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Abstract

sia. Methods

Objective To probe the role of GABA  receptor in central thalamus in the unconsciousness induced by general anesthe-
By means of intracranial microinjection, GABAzine and normal saline with equal volume were microinfused into central
thalamus before and during propofol anesthesia respectively. Time to loss of right reflex (LORR) , incidence of LORR, time to emergence
and incidence of body movement after microinfusion were observed. Results Microinfusion of GABAzine into central thalamus prolonged
the time to LORR(P <0.05) and decreased the time to emergence (P <0.05). Microinfusing GABAzine into central thalamus during
propofol anesthesia induced significant body movements( P <0.05). Conclusion Microinfusion of GABA , receptor antagonist into cen-
tral thalamus reversed the unconsciousness induced by propofol, indicating that GABA, receptor in central thalamus is an important target
by which general anesthetics induce unconsciousness.
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