Neuroscience, vol. 35, no. 1, pp. 234–244, 2015.

[45] M. Sharma, W. W. Chuang, and Z. Sun, “Phosphatidylinositol
3-kinase/Akt stimulates androgen pathway through GSK3𝛽
inhibition and nuclear 𝛽-catenin accumulation,”The Journal of
Biological Chemistry, vol. 277, no. 34, pp. 30935–30941, 2002.

[46] C. Zhu, J. Gao, N. Karlsson et al., “Isoflurane anesthesia induced
persistent, progressive memory impairment, caused a loss of
neural stem cells, and reduced neurogenesis in young, but not
adult, rodents,” Journal of Cerebral Blood Flow and Metabolism,
vol. 30, no. 5, pp. 1017–1030, 2010.

[47] J. W. Sall, G. Stratmann, J. Leong et al., “Isoflurane inhibits
growth but does not cause cell death in hippocampal neural
precursor cells grown in culture,” Anesthesiology, vol. 110, no. 4,
pp. 826–833, 2009.

[48] G. Stratmann, J. W. Sall, L. D. V. May et al., “Isoflurane dif-
ferentially affects neurogenesis and long-term neurocognitive
function in 60-day-old and 7-day-old rats,” Anesthesiology, vol.
110, no. 4, pp. 834–848, 2009.

[49] G. Li,Q.Xue, Y. Luo, X.Hu, andB. Yu, “S6 inhibition contributes
to isoflurane neurotoxicity in the developing brain,” Toxicology
Letters, vol. 233, no. 2, pp. 102–113, 2015.
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