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Neonatal postsynaptic density-95 PDZ2WT peptide treatment mimics the ef-
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increases in apoptosis or changes in synaptic density. These results indicate
that a single dose of isoflurane (~1 minimum alveolar concentration) or post-
synaptic density-95 PDZ2WT peptide alters dendritic spine architecture and
functions important for cognition in the developing brain. This impairment
can be prevented by administration of the NO donor molsidomine.
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Approximately 80% of cases of mild adult respiratory distress syndrome
persist or worsen in the first week; in all cases, the mortality is substantial
(30%) and is higher (37%) in those in whom the adult respiratory distress
syndrome progresses.
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In 83 cases of patients admitted to intensive care units in Denmark after
anaphylaxis, suspected biphasic reactions occurred in 4 (4.8%) of patients.
The incidence of biphasic reactions was low, 3 out of 4 were considered
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In a mouse tibia fracture and intramedullary pinning model, injury-induced
allodynia and neuroinflammation, in particular microglial activation, were
significantly increased by morphine. Reduction of microglial activation by
an antagonist of the Toll-like receptor 4 attenuated the adverse effects of
morphine. The data are consistent with the premise that morphine increas-
es nociceptive sensitization, functional impairment, and prolongs recovery;
suppression of neuroinflammation, and in particular microglial activation,
can mitigate the adverse effects of morphine.
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Actor anesthesiologists who maintained confident, high-power poses were
considered smarter, more competent, more likely to be seen as leaders,
and preferred by patients to care for a family member. Sex of the actor did
not alter perceptions of competence.
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