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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:

Differentiating drug-related and state-related changes on electroencephalography during 
anesthetic-induced unconsciousness has remained difficult. In this issue of Anesthesiology, 
Scheinin et al. demonstrate that the electroencephalogram effects of dexmedetomidine and 
propofol are strongly drug- and state-dependent in 47 healthy participants. Changes in slow-
wave and alpha activity best detected different states of consciousness. Illustration by Sara 
Jarret, C.M.I.

●	 Scheinin et al.: Differentiating Drug-related and State-related Effects of Dexmedetomidine and 
Propofol on the Electroencephalogram, p. 22
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