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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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Some investigators have speculated that increased homocysteine concentrations from  
nitrous oxide exposure might lead to myocardial ischemia and infarction. This issue includes  
an important clinical trial investigating the genetic and environmental influences on nitrous 
oxide–induced homocysteine in a high-risk patient population.
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