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Research progress of glutamatergic neurons in general anesthesia and sleep-wake
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Acute and Chronic Pain in Hunan Province, Hengyang 421000, Hunan, China)

[ Abstract ] General anesthesia shares similarities with natural physiological sleep. The regulation of the classical sleep-wake
circuitry has been proven to be involved in general anesthesia. Previously, studies on general anesthesia and sleep-wake have mainly
focused on neural circuits, among which the role of neuronal networks is particularly significant. Glutamatergic neurons are widely dis-
tributed throughout the brain and exhibit extensive connectivity within neural circuits. This review systematically examines the critical
roles of glutamatergic neurons in regulating anesthesia, sleep-wake cycles, and conscious states. The findings provide novel insights in-
to the mechanisms underlying general anesthetic actions and the neural substrates of consciousness.
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