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ON THE COVER: Automated management of anesthetic depth is now entirely feasible. In this issue of
ANESTHESIOLOGY, Joosten ef al. demonstrated that closed-loop, automated management of anesthetic, analgesic,
fluid, and ventilation parameters was superior to manual control and might influence postoperative outcomes. In
an accompanying Editorial, Hemmerling tell us that robotic anesthesia will soon be available and offer some ideas

about how the anesthesiologist-of-the-future might interface with automated systems. Cover Illustration: S. M. Jarret,
M.EA., C.M.I.
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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
progressively increased with duration and severity of hypotension below
each threshold, even after adjusting for potential baseline confounding
factors.
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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
modes.
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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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Using data from two previously completed trials, it was observed that

a single intraoperative dose of methadone was associated with fewer
episodes of pain during the first month after cardiac surgery and the first
3 months after spinal surgery. Fewer spine surgery patients who received
methadone intraoperatively were receiving opioids 3 months after surgery,
suggesting a possible reduction in chronic opioid use.
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Using a rat model of nerve injury, both male and female animals displayed
reduced mechanical and nociceptive sensitization when given dimethyl
fumarate. Dimethyl fumarate administration increased superoxide
dismutase activity while decreasing cytokine expression and improving
mitochondrial bioenergetics.
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Using a murine model of bone cancer pain, it was observed that tumor
growth was associated with the spinal production of inflammatory
mediators and increased expression of endoplasmic reticulum stress
markers. The pharmacologic inhibition of endoplasmic reticulum stress
reduced pain-related behaviors and the production of inflammatory
mediators in spinal tissue.
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