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ON THE COVER:

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:

Médecins Sans Frontières is an international, medical humanitarian organization that delivers 
emergency aid to people affected by armed conflict, epidemics, and natural disasters 
and exclusion from health care. Anesthesia is integral to improving surgical care in these 
low-resource settings. In this issue of Anesthesiology, Ariyo and his colleagues present a 
retrospective analysis of 75,536 anesthetics performed at Médecins Sans Frontières facilities 
from July 2008 to June 2014. They show that a wide range of anesthetics can be carried out 
safely in resource-limited settings and they discuss the risks and outcomes associated with 
administering anesthesia in these settings.

●	 Ariyo et al.: Providing Anesthesia Care in Resource-limited Settings: A 6-year Analysis of 
Anesthesia Services Provided at Médecins Sans Frontières facilities, p. 561

●	 McQueen: Realities of Anesthesia Care in Resource-limited Settings, p. 521
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In a series of 57,787 patients receiving arterial cannulation, 21 patients were identified as having experienced vascular 
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moderately less for black patients (OR, 0.88), those on Medicaid (OR, 0.78), and those without insurance (OR, 0.89).
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The authors found a substantial reduction of hippocampal brain-derived neurotrophic factor resulting from the 
transcriptional factors–mediated epigenetic modification in the promoter region of Bdnf exon IV in rats exposed 
postnatally to anesthetic drugs. This brain-derived neurotrophic factor reduction led to the insufficient drive for the 
synthesis of synaptic proteins, thus contributing to the hippocampal synaptic and cognitive dysfunction induced by 
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By using genetic, pharmacological, and physiological approaches in rodents, this article identifies G-protein–gated 
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Using ELIC, a prokaryotic pentameric ligand-gated ion channel (pLGIC) Erwinia chrysanthemi, as a model, propofol 
is shown to bind in a transmembrane intrasubunit pocket that overlaps anesthetic-binding sites previously identified in 
other pLGICs. The functional relevance of this binding site is demonstrated by analysis of chimeric receptors, which 
suggests that the transmembrane intrasubunit site is a common binding site for anesthetic inhibition of cationic pLGICs.
SUPPLEMENTAL DIGITAL CONTENT IS AVAILABLE IN THE TEXT
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