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Distinct effects of isoflurane on 
basal BOLD signals in tissue/
vascular microstructures in rats
Tomokazu Tsurugizawa1,2, Yukari Takahashi1 & Fusao Kato1

Isoflurane is a well-known volatile anesthetic. However, it remains equivocal whether its effects on 
BOLD signal differ depending on the types of intracranial structures, such as capillaries and large 
blood vessels. We compared dose-dependent effect of isoflurane on the basal BOLD signals in distinct 
cerebral structures (tissue structure or large vessels) using high resolution T2*-images at 9.4 T MRI 
system in rat somatosensory cortex. The local field potential (LFP) in the somatosensory cortex and 
mean arterial pressure (MAP) were also investigated. Isoflurane induced inverted U-shaped dose-
dependent change in BOLD signal in large vessels and tissue regions: BOLD signal under 2.0% and 2.5% 
isoflurane significantly increased from the maintenance dose (1.5%) and that under 3.0% was similar 
to maintenance dose. Remarkably, BOLD signal increase in tissue regions under 2.5% was significantly 
smaller than that in large vessels. The MAP decreased monotonically due to the dose of isoflurane 
and the LFP was strongly suppressed under high dose (2.5% and 3.0%). These results indicate that 
isoflurane-induced alteration of MAP and neuronal activity affected BOLD signal and, especially, BOLD 
signal in the tissue regions was more affected by the neuronal activity.

The commonly used functional MRI (fMRI) method is the blood oxygenation level-dependent (BOLD) contrast1. 
This means that, in addition to the changes in tissue oxygen consumption, those in the regional cerebral blood 
flow (rCBF) and/or the regional cerebral blood volume (rCBV) produce a signal increase in T2*-weighted MR 
images. However, various manipulations would affect the rCBF and/or rCBV as well as cerebral metabolic rate 
of oxygen (CMRO2). For example, a use of anesthetics, being necessary in most of animal fMRI studies and in 
some of human studies, cannot avoid changes in rCBF and thus BOLD signals even at their maintenance doses2–5.

Isoflurane is most frequently used volatile anesthetic for its ease in introduction and maintenance and the 
smaller risk of side effect. However, it affects the rCBF in rats3,6, monkeys7 and humans8 besides its potent neu-
ronal suppression, complicating again the interpretation as to the origin of BOLD signal changes. For example, 
the enhanced sensory-evoked BOLD responses in the rat somatosensory cortex at higher isoflurane dose (2.0%) 
is not linearly related to the neuronal activation9. Furthermore, long-lasting isoflurane anesthesia results in neg-
ative BOLD responses in rat cortex10. Those results indicate that the interpretation of the fMRI data collected in 
the presence of the anesthetics should be made with care especially in the cases where the basal BOLD signal is 
already elevated due to the vasodilation by the drugs9,11.

Indeed, a recent study using ultra-high magnetic field (UHF) MRI has shown that temporal patterns of the 
BOLD signals in response to physiological stimulation are different between capillary and large vessels (artery 
and vein)12. Therefore, we hypothesized that isoflurane effects on BOLD signals were different between those 
from capillaries and large vessels. To establish basis to understand such potential effects, we investigated the 
dose-dependent effect of isoflurane on the basal BOLD signals separately in tissue regions (including capillary) 
and large vascular structures (including artery and vein) in rat somatosensory cortex by means of high resolution 
imaging at UHF MRI system. Furthermore, we compared these basal BOLD changes with neuronal activity (local 
field potential, LFP) and mean arterial pressure (MAP).
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Results
Dose dependent effect of isoflurane on BOLD signal was vascular structure-dependent. BOLD 
images were acquired in the same rats under 1.5% (maintenance concentration), 2.0%, 2.5% and 3.0% (supra-an-
esthetic doses) isoflurane (Fig. 1a). Then, regions of interests (ROIs) of tissue (ROItissue) and large vessels (ROIvessel) 
were automatically discriminated from ROI of the somatosensory cortex (ROIwhole) by means of Otsu’s analysis 
method (Fig. 1b–e). BOLD signals in the somatosensory cortex (BOLDwhole), in the tissue (BOLDtissue) and in the 
vessels (BOLDvessel) were compared.

The isoflurane dose-dependency of BOLD signals in the somatosensory cortex (BOLDwhole) is shown in 
Fig. 2a. The BOLDwhole intensity shows the inverted U-shaped dose-dependency of isoflurane: BOLDwhole under 
2.0% and 2.5% isoflurane significantly increased from the maintenance dose (1.5%) and BOLDwhole under 3.0% 
was similar to maintenance dose (2091 ±  38 under 2.0%; P =  0.035, 2057 ±  16 under 2.5%, P =  0.011; 2029 ±  22 
under 3.0%, P =  0.127 respectively). Then normalized signal changes in BOLD signals in the tissue (BOLDtissue) 
and those in the vessels (BOLDvessel) in the somatosensory cortex were compared at different isoflurane concen-
trations (Fig. 2b). BOLDtissue and BOLDvessel showed the inverted U-shaped dose-dependency like BOLDwhole. 
The BOLD signal intensity at 2.0 and 2.5% became significantly larger than that under 1.5% in both BOLDtissue 
(2088 ±  44 under 2.0%, P =  0.048; 2050 ±  11 under 2.5%, P =  0.004; 2023 ±  30 under 3.0%, P =  0.240, respec-
tively) and BOLDvessel (2119 ±  38 under 2.0%, P =  0.018; 2111 ±  33 under 2.5%, P =  0.014; 2027 ±  29 under 3.0%, 
P =  0.207, respectively). Remarkably, BOLDvessel under 2.5% was significantly larger than BOLDtissue (P =  0.043).
There was no significant difference of voxel number among all dosages of isoflurane (Table 1).

Figure 1. Experimental paradigm and representative ROIs. (a) MRI Scanning paradigm. During the MRI 
setup (preparation period) and first scan of BOLD image, the rats were anesthetized with 1.5% isoflurane. Then, 
isoflurane concentration (C1–C3) was changed randomly (2.0%, 2.5% or 3.0%). After the change to anesthetic 
condition, the scanning was done after 5 min of interval. (b) Raw T2* BOLD image. (c) ROI of somatosensory 
cortex (ROIwhole, green), (d) ROI of tissue regions (ROItissue, blue), and (e) ROI of large vessels (ROIvessel, red) in 
somatosensory cortex with high contrast T2*-image.
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Dose dependent effect of isoflurane on MAP. The MAP significantly decreased under 2.0% to 3.0% 
(68 ±  7 mmHg under 2.0%, P =  0.012; 64 ±  7 mmHg under 2.5%, P =  0.006; 62 ±  6 mmHg under 3.0%, P =  0.016, 
respectively) compared with 1.5% (79 ±  5 mmHg) (Fig. 2c).

Dose dependent effect of isoflurane on LFP. Dose dependency of LFP is shown in Fig. 3. LFP in 
representative rat shows the significant decrease of LFP under 2.5% and 3.0% isoflurane (Fig. 3a). The average 
of LFP power under 2.0% decreased but not significantly compared to 1.5% (0.033 ±  0.006 mV2 under 1.5%; 
0.020 ±  0.003 mV2 under 2.0%, P =  0.13). Then, LFP power under 2.5% and 3.0% further significantly decreased 
compared to those under 1.5% and 2.0% (0.0020 ±  0.0004 mV2 under 2.5%, P =  0.002 vs 1.5% and P =  0.042 vs 
2.0%; 0.0018 ±  0.0003 mV2 under 3.0%, P =  0.017 vs 1.5% and P =  0.039 vs 2.0%, respectively) (Fig. 3b).

Figure 2. Isoflurane-dose dependency of BOLD signal and MAP. (a,b) BOLD signal intensity (a) in the 
somatosensory cortex (BOLDwhole), (b) in the tissue regions (BOLDtissue) or large vessels (BOLDvessel) at each 
isoflurane concentration. Vertical axis is the BOLD signal intensity that was normalized to 2000 under 1.5% 
isoflurane (arbitrary unit (A.U.)) *P <  0.05, compared to 1.5% by paired t-test. #P <  0.05, compared to BOLD 
signal in tissue regions at each concentration by t-test following two-way repeated ANOVA. (c) MAP at each 
isoflurane concentration. *P <  0.05, compared to 1.5% by paired t-test. Data are expressed as mean ±  SEM.

Tissue

1.5% 2.0% 2.5% 3.0%

100 96 ±  6 101 ±  5 99 ±  6

Large vessels

1.5% 2.0% 2.5% 3.0%

100 112 ±  12 104 ±  10 108 ±  12

Table 1.  Normalized voxel number of tissue regions and large blood vessels in somatosensory cortex. Data 
are expressed as mean ±  SEM.
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Discussion
The results presented here with a use of non-invasive high-resolution imaging with UHF MRI successfully 
demonstrate that basal BOLD signal in tissue structure was less influenced by isoflurane than large vessels. 
Further, the BOLD signal changes differed from MAP changes because BOLD signal changes are not mono-
tonic (Fig. 2). This discrepancy between BOLD signals and MAP could be explained by stronger suppression of 
neuronal activity under 2.5% and 3.0% isoflurane than 1.5% and 2.0% isoflurane. The basal BOLD signal is a key 
factor for “BOLD response” to physiological stimulation (e.g., somatosensory stimulation and visual stimulation) 
and “resting state functional connectivity”. If basal BOLD signals are altered by anesthetics or vasoactive drugs, 
such as vasodilator or vasoconstrictor, observed BOLD response would be also altered compared to normal 
state11. Therefore, it is important to investigate the effect of vasoactive drugs on basal BOLD signals.

One of the important novel findings of this study is that the effects of isoflurane on the basal level of BOLD 
signals depend on the type of blood vessels in the somatosensory cortex. Such vascular-structure depend-
ent BOLD responses are in agreement with the previous UHF MRI study in the Whisker-Barrel cortex of 
medetomidine-sedated rats12. Also, region-dependent differences in the BOLD responses have been demon-
strated using UHF MRI in the auditory cortex of cats13 and visual cortex of human subjects14. These studies, 
including ours, took advantage of UHF MRI that can provide improved spatial resolution and T2*-contrast 
through decreased signal to noise ratio (SNR) and shorter T2*-values. Therefore, on the basis of the present 
results, it is proposed that 1) high resolution fMRI analysis is the key for distinguishing BOLD signal components 
in the vascular structure and 2) anesthetics frequently used in fMRI studies would potentially affect the BOLD 
signals in a type-, dose-, and the target structures-dependent manners.

In the present study, because of the thickness of the images (400 μ m), there would be the partial volume effect: 
a pixel contains both tissue and large vessels. This might have resulted in a blurred boundary between vessels and 
tissues. We used Otsu’s thresholding method, which was widely used and was robust to this problem15,16, and 
we could successfully classify the large vessels and tissues. However, for further accurate analysis, ultra-higher 
resolution T2*-images that are powerful enough to observe only large vessel or tissue region in a pixel should be 
performed in the future.

Previous studies have revealed that isoflurane dose-dependently alters the rCBF, rCBV and CMRO2 in the 
brain. Higher dose (1–2 minimum alveolar concentration (MAC)) of isoflurane not only increases the rCBF and 
rCBV17,18 but also decreases the CMRO2 in the cerebral cortex19 dose-dependently. The MAP is also decreased by 
isoflurane dose-dependently, but the partial pressure of oxygen (pO2), partial pressure of carbon dioxide (pCO2) 
and pH are constant17,20, consistent with our result. Therefore, from the view of vasoactive effects of isoflurane 
with biophysical BOLD model21, basal BOLD signals seem to increase monotonically due to isoflurane dose; how-
ever, highest signal increase was observed under 2.0% and then it decreased from the peak under 2.5% and 3.0% 
(Fig. 2). It is difficult to explain this phenomenon only with “vasoactive” effect of isoflurane.

Another factor to regulate the BOLD signals is the interaction among neurons, astrocytes and blood vessels, 
called as neurovascular coupling22. BOLD signal is positively correlated with the neuronal activity through the 
neurovascular coupling. The isoflurane has potent effects on inhibitory and excitatory synaptic transmission23–25 
and postsynaptic excitability26–28, which comprise the core effects underlying their “anesthetic” pharmacology. 
The isoflurane is also known to suppress astrocyte activity even with maintenance dose. The 1.2% and 1.5% 
isoflurane suppresses the astrocyte activity, but this range of isoflurane does not suppress the neuronal activity29. 
Our results also show that synaptic activity was significantly suppressed from 2.5% (Fig. 3). Together, the BOLD 

Figure 3. Isoflurane-dose dependency of LFP in the somatosensory cortex. (a) Representative LFP signals. 
(b) Averaged LFP power under each dosage of isoflurane. *P <  0.05, compared to 1.5% and #P <  0.05, compared 
to 2.0% by Tukey-Kramer multiple comparisons. Data are expressed as mean ±  SEM.
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signal increase under 1.5% and 2.0% could be mainly due to the vasodilation effects of isoflurane with remaining 
neuronal activity, but BOLD signal decrease under 2.5% and 3.0% compared to 2.0% could be due to the mixture 
of vasodilation and strong suppression of neuronal activity.

Remarkably, BOLD signal changes in tissue regions under 2.5% were smaller than those in large vessels. 
Together with above discussion, this indicates that BOLD signals in capillaries are more affected by neuronal 
activity than large vessels. Importantly, CMRO2, rCBF and rCBV changes coupled to neuronal activity are dif-
ferent in the vessel type. For instance, when neuronal activity increases, the artery increases the rCBV more than 
capillary, but oxygen saturation of hemoglobin extremely increases in the capillary30. Furthermore, neurovascular 
structure is different among the large vessels and capillary. Capillary receives more direct regulation from neurons 
and astrocytes than artery and the vein31.

Conclusion. In conclusion, high resolution imaging in UHF MRI is a promising tool for investigating the 
functional responses by distinguishing distinct microstructures of rat brain. Therefore, UHF MRI would play 
an important role in future preclinical animal study. Because anesthesia is essential for animal experiments to 
suppress motion artifacts and to reduce stress during the painful, unpleasant stimulation, it is important to clarify 
the effect of anesthetics on the BOLD signals differentially in the neuronal and vascular structures, such as the 
arteries, veins and capillaries, which is at this moment only possible with UHF MRI.

Methods
Animal preparation. The 16 adult male Wistar rats (8–12 weeks, 200–300 g) were assigned as following: 
n =  8 for MRI; n =  4 for LFP; n =  5 for MAP. All experimental protocol received approval and were carried out 
in accordance with the approved guidelines from the Institutional Animal Care and Use Committee of The Jikei 
University and conformed to the Guidelines for Proper Conduct of Animal Experiments of the Science Council 
of Japan (2006) and the Comité d’Ethique en Expérimentation Animale in France. The animals were housed 
individually in cages under controlled temperature conditions (22 ±  2 °C) with a 12 h:12 h light-dark cycle and 
free access to food and water.

An intubation was made for mechanical ventilation to ensure normoxic breathing during the scanning under 
1.5% isoflurane (in air) followed by an initial induction of anesthesia with 3% isoflurane lasting within 1 min. 
The intratracheal cannula was connected to a mechanical ventilator (SAR-830 Ventilator, CWE Inc., CA) and 
ventilation was made with following parameters throughout the experiments: respiratory rate =  50/min; inspir-
atory time: expiratory time =  1; tidal volume =  1.7 ml. The pO2, pCO2 and pH have been confirmed to be kept 
in normoxic and normocapnic ranges throughout the experiment, and there was no significant difference under 
1.5–3.0% isoflurane9.

The body temperature was maintained at 36.5–37 °C using an MR-compatible circulating water heating sys-
tem (CW-05G, JEIO TECH CO., LTD., Seoul, Korea). The ventilation-controlled the waveform and rate of the 
respiration (50/min) and body temperature were continuously monitored throughout the experiments using an 
MR-compatible monitoring system (Model 1025, SA Instruments, Stony Brook, NY).

FMRI procedure. The MRI experiments were performed using a 9.4 T horizontal bore MRI scanner 
(BioSpec 94/20 USR, Bruker, Ettlingen, Germany) equipped with a BGA12S gradient system. A volume coil 
(Bruker, Ettlingen, Germany) was used for transmitting the signal and a 4-channel array coil (Bruker, Ettlingen, 
Germany) was used for reception of the signal. Following scout scans and magnetic field homogeneity opti-
mization (MAPSHIM), we obtained gradient-echo BOLD images using a T2*-weighted echo planer imaging 
sequence with the following parameters: time of repetition =  1,500 ms, echo time =  25 ms, segmentation =  2, 
field of view =  21 mm ×  21 mm, acquisition matrix =  210 ×  210, slice thickness =  0.4 mm, (spatial resolu-
tion =  100 ×  100 ×  400 μ m), slice gap =  1.0 mm, slice number =  3 and number of average =  20. The positions of 
the slices were determined using sagittal imaging and were between − 3.0 and + 1.0 mm from the bregma.

Drug effect evaluation of isoflurane. The animals were first anesthetized with 1.5% isoflurane for the 
fMRI setup and field homogeneity correction. The rats were kept anesthetized with 1.5% isoflurane (defined as 
“maintenance concentration” which was almost equivalent to its MAC, 1.4%32). BOLD images were acquired in 
the same rat under 1.5% (maintenance concentration), 2.0%, 2.5% and 3.0% (supra-anesthetic doses) isoflurane. 
Scanning was started 5 min after changing anesthetic concentration. The sequence of isoflurane dose was set ran-
domly (C1–C3 in Fig. 1a). The time-course of experiment procedure is shown in Fig. 1a.

LFP measurement. The electrophysiological recording was performed separately from MRI bore as previ-
ously described9. The animals, first anesthetized with 1.5% isoflurane, were placed in a stereotaxic frame (David 
Kopf instrument, CA), and a hole centered at 4.0 mm lateral, 0.8 mm anterior from the Bregma was drilled on the 
left or right side of the skull. The electrode tip (< 1.0 MΩ, a 1 μ m tip and 0.127-mm shaft diameter, Alpha Omega 
Engineering, Nazareth, Israel) was positioned at a depth of 1.8–2.3 mm from the cortical surface. LFP signals were 
acquired at 1 kHz sampling rate using dedicated data acquisition software (Power Lab, AD Instruments, Dunedin, 
New Zealand). The reference electrode was positioned on the scalp.

The experimental protocol was same as fMRI (Fig. 1). After 5 min from the change of dose of isoflurane, the 
LFP was recorded for 2 min. Then, averaged total power of LFP for 2 min was calculated. We confirmed that LFP 
signal stabilized after 5 min from the change of isoflurane dose.

MAP measurement and blood component. The measurement of MAP was performed separately from 
fMRI experiment. The catheters were surgically placed into tail artery and MAP was measured by means of 
MR-compatible monitoring system (Model 1025, SA Instruments, Stony Brook, NY). The experimental protocol 
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was same as fMRI (Fig. 1). After 5 min from change of dose of isoflurane, the MAP during 2 min was averaged. 
We confirmed that MAP stabilized after 5 min from the change of isoflurane dose.

Data analysis. Changes in mean BOLD signals within identified ROI. To compare the changes by anesthetic 
drugs between different structures, the normalized intensity from defined ROIs were calculated as follows:

First, ROI in the somatosensory cortex (ROIwhole) was defined based on the high resolution images and rat 
brain atlas33 (Fig. 1b and c). Same ROIwhole was used in the same rat under all doses of isoflurane. Then, threshold 
to separate the ROI of the large blood vessels (ROIvessel) and ROI of tissue (ROItissue) was automatically identified 
according to discriminant analysis method (Otsu’s method)34. The typical histogram in the ROIwhole has two 
classes: the class 1 at lower intensity corresponds to large blood vessels and the classes 2 at higher intensity corre-
sponds to tissue regions. The Otsu’s method determines the optimum threshold for dividing the histogram into 
two classes (class 1 and class 2) to maximize the ratio of variance of inter-class and intra-class (F).
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where σ b2 and σ w2 correspond to the variance of intra-class and inter-class respectively. The ω 1 and ω 2 are the 
number of voxels for class 1 and class 2 respectively. The m1, m2 and mT are the averaged signal intensity for class 
1, class 2 and for all voxels within the ROIwhole respectively. The class 1 was classified as ROIvessel and the class 2 was 
classified as ROItissue (Fig. 1d and e). The ROIvessel and ROItissue were calculated at each dose of isoflurane because 
the contrast of vessels might have possibly changed by vasodilation effect of isoflurane. The mean BOLD signals 
for each of these structures were defined as BOLDvessel and BOLDtissue. The BOLDvessel and BOLDtissue intensity 
were normalized so that those under maintenance dose were 2000. The volumes of the large blood vessels and tis-
sue regions were calculated by counting the number of voxels of ROItissue and ROIvessel. The numbers of the pixels 
of ROItissue and ROIvessel were normalized so that those under maintenance dose were 100.

Statistical analysis. The significance of BOLD signal intensity, MAP and LFP under supra-concentration of 
isoflurane (2.0–3.0%) compared with maintenance dose (1.5%) was assessed via paired t-test. The significance of 
BOLD signal intensity between ROIvessel and ROItissue was assessed via t-test following repeated measures ANOVA.

References
1. Ogawa, S., Lee, T. M., Kay, A. R. & Tank, D. W. Brain magnetic resonance imaging with contrast dependent on blood oxygenation. 

Proceedings of the National Academy of Sciences of the United States of America 87, 9868–9872 (1990).
2. Tsurugizawa, T. Neuroimaging of gut nutrient perception. Current pharmaceutical design 20, 2738–2744 (2014).
3. Jensen, N. F., Todd, M. M., Kramer, D. J., Leonard, P. A. & Warner, D. S. A comparison of the vasodilating effects of halothane and 

isoflurane on the isolated rabbit basilar artery with and without intact endothelium. Anesthesiology 76, 624–634 (1992).
4. Williams, K. A. et al. Comparison of alpha-chloralose, medetomidine and isoflurane anesthesia for functional connectivity mapping 

in the rat. Magnetic resonance imaging 28, 995–1003, doi: 10.1016/j.mri.2010.03.007 (2010).
5. Uhrig, L., Ciobanu, L., Djemai, B., Le Bihan, D. & Jarraya, B. Sedation agents differentially modulate cortical and subcortical blood 

oxygenation: evidence from ultra-high field MRI at 17.2 T. PloS one 9, e100323, doi: 10.1371/journal.pone.0100323 (2014).
6. Conzen, P. F. et al. Systemic and regional hemodynamics of isoflurane and sevoflurane in rats. Anesthesia and analgesia 74, 79–88 

(1992).
7. Li, C. X., Patel, S., Auerbach, E. J. & Zhang, X. Dose-dependent effect of isoflurane on regional cerebral blood flow in anesthetized 

macaque monkeys. Neuroscience letters 541, 58–62, doi: 10.1016/j.neulet.2013.02.007 (2013).
8. Schlunzen, L., Cold, G. E., Rasmussen, M. & Vafaee, M. S. Effects of dose-dependent levels of isoflurane on cerebral blood flow in 

healthy subjects studied using positron emission tomography. Acta anaesthesiologica Scandinavica 50, 306–312, doi: 
10.1111/j.1399-6576.2006.00954.x (2006).

9. Tsurugizawa, T., Ciobanu, L. & Le Bihan, D. Water diffusion in brain cortex closely tracks underlying neuronal activity. Proceedings 
of the National Academy of Sciences of the United States of America 110, 11636–11641, doi: 10.1073/pnas.1303178110 (2013).

10. Tsurugizawa, T., Uematsu, A., Uneyama, H. & Torii, K. Effects of isoflurane and alpha-chloralose anesthesia on BOLD fMRI 
responses to ingested L-glutamate in rats. Neuroscience 165, 244–251, doi: 10.1016/j.neuroscience.2009.10.006 (2010).

11. Nagaoka, T. et al. Increases in oxygen consumption without cerebral blood volume change during visual stimulation under 
hypotension condition. Journal of cerebral blood flow and metabolism: official journal of the International Society of Cerebral Blood 
Flow and Metabolism 26, 1043–1051, doi: 10.1038/sj.jcbfm.9600251 (2006).

12. Yu, X. et al. Direct imaging of macrovascular and microvascular contributions to BOLD fMRI in layers IV-V of the rat whisker-
barrel cortex. NeuroImage 59, 1451–1460, doi: 10.1016/j.neuroimage.2011.08.001 (2012).

13. Brown, T. A. et al. Characterization of the blood-oxygen level-dependent (BOLD) response in cat auditory cortex using high-field 
fMRI. NeuroImage 64, 458–465, doi: 10.1016/j.neuroimage.2012.09.034 (2013).

14. Koopmans, P. J., Barth, M. & Norris, D. G. Layer-specific BOLD activation in human V1. Human brain mapping 31, 1297–1304, doi: 
10.1002/hbm.20936 (2010).

15. Sezgin, M. & Sankur, B. Survey over image thresholding techniques and quantitative performance evaluation. J Electron Imaging 13, 
146–168, doi: 10.1117/1.16313161 (2004).

16. Marcan, M. et al. Segmentation of hepatic vessels from MRI images for planning of electroporation-based treatments in the liver. 
Radiol Oncol 48, 267–281, doi: 10.2478/raon-2014-0022 (2014).

17. Lenz, C., Rebel, A., van Ackern, K., Kuschinsky, W. & Waschke, K. F. Local cerebral blood flow, local cerebral glucose utilization, and 
flow-metabolism coupling during sevoflurane versus isoflurane anesthesia in rats. Anesthesiology 89, 1480–1488 (1998).

18. Olsen, K. S. et al. Effect of 1 or 2 MAC isoflurane with or without ketanserin on cerebral blood flow autoregulation in man. British 
journal of anaesthesia 72, 66–71 (1994).

19. Newberg, L. A., Milde, J. H. & Michenfelder, J. D. The cerebral metabolic effects of isoflurane at and above concentrations that 
suppress cortical electrical activity. Anesthesiology 59, 23–28 (1983).

20. Imai, A., Steffey, E. P., Ilkiw, J. E. & Farver, T. B. Comparison of clinical signs and hemodynamic variables used to monitor rabbits 
during halothane- and isoflurane-induced anesthesia. American journal of veterinary research 60, 1189–1195 (1999).

21. Shen, Q., Ren, H. & Duong, T. Q. CBF, BOLD, CBV, and CMRO(2) fMRI signal temporal dynamics at 500-msec resolution. Journal 
of magnetic resonance imaging: JMRI 27, 599–606, doi: 10.1002/jmri.21203 (2008).



www.nature.com/scientificreports/

7Scientific RepoRts | 6:38977 | DOI: 10.1038/srep38977

22. Cauli, B. & Hamel, E. Revisiting the role of neurons in neurovascular coupling. Frontiers in neuroenergetics 2, 9, doi: 10.3389/
fnene.2010.00009 (2010).

23. Lingamaneni, R., Birch, M. L. & Hemmings, H. C. Jr. Widespread inhibition of sodium channel-dependent glutamate release from 
isolated nerve terminals by isoflurane and propofol. Anesthesiology 95, 1460–1466 (2001).

24. Harrison, N. L., Kugler, J. L., Jones, M. V., Greenblatt, E. P. & Pritchett, D. B. Positive modulation of human gamma-aminobutyric 
acid type A and glycine receptors by the inhalation anesthetic isoflurane. Molecular pharmacology 44, 628–632 (1993).

25. Mihic, S. J. et al. Sites of alcohol and volatile anaesthetic action on GABA(A) and glycine receptors. Nature 389, 385–389, doi: 
10.1038/38738 (1997).

26. Franks, N. P. & Lieb, W. R. Volatile general anaesthetics activate a novel neuronal K+  current. Nature 333, 662–664, doi: 
10.1038/333662a0 (1988).

27. Jansson, A. et al. Effects of isoflurane on prefrontal acetylcholine release and hypothalamic Fos response in young adult and aged 
rats. Experimental neurology 190, 535–543, doi: 10.1016/j.expneurol.2004.08.027 (2004).

28. Dong, H. L., Fukuda, S., Murata, E., Zhu, Z. & Higuchi, T. Orexins increase cortical acetylcholine release and electroencephalographic 
activation through orexin-1 receptor in the rat basal forebrain during isoflurane anesthesia. Anesthesiology 104, 1023–1032 (2006).

29. Schummers, J., Yu, H. & Sur, M. Tuned responses of astrocytes and their influence on hemodynamic signals in the visual cortex. 
Science 320, 1638–1643, doi: 10.1126/science.1156120 (2008).

30. Gagnon, L. et al. Quantifying the microvascular origin of BOLD-fMRI from first principles with two-photon microscopy and an 
oxygen-sensitive nanoprobe. The Journal of neuroscience: the official journal of the Society for Neuroscience 35, 3663–3675, doi: 
10.1523/JNEUROSCI.3555-14.2015 (2015).

31. Iadecola, C. Neurovascular regulation in the normal brain and in Alzheimer’s disease. Nature reviews. Neuroscience 5, 347–360, doi: 
10.1038/nrn1387 (2004).

32. de Wolff, M. H., Leather, H. A. & Wouters, P. F. Effects of tramadol on minimum alveolar concentration (MAC) of isoflurane in rats. 
British journal of anaesthesia 83, 780–783 (1999).

33. Paxinos, G. & Watson, C. The Rat Brain in Stereotaxic Coodinates, 4th ed. Academic Press, San Diego (1998).
34. Otsu, N. Threshold Selection Method from Gray-Level Histograms. Ieee T Syst Man Cyb 9, 62–66 (1979).

Acknowledgements
This research is supported by Ajinomoto Co., Inc. to T.T. for MRI data collection in Jikei University School of 
Medicine. Ajinomoto Co. Inc. did not have any additional role in the study design, data collection and analysis, 
decision to publish, or preparation of the manuscript. The research is also supported by the Research Project on 
Elucidation of Chronic Pain from Japan Agency for Medical Research and Development (AMED) and by MEXT-
supported Program for the Strategic Research Foundation at Private Universities, 2013–2018 to F.K.

Author Contributions
T.T., Y.T. and F.K. conceived the experiment(s), T.T. conducted the experiment(s), and T.T. analyzed the results. 
All authors reviewed the manuscript.

Additional Information
Competing financial interests: The authors declare no competing financial interests.
How to cite this article: Tsurugizawa, T. et al. Distinct effects of isoflurane on basal BOLD signals in tissue/
vascular microstructures in rats. Sci. Rep. 6, 38977; doi: 10.1038/srep38977 (2016).
Publisher's note: Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

This work is licensed under a Creative Commons Attribution 4.0 International License. The images 
or other third party material in this article are included in the article’s Creative Commons license, 

unless indicated otherwise in the credit line; if the material is not included under the Creative Commons license, 
users will need to obtain permission from the license holder to reproduce the material. To view a copy of this 
license, visit http://creativecommons.org/licenses/by/4.0/
 
© The Author(s) 2016

http://creativecommons.org/licenses/by/4.0/

	Distinct effects of isoflurane on basal BOLD signals in tissue/vascular microstructures in rats
	Introduction
	Results
	Dose dependent effect of isoflurane on BOLD signal was vascular structure-dependent
	Dose dependent effect of isoflurane on MAP
	Dose dependent effect of isoflurane on LFP

	Discussion
	Conclusion

	Methods
	Animal preparation
	FMRI procedure
	Drug effect evaluation of isoflurane
	LFP measurement
	MAP measurement and blood component
	Data analysis
	Changes in mean BOLD signals within identified ROI

	Statistical analysis

	Additional Information
	Acknowledgements
	References



 
    
       
          application/pdf
          
             
                Distinct effects of isoflurane on basal BOLD signals in tissue/vascular microstructures in rats
            
         
          
             
                srep ,  (2016). doi:10.1038/srep38977
            
         
          
             
                Tomokazu Tsurugizawa
                Yukari Takahashi
                Fusao Kato
            
         
          doi:10.1038/srep38977
          
             
                Nature Publishing Group
            
         
          
             
                © 2016 Nature Publishing Group
            
         
      
       
          
      
       
          © 2016 The Author(s)
          10.1038/srep38977
          2045-2322
          
          Nature Publishing Group
          
             
                permissions@nature.com
            
         
          
             
                http://dx.doi.org/10.1038/srep38977
            
         
      
       
          
          
          
             
                doi:10.1038/srep38977
            
         
          
             
                srep ,  (2016). doi:10.1038/srep38977
            
         
          
          
      
       
       
          True
      
   




