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ON THE COVER:

Differentiating drug-related and state-related changes on electroencephalography during
anesthetic-induced unconsciousness has remained difficult. In this issue of ANESTHESIOLOGY,
Scheinin et al. demonstrate that the electroencephalogram effects of dexmedetomidine and
propofol are strongly drug- and state-dependent in 47 healthy participants. Changes in slow-
wave and alpha activity best detected different states of consciousness. lllustration by Sara
Jarret, C.M.I.

e Scheinin et al.: Differentiating Drug-related and State-related Effects of Dexmedetomidine and
Propofol on the Electroencephalogram, p. 22
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led to a deviation in the normal trajectory in the developing brain. Effects of multiple anesthesia exposures with
sevoflurane were more pronounced than a single exposure on both N-acetyl-aspartate trajectory and animal behavior.
The results suggest that N-acetyl-aspartate may serve as a biomarker of the impact of anesthetic agents on the developing
brain; however, further validation of its utility is necessary.
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