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Ebenso wie jedes andere Medikament haben Blutprodukte Nebenwirkungen, die es weiter zu untersuchen und in
der Indikationsstellung kritisch zu evaluieren gilt. Unsere Arbeitsgruppe etablierte ein murines Modell, welches es
kuinftig ermdglicht, das Nebenwirkungsspektrum von EKs weiter zu erforschen, dabei jedoch im Sinne des Tier-
schutzes die Anzahl der eingesetzten Versuchstiere im Vergleich zu herkdmmlichen Modellen stark zu reduzieren
vermag. Weiterhin konnten wir zeigen, dass die in EKs enthaltenen Mikropartikel sowohl Inflammation als auch
Koagulation stimulieren, was weiter zum Gesamtverstéandnis der Effekte allogener Blutprodukte beitragt.

Wir konnten tiberdies MaBnahmen identifizieren, die es erlauben, iatrogene Andmien zu reduzieren und somit das
Konzept des PBMs zu optimieren. Die Darlegung der medizinischen und wirtschaftlichen Vorteile einer umfas-
senden Einfiihrung von PBM resultierte bereits darin, dass das Konzept in vielen weiteren Kliniken eingefiihrt
wurde und inzwischen vielerorts zum Therapiestandard avancierte.
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The impact of continuous non-
invasive arterial blood pressure
monitoring on blood pressure
stability during general anaes-
thesia in orthopaedic patients:
A randomised trial.
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Background: In patients undergoing general anaesthesia intraoperative hypotension occurs frequently, which is
associated with adverse outcomes such as postoperative acute kidney failure, myocardial infarction and stroke. A history
of chronic hypertension makes patients more susceptible to a decrease in blood pressure after induction of general
anaesthesia. Since most patient’s blood pressure is monitored intermittently via an upper arm cuff, hypotension may be
realised relatively late by the treating anaesthetist.

Objective: This study investigates, whether the presence of continuous blood pressure monitoring leads to better blood
pressure stability.

Design: Randomised, controlled, single centre study.
Patients: 160 orthopaedic patients undergoing general anaesthesia with a history of chronic hypertension.

Intervention: The patients were randomised to either study group (n=77), that received continuous noninvasive blood
pressure monitoring in addition to oscillometric intermittent monitoring or control group (n=83), where blood pressure was
monitored intermittently only. The interval for oscillometric measurements in both groups was set to 3 minutes. Oscillo-
metric blood pressure values of the two groups were compared for the first hour after induction of general anaesthesia.
Anaesthetists were blinded to purpose of the study.

Main outcome measure: Blood pressure stability and hypotensive events.

Results: There was no difference in baseline blood pressure between the groups. At 12 and 15 minutes after induction
mean arterial blood pressure in the study group was significantly higher than in the control group after adjustment for
multiple testing (12 minutes: 102+24 vs 90+26 mmHg, p=0.039; 15 minutes: 102+21 vs 90+23 mmHg, p=0.023 (mean +
SD for study and control group, respectively)). Hypotensive readings below 55 mmHg occurred more often in the control
group (25 vs 7, p=0.047).

Conclusions: Continuous monitoring contributes to blood pressure stability in the studied population.
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