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For each blood pressure component, the authors report significant and
clinically meaningful associations between the lowest pressure sustained
for 5 min and myocardial and kidney injury. Absolute population risk
thresholds were similar for myocardial and kidney injury, being roughly
90 mmHg for systolic, 65 mmHg for mean, 50 mmHg for diastolic, and
35 mmHg for pulse pressures. The odds for myocardial and kidney injury
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In a rat model of mild lung injury caused by intratracheal endotoxin
administration, animals received both pressure-support and pressure-
controlled ventilation, and effects on driving pressures were measured,
along with lung inflammation and diaphragm inflammation. Pressure-
support versus pressure-controlled ventilation was associated with higher
dynamic (but not static) transpulmonary driving pressure, while markers
of lung and diaphragm inflammation did not differ between ventilation
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This study assesses the effects of ivabradine, atenolol, and placebo

in the setting of murine peritonitis. Mice that received atenolol versus
ivabradine both experienced a similar and significant decline in heart rate.
The mice in the atenolol group also experienced a significant decrease

in cardiac output, systolic blood pressure, and left ventricular systolic
function that was not experienced by the mice who received ivabradine.
Mice who received atenolol versus ivabradine versus placebo did not have
significantly different survival 60 h after induction of sepsis. Future studies
are needed to determine the value of ivabradine versus atenolol for heart
rate control in human sepsis.
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a single intraoperative dose of methadone was associated with fewer
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suggesting a possible reduction in chronic opioid use.
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mediators and increased expression of endoplasmic reticulum stress
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