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Introduction

During the last decades, numerous animal studies were per-
formed to examine how various clinically relevant pathologic 
conditions, such as trauma, shock or sepsis, would alter the 
immuno-pathophysiologic reaction on a multi-organ level. 
These animal studies are considered relevant to gain further 
insights into molecular mechanisms of the complex under-
lying immuno-pathophysiology [1–3]. Undoubtedly, most 
study protocols in animal trauma research require any form 
of sufficient narcosis for ethical, technical and scientific rea-
sons. However, it often remains unclear, which alterations 
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Abstract
Purpose Multiple murine studies modelling the immuno-pathophysiological consequences of trauma, shock, burn or sepsis 
were performed during the last decades. Almost every animal model requires anesthesia for practical and ethical reasons. 
Furthermore, often, corresponding control groups involve untreated animals without or with a limited exposure to anesthet-
ics. However, the influences of anesthetic drugs on immuno-pathophysiological reactions remain insufficiently investigated. 
Therefore, we aimed to closer characterize the anesthetic impact exemplified by sevoflurane on the organ performance in 
mice and thereby investigate the influence of anesthesia itself on major outcome parameters in animal studies.
Methods C57/BL6 mice were subjected either to 270 min of sevoflurane narcosis or directly euthanized. Plasma, BAL-
fluids, lungs, kidneys, liver and intestine were collected and examined for immunological, functional and morphological 
changes.
Results Systemic levels of the cytokine keratinocyte chemoattractant (KC) were raised in the narcosis group, while concen-
trations of high mobility group box protein 1 (HMGB-1) as a major inflammatory marker were reduced. In the lungs, levels 
of HMGB-1 and interleukin 6 (IL-6) were reduced. In contrast, systemic concentrations of intestinal fatty acid binding-
protein (i-FABP) as an intestinal damage marker were elevated. Furthermore, liver-type fatty acid binding-protein (L-FABP) 
levels were lower in the narcosis animals, and inflammatory markers were reduced in liver tissues. Anesthesia also amelio-
rated the inflammatory reaction in renal tissues, while plasma levels of urea and creatinine were elevated, reflecting either 
dehydration and/or impaired renal function.
Conclusion As anesthesia with sevoflurane exhibited distinct effects in different organs, it is difficult to predict its specific 
impact on targets of interest in in vivo studies. Therefore, further studies are required to clarify the effects of different anes-
thetic drugs. Overall, the inclusion of a control group subjected to the same anesthesia protocol as the experimental groups of 
interest seems helpful to precisely define the inherent impact of the anesthetic when investigating immuno-pathophysiologic 
conditions in vivo.
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of the immunological and organ functions are caused by 
the trauma impact itself, and which by the narcosis applied. 
Different narcotics and analgesic drugs have been investi-
gated in a variety of studies to clarify their effects on the 
immune system [4]. Various effects have been discovered 
for different classes of drugs, and sometimes even within 
the same class. Volatile anesthetics seem to exhibit rather 
anti-inflammatory effects regarding both innate and adap-
tive immunity [5–12]. In contrast, the most commonly used 
intravenous anesthetic propofol appears to exert less modu-
latory effects on the innate immune system [11, 12]. Opioids 
are most frequently used for analgesia in experimental stud-
ies. Several immunosuppressive effects, such as reduction 
of the phagocytic activity, production of reactive oxygen 
species (ROS) and cytokines have been shown in different 
study settings, with remarkable differences between sev-
eral specific opioids [13, 14]. The data mentioned above 
originate from a wide range of different study protocols, 
and mostly was generated in vitro using cell lines or blood 
samples from human patients. Surprisingly, there exist only 
few published data on effects of narcosis in small animal 
models. Thus, it is difficult to specify the inherent impact 
of anesthetics in animal studies although their application is 
mandatory in trauma-, shock-, and critical care research. We 
therefore aim to investigate in this exemplary descriptive 
study, which acute alterations on the immune system and 
organ performance become evident in a standard murine 
model by a sevoflurane narcosis per se in the absence of any 
additional trauma or other pathologic condition.

Materials and methods

Study protocol

Animal experiments were performed according to the 
National Institutes of Health Guidelines for the use of lab-
oratory animals. The study protocol was approved by the 
University Animal Care Committee and the Federal Author-
ities for animal research, Tuebingen, Germany (Approval 
No. 1194).

8–12 weeks old male C57BL/6 mice were randomly 
assigned to either the narcosis or the control group (ctrl). 
6 animals per group were enrolled. Mice in the narcosis 
group were consistently kept under sevoflurane anesthesia 
(Sevorane® Abbott, Wiesbaden, Germany) for 270 min fol-
lowing a standardized protocol. Mice were spontaneously 
breathing through a tightly fitted ventilation mask, avoiding 
any mechanical ventilatory support. They were placed on a 
feedback heating pad with rectal temperature measurement 
and kept under a piece of tinfoil to maintain physiological 
body temperature. After the end of the experimental period, 

under narcosis with 5% sevoflurane, mice were sacrificed 
by exsanguination via cardiac puncture and bilateral pneu-
mothorax. Animals of the control group were sacrificed 
similarly but without the previous 270 min sevoflurane 
exposure. After sacrifice, blood was withdrawn by cardiac 
puncture and tissue samples from lungs, liver, kidneys, and 
the intestine were collected for further analysis.

Preparation of bronchoalveolar lavage samples

For the collection of the bronchoalveolar lavage (BAL), 
the trachea was dissected and cannulated, the left lung was 
clamped and the right lung was flushed 3 times with 0.5 ml 
PBS containing a 1:1000 broad spectrum protease inhibi-
tor (Sigma-Aldrich, St. Louis, MO, USA). Afterwards, 
BAL fluids were centrifuged (10 min at 450 g and 4 °C) 
and the supernatant was stored at -80 °C until analysis. The 
cell pellet was resuspended in 100 µl PBS. 10 µl of this 
suspension were mixed with crystal violet to determine the 
total cell number in a Neubauer chamber by light micros-
copy. The residual cell suspension was subjected to cyto-
spin preparation (Shandon Cytospin 3, Thermo Scientific, 
Dreieich, Germany). Cytospins were fixed and stained with 
Hemacolor rapid stainig kit (Merck, Darmstadt, Germany) 
and 300 cells for each experimental condition were differ-
entially analyzed by light microscopy to determine the ratio 
of infiltrated neutrophils and mononuclear cells in the BAL.

ELISA

Measurement of cytokines in the plasma of mice was per-
formed by sandwich enzyme-linked immunosorbent assay 
(ELISA). The following ELISA kits were used according 
to the manufacturers’ instructions: Mouse IL-6 ELISA Kit 
(BD Sciences, Franklin Lakes, USA); Mouse KC ELISA 
Kit (R&D Systems, Minneapolis, USA); Mouse HMGBI 
ELISA Kit (IBL, Hamburg, Germany); Mouse CC16 ELISA 
Kit (Abbexxa, Cambridge, UK); Mouse I-FABP ELISA Kit 
(LSBio Seattle, USA); Mouse L-FABP ELISA Kit (LSBio 
Seattle, USA).

Statistical analyses

Statistical analyses were performed with the help of Graph-
Pad Prism software (Edition 9.1.2). We assumed normal 
distribution. The results are displayed as mean ± standard 
deviation (SD). For elimination of outliers we applied the 
Z-score test. For comparison of differences Student’s t test 
was used. The significance level was defined as p < 0.05 and 
was asterisked: *p < 0.05, **p < 0.01, ***p < 0.001.

1 3



Effects of anesthesia with sevoflurane on outcome parameters in murine experimental studies

Results

Systemic effects

Plasma levels of KC (the murine homologous of human 
IL-8) were significantly elevated in animals exposed to 
270 min narcosis as compared to the control group (Fig. 1a). 
IL-6 was not detectable in the plasma of any group, while 
plasma concentrations of HMGB-1 were reduced in the nar-
cosis group (Fig. 1b).

Effects of anesthesia on the lungs

Plasma levels of Club cell secretory protein 16 (CC-16) as 
a systemic marker for lung damage were not altered by the 

narcosis protocol performed in this study (Fig. 2a). Tissue 
levels of HMGB-1 (Fig. 2b) and IL-6 (Fig. 2c) were reduced 
in lung tissues of animals subjected to sevoflurane. Total 
protein concentration in BAL fluids, an indicator for blood-
air-barrier disruption, was similar in both groups (Fig. 2d), 
while for total cell counts (Fig. 2e) and amounts of alveo-
lar macrophages (AM), (Fig. 2f) there was a trend towards 
higher levels in samples of animals subjected to sevoflurane 
narcosis. In contrast, polymorphonuclear cells (PMN) were 
reduced (Fig. 2g; not significant), which also was reflected 
by significantly lower MPO concentrations in the BAL flu-
ids of anesthetized animals in comparison to control mice 
(Fig. 2h).

Changes in intestine and liver

The plasma concentrations of intestinal fatty acid-binding 
protein (i-FABP) were significantly higher in the narcosis 
group than in the control group, suggesting some damage to 
intestinal tissue (Fig. 3a). In contrast, plasma levels of liver-
type fatty acid-binding protein (L-FABP) were reduced in 
animals receiving sevoflurane narcosis (Fig. 3b), and hepatic 
tissue levels of IL-6 were also reduced (Fig. 3c). Levels of 
HMGB1 in liver tissue were unaltered by the exposure to 
sevoflurane (Fig. 3d).

Histological examination of hematoxylin and eosin-
stained sections of both, intestinal and liver tissue did not 
reveal any morphological differences between control and 
narcosis animals (Fig. 3e & f).

Fig. 2 Effects of narcosis on the lungs. Plasma levels of club cell 
secretory protein 16 (CC16) remained unaltered between both groups 
(a). In bronchoalveolar lavage fluid (BAL), total protein concentra-
tion remained unchanged (d), while levels of high mobility group box 
protein 1 (HMGB1, b) and interleukin 6 (IL-6, c) were reduced in the 
experimental group. The total cell count (e) and the number of alveo-

lar macrophages (AM, f) were tendentially higher in the experimen-
tal group, while the amount of polymorphonuclear cells seemed to be 
reduced after narcosis (g). Activity of myeloperoxidase (MPO) in lung 
tissue was significantly reduced in the narcosis group (h). n = 3–6 per 
group, *p < 0.05, ***p < 0.001, t-test, mean ± SD, no outliers

 

Fig. 1 Influence of sevoflurane narcosis on systemic inflammation. 
Plasma concentrations of KC were significantly elevated in the nar-
cosis group compared to control (ctrl) animals (a), while plasma lev-
els of high mobility group box 1 protein (HMGB1) were reduced (c). 
n = 5–6 per group, **p < 0.01, ***p < 0.001, t-test, mean ± SD, 1 out-
lier removed from b) narcosis group
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Discussion

Almost every experimental study in the field of trauma, 
shock and sepsis requires narcosis. However, not every 
study protocol includes control groups undergoing the same 
anesthesia protocol as the experimental group, but only 
untreated animals. But not only trauma or shock, but also 
anesthesia itself might alter outcome parameters. Therefore, 
this study aimed to investigate the influence of a standard-
ized sevoflurane narcosis on the immunological and organ 

Altered kidney function

Tissue concentrations of IL-6 (Fig. 4a) and HMGB-1 
(Fig. 4b) were reduced in the kidneys after prolonged anes-
thesia. In contrast, plasma levels of creatinine (Fig. 4c) as 
well as urea (Fig. 4d) were significantly elevated in the nar-
cosis group, indicating some compromised renal function. 
The kidney morphology remained normal irrespective of 
sevoflurane exposure as assessed by histological examina-
tion of renal tissues (Fig. 4e & f).

Fig. 4 Effects of narcosis on the 
kidneys. Levels of interleukin 
6 (IL-6, a) and high mobility 
group box protein 1 (HMGB1, 
b) were reduced in kidney tissue 
in the narcosis group. Plasma 
concentrations of creatinine (c) 
and urea (d) were elevated after 
narcosis. Histological examina-
tion did not show differences 
between both groups (e, f). Scale 
bars indicate 50 μm. n = 5–6 per 
group, *p < 0.05, **p < 0.01, 
***p < 0.001, t-test, mean ± SD, 
no outliers

 

Fig. 3 Alterations in intestine and liver. Plasma levels of intestinal 
fatty-acid binding protein (i-FABP, a) were significantly elevated after 
narcosis, while levels of liver-type fatty-acid binding protein (L-FABP, 
b) were lowered. Concentrations of interleukin 6 (IL-6) in liver tissue 
were also reduced (c), while levels of high mobility group box protein 

1 (HMGB1) remained unchanged (d). In histological examination, 
there was no visible difference between animals of the control and the 
narcosis group neither in the intestine (e), nor in the liver (f). Scale bars 
indicate 100 μm in (e) and 50 μm in (f). n = 3–6 per group, *p < 0.05, 
**p < 0.01, ***p < 0.001, t-test, mean ± SD, no outliers
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or ventilator-induced injury [21–23]. Several mechanisms 
through which the protective effect of sevoflurane could be 
mediated have been proposed, such as a reduced expression 
of Toll-like receptors and cytokines as well as reduced apop-
tosis of endothelial cells [24–26]. However, the exact signal-
ing pathway is still unclear and needs further investigation.

Systemic L-FABP concentrations as a surrogate marker 
for hepatic damage were reduced in the narcosis group. 
There is no further mechanistic data on how sevoflurane by 
itself influences liver function, but some studies indicated 
minor protective effects of sevoflurane in models of isch-
emia/reperfusion injury, either of the liver itself or as remote 
organ during lung transplantation, by reducing inflammatory 
response and apoptotic processes [27, 28]. Nevertheless, 
there are very rare cases with fulminant fatal liver failure 
after sevoflurane narcosis [29, 30]. In the present study, 
i-FABP as an intestinal damage marker was elevated in the 
narcosis group, whereas morphological alterations in intes-
tinal tissues could not be found in histological examination.

The inflammatory activity in the kidneys was reduced by 
sevoflurane narcosis, represented by lower concentrations 
of IL-6 and HMGB-1 in tissue samples, again suggesting 
some anti-inflammatory effects of sevoflurane. Neverthe-
less, renal function was impaired in mice undergoing anes-
thesia, represented by increased plasma levels of creatinine 
and urea. Of note, mice did not receive fluid supplemen-
tation during the experimental period. Therefore, reduced 
kidney function might also at least partly be due to dehy-
dration. Previous studies showed an increased risk for the 
development of acute kidney injury (AKI) after anesthesia 
with sevoflurane as compared to propofol [31], and geno-
toxicity of sevoflurane on kidney cells [32]. In contrast, 
other investigations did not detect any toxicity on kidneys, 
or even showed protective effects of sevoflurane [33, 34]. 
All of these studies investigated very different preclini-
cal and clinical settings, which makes it difficult to draw 
a final conclusion, especially since anesthesia-associated 
renal changes may add to the risk of AKI driven by trauma, 
shock, sepsis and other critical diseases [35].

Taken together, sevoflurane anesthesia alters some innate 
immune and organ functions in a corresponding murine nar-
cosis model. Immunological and functional changes seem 
to be organ-specific and therefore not easy to determine. 
As relevant outcome parameters in trauma studies may be 
affected by a concomitant narcosis, all experimental stud-
ies in this field should include a control group undergoing 
the same anesthesia protocol as the experimental groups in 
order to reduce confounding factors and to prevent under- 
or overestimation of immunological and functional changes 
caused by the intervention of interest.

Author contributions All authors contributed to the conception and 
design of this study. L.L., S.B. and A.P. collected experimental data. 

functions in a murine model. We used sevoflurane as an 
established volatile anesthetic in experimental as well as in 
clinical settings. In contrast to isoflurane, sevoflurane does 
not emphasize the activity of the sympathetic nervous sys-
tem and thereby potentially influence outcome parameters, 
and is also more commonly used also in clinical settings. 
Nevertheless, isoflurane is still a common drug used for 
anesthesia in experimental settings. For this study, we chose 
a duration of 270 min. In many rodent models of trauma, 
HS and burn injury, timepoints between 2 and 6 h are used 
to investigate the early immunologic effects. Therefore, we 
decided to choose a duration in this time frame. Of course, 
different exposure times to volatile anesthetics might result 
in different emphasis of immunological changes. Further-
more, different anesthetics might have different effects on 
organ systems and systemic inflammation, which as a limi-
tation are not assessed in this study.

IL-6 as a very common inflammation and outcome 
parameter in experimental and clinical studies concern-
ing trauma and emergency medicine [15] was not altered 
by sevoflurane narcosis, with no detectable levels in either 
group, which is consistent with results from previous studies 
[16]. In contrast, other studies demonstrated an exacerbated 
liberation of IL-6 by narcosis, if some additional stimuli 
(e.g. instrumentation and mechanical ventilation or a mild 
LPS-bolus, respectively) were present [17, 18]. Concerning 
other inflammatory markers, we found an increase in KC 
blood levels in the narcosis group. KC represents the murine 
homolog of human IL-8 and acts as a potent leucocyte che-
moattractant and proinflammatory mediator [19]. Therefore, 
increased levels of KC may represent a shift towards a pro-
inflammatory immune response. In contrast, plasma levels 
of HMGB-1 as an important DAMP were reduced in mice 
undergoing anesthesia, rather indicating diminished tis-
sue damage and anti-inflammation. There are virtually no 
other studies investigating the effects of anesthesia on KC 
or HMGB-1 in murine models that would allow any further 
comparisons. The increased levels of KC together with low-
ered concentrations of HMGB-1 draw a divisive picture of 
the systemic immune response towards narcosis, requiring 
further investigation. Additionally, comparisons between 
the few available studies are hampered by the different anes-
thetics used, each one having its distinct immunomodula-
tory properties [20].

Lungs of mice undergoing anesthesia showed signifi-
cantly reduced levels of HMGB-1 and IL-6, indicating 
some antiinflammatory or organ protective effect of sevo-
flurane in lung tissue. Furthermore, this observation is 
reinforced by lowered PMN cell counts and significantly 
reduced MPO activity in the BAL fluids. Several other stud-
ies suggested protective and anti-inflammatory effects of 
sevoflurane on the lungs, either in the context of infection 

1 3



J. C. Wrba et al.

7. Miyata T, Kodama T, Honma R, Nezu Y, Harada Y, Yogo T, et al. 
Influence of general anesthesia with isoflurane following propo-
fol-induction on natural killer cell cytotoxic activities of periph-
eral blood lymphocytes in dogs. J Vet Med Sci. 2013;75:917–21. 
https://doi.org/10.1292/jvms.12-0436.

8. Markovic-Bozic J, Karpe B, Potocnik I, Jerin A, Vranic A, Novak-
Jankovic V. Effect of propofol and sevoflurane on the inflammatory 
response of patients undergoing craniotomy. BMC Anesthesiol. 
2016;16:18. https://doi.org/10.1186/s12871-016-0182-5.

9. Loop T, Scheiermann P, Doviakue D, Musshoff F, Humar M, 
Roesslein M, et al. Sevoflurane inhibits phorbol-myristate-
acetate-induced activator protein-1 activation in human T 
lymphocytes in vitro: potential role of the p38-stress kinase 
pathway. Anesthesiology. 2004;101:710–21. https://doi.
org/10.1097/00000542-200409000-00020.

10. Loop T, Dovi-Akue D, Frick M, Roesslein M, Egger L, 
Humar M, et al. Volatile anesthetics induce caspase-depen-
dent, mitochondria-mediated apoptosis in human T lympho-
cytes in vitro. Anesthesiology. 2005;102:1147–57. https://doi.
org/10.1097/00000542-200506000-00014.

11. Koutsogiannaki S, Bernier R, Tazawa K, Yuki K. Volatile 
anesthetic attenuates phagocyte function and worsens bacte-
rial loads in Wounds. J Surg Res. 2019;233:323–30. https://doi.
org/10.1016/j.jss.2018.07.075.

12. Kalimeris K, Christodoulaki K, Karakitsos P, Batistatou A, 
Lekka M, Bai M, et al. Influence of propofol and volatile 
anaesthetics on the inflammatory response in the ventilated 
lung. Acta Anaesthesiol Scand. 2011;55:740–8. https://doi.
org/10.1111/j.1399-6576.2011.02461.x.

13. Franchi S, Moschetti G, Amodeo G, Sacerdote P. Do all opioid 
drugs share the same Immunomodulatory properties? A review 
from animal and human studies. Front Immunol. 2019;10:2914. 
https://doi.org/10.3389/fimmu.2019.02914.

14. Eisenstein TK. The role of opioid receptors in Immune System 
function. Front Immunol. 2019;10:2904. https://doi.org/10.3389/
fimmu.2019.02904.

15. Qiao Z, Wang W, Yin L, Luo P, Greven J, Horst K, Hildeb-
rand F. Using IL-6 concentrations in the first 24 h following 
trauma to predict immunological complications and mortality 
in trauma patients: a meta-analysis. Eur J Trauma Emerg Surg. 
2018;44:679–87. https://doi.org/10.1007/s00068-017-0880-9.

16. Lai Z, Min J, Li J, Shan W, Yu W, Zuo Z. Surgery trauma severity 
but not anesthesia length contributes to postoperative cognitive 
dysfunction in mice. J Alzheimers Dis. 2021;80:245–57. https://
doi.org/10.3233/JAD-201232.

17. Inoue K, Suzuki T, Igarashi T, Minamishima S, Seki H, Kosugi 
S, et al. Deep anesthesia worsens outcome of rats with inflam-
matory responses. Inflamm Res. 2016;65:563–71. https://doi.
org/10.1007/s00011-016-0940-3.

18. Chalkias A, Spyropoulos V, Georgiou G, Laou E, Koutsovasilis A, 
Pantazopoulos I, et al. Baseline values and kinetics of IL-6, Procal-
citonin, and TNF-α in Landrace-Large White Swine Anesthetized 
with propofol-based total intravenous anesthesia. Biomed Res 
Int. 2021;2021:6672573. https://doi.org/10.1155/2021/6672573.

19. Baggiolini M, Clark-Lewis I. Interleukin-8, a chemotactic and 
inflammatory cytokine. FEBS Lett. 1992;307:97–101. https://doi.
org/10.1016/0014-5793(92)80909-z.

20. Chen X, Li M, Zheng R, Huang Q, Li Y, Zhu Y, et al. Effects 
of sevoflurane inhalation anesthesia on IL-6, TNF-α and MMP-9 
expression and hemodynamics in elderly patients undergo-
ing lobectomy for lung cancer. Cell Mol Biol (Noisy-le-grand). 
2020;66:49–53.

21. Yuki K, Mitsui Y, Shibamura-Fujiogi M, Hou L, Odegard KC, 
Soriano SG, et al. Anesthetics isoflurane and sevoflurane attenu-
ate flagellin-mediated inflammation in the lung. Biochem Biophys 

J.W. wrote the first draft of the manuscript and provided the figures. All 
authors carried out literature research, worked on preliminary versions 
of manuscript and agreed to its final version.

Funding This work was funded by the Deutsche Forschungsge-
meinschaft (DFG, German Research Foundation), grant number 
251293561-SFB 1149.
Open Access funding enabled and organized by Projekt DEAL.

Data availability No datasets were generated or analysed during the 
current study.

Declarations

Ethical approval Animal experiments were performed according to 
the National Institutes of Health Guidelines for the use of laboratory 
animals. The study protocol was approved by the University Animal 
Care Committee and the Federal Authorities for animal research, Tue-
bingen, Germany (Approval No. 1194).

Competing interests The authors declare no competing interests.

Open Access  This article is licensed under a Creative Commons 
Attribution 4.0 International License, which permits use, sharing, 
adaptation, distribution and reproduction in any medium or format, 
as long as you give appropriate credit to the original author(s) and the 
source, provide a link to the Creative Commons licence, and indicate 
if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless 
indicated otherwise in a credit line to the material. If material is not 
included in the article’s Creative Commons licence and your intended 
use is not permitted by statutory regulation or exceeds the permitted 
use, you will need to obtain permission directly from the copyright 
holder. To view a copy of this licence, visit http://creativecommons.
org/licenses/by/4.0/.

References

1. Weber B, Lackner I, Haffner-Luntzer M, Palmer A, Pressmar J, 
Scharffetter-Kochanek K, et al. Modeling trauma in rats: simi-
larities to humans and potential pitfalls to consider. J Transl Med. 
2019;17:305. https://doi.org/10.1186/s12967-019-2052-7.

2. Madry H, Grässel S, Nöth U, Relja B, Bernstein A, Docheva D, et 
al. The future of basic science in orthopaedics and traumatology: 
Cassandra or Prometheus? Eur J Med Res. 2021;26:56. https://
doi.org/10.1186/s40001-021-00521-x.

3. Hildebrand F, Andruszkow H, Huber-Lang M, Pape H-C, van 
Griensven M. Combined hemorrhage/trauma models in pigs-
current state and future perspectives. Shock. 2013;40:247–73. 
https://doi.org/10.1097/SHK.0b013e3182a3cd74.

4. Ackerman RS, Luddy KA, Icard BE, Piñeiro Fernández J, 
Gatenby RA, Muncey AR. The effects of anesthetics and Peri-
operative medications on Immune function: a narrative review. 
Anesth Analg. 2021;133:676–89. https://doi.org/10.1213/
ANE.0000000000005607.

5. Wu X, Lu Y, Dong Y, Zhang G, Zhang Y, Xu Z, et al. The inha-
lation anesthetic isoflurane increases levels of proinflammatory 
TNF-α, IL-6, and IL-1β. Neurobiol Aging. 2012;33:1364–78.

6. Tazawa K, Koutsogiannaki S, Chamberlain M, Yuki K. The effect 
of different anesthetics on tumor cytotoxicity by natural killer 
cells. Toxicol Lett. 2017;266:23–31. https://doi.org/10.1016/j.
toxlet.2016.12.007.

1 3

https://doi.org/10.1292/jvms.12-0436
https://doi.org/10.1186/s12871-016-0182-5
https://doi.org/10.1097/00000542-200409000-00020
https://doi.org/10.1097/00000542-200409000-00020
https://doi.org/10.1097/00000542-200506000-00014
https://doi.org/10.1097/00000542-200506000-00014
https://doi.org/10.1016/j.jss.2018.07.075
https://doi.org/10.1016/j.jss.2018.07.075
https://doi.org/10.1111/j.1399-6576.2011.02461.x
https://doi.org/10.1111/j.1399-6576.2011.02461.x
https://doi.org/10.3389/fimmu.2019.02914
https://doi.org/10.3389/fimmu.2019.02904
https://doi.org/10.3389/fimmu.2019.02904
https://doi.org/10.1007/s00068-017-0880-9
https://doi.org/10.3233/JAD-201232
https://doi.org/10.3233/JAD-201232
https://doi.org/10.1007/s00011-016-0940-3
https://doi.org/10.1007/s00011-016-0940-3
https://doi.org/10.1155/2021/6672573
https://doi.org/10.1016/0014-5793(92)80909-z
https://doi.org/10.1016/0014-5793(92)80909-z
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1186/s12967-019-2052-7
https://doi.org/10.1186/s40001-021-00521-x
https://doi.org/10.1186/s40001-021-00521-x
https://doi.org/10.1097/SHK.0b013e3182a3cd74
https://doi.org/10.1213/ANE.0000000000005607
https://doi.org/10.1213/ANE.0000000000005607
https://doi.org/10.1016/j.toxlet.2016.12.007
https://doi.org/10.1016/j.toxlet.2016.12.007


Effects of anesthesia with sevoflurane on outcome parameters in murine experimental studies

anaesthesia. Eur J Gastroenterol Hepatol. 2010;22:112–5. https://
doi.org/10.1097/MEG.0b013e32832e09ba.

30. Turillazzi E, D’Errico S, Neri M, Riezzo I, Fineschi V. A 
fatal case of fulminant hepatic necrosis following sevoflu-
rane anesthesia. Toxicol Pathol. 2007;35:840–5. https://doi.
org/10.1080/01926230701584148.

31. Bang J-Y, Lee J, Oh J, Song J-G, Hwang G-S. The influence of 
Propofol and Sevoflurane on Acute kidney Injury after colorectal 
surgery: a retrospective cohort study. Anesth Analg. 2016;123:363–
70. https://doi.org/10.1213/ANE.0000000000001274.

32. Brozović G, Oršolić N, Rozgaj R, Knežević F, Knežević AH, 
Maričić M, et al. Sevoflurane and isoflurane genotoxicity in 
kidney cells of mice. Arh Hig Rada Toksikol. 2017;68:228–35. 
https://doi.org/10.1515/aiht-2017-68-2941.

33. Oh TK, Kim J, Han S, Kim K, Jheon S, Ji E. Effect of sevo-
flurane-based or propofol-based anaesthesia on the incidence 
of postoperative acute kidney injury: a retrospective propensity 
score-matched analysis. Eur J Anaesthesiol. 2019;36:649–55. 
https://doi.org/10.1097/EJA.0000000000001020.

34. Julier K, Da Silva R, Garcia C, Bestmann L, Frascarolo P, 
Zollinger A, et al. Preconditioning by sevoflurane decreases 
biochemical markers for myocardial and renal dysfunction in 
coronary artery bypass graft surgery: a double-blinded, placebo-
controlled, multicenter study. Anesthesiology. 2003;98:1315–27. 
https://doi.org/10.1097/00000542-200306000-00004.

35. Messerer DAC, Halbgebauer R, Nilsson B, Pavenstädt H, Rader-
macher P, Huber-Lang M. Immunopathophysiology of trauma-
related acute kidney injury. Nat Rev Nephrol. 2021;17:91–111. 
https://doi.org/10.1038/s41581-020-00344-9.

Publisher’s Note Springer Nature remains neutral with regard to juris-
dictional claims in published maps and institutional affiliations.

Res Commun. 2021;557:254–60. https://doi.org/10.1016/j.
bbrc.2021.04.045.

22. Wagner J, Strosing KM, Spassov SG, Lin Z, Engelstaedter 
H, Tacke S, et al. Sevoflurane posttreatment prevents oxida-
tive and inflammatory injury in ventilator-induced lung injury. 
PLoS ONE. 2018;13:e0192896. https://doi.org/10.1371/journal.
pone.0192896.

23. Song S-Y, Zhou B, Yang S-M, Liu G-Z, Tian J-M, Yue X-Q. Pre-
ventive effects of sevoflurane treatment on lung inflammation in 
rats. Asian Pac J Trop Med. 2013;6:53–6. https://doi.org/10.1016/
S1995-7645(12)60200-4.

24. Yang Y, Wang W-F, Li Y-H, Li L-S, Guo X, Liu R. Sevoflu-
rane attenuates ventilator–induced lung injury by regulating c–
PLA2 expression. Mol Med Rep. 2018;18:2923–8. https://doi.
org/10.3892/mmr.2018.9243.

25. Shen Q-Y, Fang L, Wu H-M, He F, Ding P-S, Liu R-Y. Repeated 
inhalation of sevoflurane inhibits airway inflammation in an 
OVA-induced mouse model of allergic airway inflammation. Res-
pirology. 2015;20:258–63. https://doi.org/10.1111/resp.12439.

26. Rodríguez-González R, Baluja A, Del Veiras Río S, Rodríguez A, 
Rodríguez J, Taboada M, et al. Effects of sevoflurane postcondi-
tioning on cell death, inflammation and TLR expression in human 
endothelial cells exposed to LPS. J Transl Med. 2013;11:87. 
https://doi.org/10.1186/1479-5876-11-87.

27. Rancan L, Huerta L, Cusati G, Erquicia I, Isea J, Paredes SD, 
et al. Sevoflurane prevents liver inflammatory response induced 
by lung ischemia-reperfusion. Transplantation. 2014;98:1151–7. 
https://doi.org/10.1097/TP.0000000000000408.

28. Ma H, Yang B, Yu L, Gao Y, Ye X, Liu Y, et al. Sevoflurane pro-
tects the liver from ischemia-reperfusion injury by regulating 
Nrf2/HO-1 pathway. Eur J Pharmacol. 2021;898:173932. https://
doi.org/10.1016/j.ejphar.2021.173932.

29. Zizek D, Ribnikar M, Zizek B, Ferlan-Marolt V. Fatal sub-
acute liver failure after repeated administration of sevoflurane 

1 3

https://doi.org/10.1097/MEG.0b013e32832e09ba
https://doi.org/10.1097/MEG.0b013e32832e09ba
https://doi.org/10.1080/01926230701584148
https://doi.org/10.1080/01926230701584148
https://doi.org/10.1213/ANE.0000000000001274
https://doi.org/10.1515/aiht-2017-68-2941
https://doi.org/10.1097/EJA.0000000000001020
https://doi.org/10.1097/00000542-200306000-00004
https://doi.org/10.1038/s41581-020-00344-9
https://doi.org/10.1016/j.bbrc.2021.04.045
https://doi.org/10.1016/j.bbrc.2021.04.045
https://doi.org/10.1371/journal.pone.0192896
https://doi.org/10.1371/journal.pone.0192896
https://doi.org/10.1016/S1995-7645(12)60200-4
https://doi.org/10.1016/S1995-7645(12)60200-4
https://doi.org/10.3892/mmr.2018.9243
https://doi.org/10.3892/mmr.2018.9243
https://doi.org/10.1111/resp.12439
https://doi.org/10.1186/1479-5876-11-87
https://doi.org/10.1097/TP.0000000000000408
https://doi.org/10.1016/j.ejphar.2021.173932
https://doi.org/10.1016/j.ejphar.2021.173932

	Effects of anesthesia with sevoflurane on outcome parameters in murine experimental studies
	Abstract
	Introduction
	Materials and methods
	Study protocol
	Preparation of bronchoalveolar lavage samples
	ELISA
	Statistical analyses

	Results
	Systemic effects
	Effects of anesthesia on the lungs
	Changes in intestine and liver
	Altered kidney function

	Discussion
	References


