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David Mackey, M.D., has organized a fascinating series of commentaries by national leaders
in the construction and use of clinical data registries by regulatory agencies and physician
practices, the first two of which appear in this month’s issue:

● Mackey: Can We Finally Conquer the Problem of Medical Quality? The Systems-based
Opportunities of Data Registries and Medical Teamwork, p. 225

● Jain et al.: A Public-Private Strategy to Advance the Use of Clinical Registries, p. 227
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ON The Cover:

Forced-air warming during surgery is now routine, yet we know little about core temperature 
patterns in patients warmed with forced air. The effects of transient and mild intraoperative 
hypothermia on patient outcomes are unknown. In this issue of Anesthesiology, Sun and 
colleagues analyzed data from almost 59,000 adults having surgery lasting more than an hour, 
and demonstrated that core temperatures decreased during the first hour of surgery, rising 
thereafter to an average final temperature of 36.3°C. Hypothermia significantly increased 
transfusion requirements and duration of hospitalization. In an accompanying Editorial 
View, Hopf discusses the evolution of our understanding of the physiology of intraoperative 
hypothermia and its consequences and calls for new standards for prevention and identification 
of hypothermia in the operating room.

●	 Sun et al.: Intraoperative Core Temperature Patterns, Transfusion Requirement, and Hospital 
Duration in Patients Warmed with Forced Air, p. 276

●	 Hopf: Perioperative Temperature Management: Time for a New Standard of Care?, p. 229
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on Perioperative Blood Management presents an updated report of the Practice Guidelines for Perioperative Blood 
Management.
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In almost 59,000 adults having surgery lasting more than an hour, core temperatures decreased during the first 
hour of surgery, thereafter rising to an average final temperature of 36.3°C. Hypothermia significantly increased 
both transfusion requirements and duration of hospitalization, but only the increase in transfusions was clinically 
important.
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The authors have performed a novel, prospectively planned individual patient data meta-analysis of the double-blind 
randomized trials in this important field. Urinary alkalinization with sodium bicarbonate infusion is not associated 
with a significant reduction in the overall risk of acute kidney injury in cardiac surgery patients. However, urinary 
alkalinization was associated with significant renal protection in the subgroup of patients undergoing elective coronary 
artery bypass graft surgery suggesting that further investigation in these patients is warranted.
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In human volunteers, sevoflurane-induced unconsciousness was not consistently correlated with anteriorization of alpha 
rhythms or frontal cross-frequency coupling patterns, but rather disrupted phase relationships between frontal and 
posterior brain structures. Since other agents induce disrupted phase relationships, network fragmentation may be a 
common correlate or cause of anesthetic-induced unconsciousness.
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A model based on retrospective analysis of the records of 144 patients who underwent resection of pancreatic 
adenocarcinoma between 2001 and 2011 predicted median survival of patients to whom dexamethasone is administered 
and who have epidural analgesia would be increased from 370 days to 651 days compared to similar patients receiving 
neither dexamethasone nor epidural analgesia.
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A high-throughput assay based on competitive binding to a soluble protein model was used to screen a library of more 
than 350,000 compounds for anesthetic-like binding activity. A novel chemotype, the 6-phenylpyridazin-3(2H)-ones, 
exhibited general anesthetic activity in secondary assays and ultimately in mice.
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MRP4 is overexpressed in the senescent rat heart and is involved in the limited positive inotropic response of the 
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elderly patients.
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In eight rats sedated for up to 20 h with gradually increasing doses of propofol, succinate cytochrome c reductase 
(complex II+III) was the most sensitive to inhibition by propofol. The activities of complex II and complex III were 
not decreased when tested individually, suggesting propofol interferes with coenzyme Q, which transfers electrons from 
complex II to complex III.
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Using a cell-based coagulation model, the ability of either prothrombin complex concentrate or recombinant factor VIIa 
to restore hemostasis in the presence of dabigatran depends on the dose of procoagulant used and the level of dabigatran 
present and may explain the inconsistency of effects in different models and when used off label for treating bleeding.
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Rats with ventilator-induced lung injury who received human mesenchymal stromal cells had enhanced lung repair 
and improved oxygenation compared to rats who received vehicle or fibroblasts. Mesenchymal stromal cell treatment 
was also associated with improved lung compliance, decreased alveolar edema, and restored lung architecture. The 
mechanism for improvement appeared to be in part decreased inflammation and decreased alveolar cell neutrophil.

		  Hepatic Hepcidin Protects against Polymicrobial Sepsis in Mice by Regulating Host Iron  
Status � 374
C. Zeng, Q. Chen, K. Zhang, Q. Chen, S. Song, and X. Fang

Disruption of mouse hepatic hepcidin expression led to significant increases in organ damage and mortality when sepsis 
was produced. Decreasing the iron levels in these mice improved survival.

		  Effective Reversal of Edoxaban-associated Bleeding with Four-factor Prothrombin  
Complex Concentrate in a Rabbit Model of Acute Hemorrhage � 387
E. Herzog, F. Kaspereit, W. Krege, B. Doerr, J. Mueller-Cohrs, I. Pragst, Y. Morishima,  
and G. Dickneite

In a rabbit model of acute hemorrhage, a four-factor prothrombin complex concentrate also significantly decreased 
edoxaban-associated bleeding and improved hemostatic activation.
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