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Anesthesiomics: Could a New Name Be Coined for Anesthesia?
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Dear Editor,
In recent years, the revolutionary trend in person-

alized medicine has affected almost every aspect of the
medical science. The practice of personalized medicine
is based primarily on translational research results (1,
2). In this path, novel aspects of medicine, includ-
ing but not limited to metabolomics, proteomics, ge-
nomics, epigenomics, transcriptomics, interactomics and
other “OMICS”, are gradually replacing older medical ap-
proaches and philosophies of medicine. Nowadays, novel
terminology is coined not only for increasing the medi-
cal nomenclature, but also to be representative of current
practical aspects of medicine (3-5).

The practice of anesthesiology and perioperative
medicine has been targeted by “OMICS sciences” for the
last couple of years (6). A detailed list of drugs is used in
anesthesiology and perioperative medicine. In addition,
many aspects of cellular and molecular function and body
structure as well as many organ systems are affected by
the process of anesthesia and perioperative management.
As a result, the role of anesthesiologists and perioperative
medicine specialists is one of the most related clinical
applications of personalized medicine. To overstress the
latter, note the increasing trend for creation and pro-
duction of novel drugs based on the OMICS approach,
the overwhelming use of electronic patient files and
electronic anesthesia records and big data management
systems for patients undergoing anesthesia (7).

In fact, with the tremendous speed of scientific im-
provements, and also, with the inevitable role of infor-
mation technology (health IT) on transformation speed of
medicine, the above change is an obligatory “paradigm
shift” in medical practice. The speed of improvement has
led to a change from “high cost” to “low cost” technology
available not only for developed countries, but also for low
and middle income countries.

According to futurology lessons, it is better to be proac-

tive against changes. As once in 1840’s, using the word
“anesthesia” was uncommon and now it is a well-known
branch of medicine and a routine clinical practice, possi-
bly, we will not have to wait for more than a couple of years
before the words “anesthesiomics”, “personalized anesthe-
sia”, “personalized perioperative medicine” and “P4 pe-
rioperative medicine” become prevalent clinical words.
Thus, we have to be highly prepared for this paradigm shift
worldwide to better serve our patients.
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