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[ Abstract] Depth of anesthesia( DOA) monitoring is one of the key concerns in clinical anesthesia. Good DOA
monitoring is helpful to stabilize intraoperative hemodynamics, reduce anesthetic dosage, shorten postoperative recovery
time, and reduce the incidence of intraoperative adverse reactions and postoperative complications. In recent years,
with the progress of science and technology, various DOA monitoring methods have been widely used in clinical anes-
thesia, such as bispectral index( BIS) , auditory evoked potentials, Narcotrend index, entropy index, index of con-
sciousness and anesthesia consciousness index( Ai) , among which Ai is a new DOA monitoring indicator independently
developed in China. This paper reviews the research progress of Ai in clinical depth of anesthesia monitoring, provi-
ding evidence for the future application of Ai in clinical anesthesia.
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[ Abstract |

ders. Insomnia disorder can cause disorders of gut microbiota, and gut microbiota can affect the host behavior through

Insomnia disorder is closely related to stress and mood, which is one of the common sleep disor-

the gut-brain axis immunity,, neuroendocrine and vagus nerve pathways. Gut microbiota can cause insomnia disorder by
participating in the regulation of the gamma-amino butyric acid( GABA) system, activating the hypothalamic-pituitary-
adrenal axis, and affecting the circadian rhythm. This paper reviews the possible pathogenesis of gut microbiota in the
occurrence and development of insomnia disorder.
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Insomnia disorder; Circadian rhythm
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