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Stud for the mechanism of aging and anesthesia-related sleep disorder
and its treatment.
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In this study, although age-related sleep disorder was confirmed
in rats, we could not recognize a difference with the length of each sleep stage between
adult and aged rats. Then, we also studied post-anesthesia sleep disorder and determine
the difference of sleep disorder after both type(GABA, receptor activation[GABA type]
or NMDA receptor inhibition[NMDA-type]) of anesthetic agent-induced anesthesia. We found
that REM sleep significantly increased a few days after ketamine (NMDA-type) anesthesia
while no significant differences in each sleep stage between pre- and post propofol
anesthesia were observed. Ketamine-induced post-anesthesia sleep disorder is similar to
post-surgical sleep disorder that is considered as a main factor of postoperative
respiratory and cardiovascular complications. Thus, ketamine-induced post-anesthesia
sleep disorder may be used as a post-surgical sleep disorder model. In addition, this
post-anesthesia sleep disorder was almost fully antagonized by icv orexin A or
neuropeptide S. If prexin A or neuropeptide S analogues that are un-metabolized in the
plasma and penetrated into blood brain barrier after their systemic administration will
be developed, we may be able to treat post-surgical sleep disorder.
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