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ETTERS TO THE EDITOR

valuation of the efficacy
f  lidocaine and magnesium

the  contribution  of  ethnicity  to  the  effect  the  drug  has  on
blood  pressure.2
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3. Lindhorst J, Alexander N, Blignaut J, et al. Differences in hyper-

tension between blacks and whites: an overview. Cardiovasc J
Afr. 2007;18:241---7.
ulphate in reducing the
emodynamic effects caused
fter intubation/laryngoscopy

valiação da eficácia de lidocaína e  sulfato
e magnésio para reduzir os efeitos
emodinâmicos desencadeados
ela  laringoscopia/intubação

ear  Editor,

irstly,  we  would  like  to  thank  the  Brazilian  Journal  of  Anes-
hesiology  for  publishing  this  study  comparing  the  effects
f  lidocaine  and  magnesium  sulfate  and  the  researchers  for
heir  efforts  in  conducting  this  study.

The  subject  selection  criteria  plus  the  nature  of  prospec-
ive  randomised  double  blind  studies  omit  any  question  of
ias.

However,  we  have  identified  several  limitations  of  the
ethod.  Firstly,  a  single  centre  study  with  a  small  num-
er  of  subjects  is  not  representative  of  a  larger  population.
dditionally,  according  to  the  power  analysis  there  should
ave  been  at  least  25  patients  in  Group  L  to  make  accurate
onclusions  about  lidocaine  ---  although  it  is  arguable  that  a
ifference  of  one  is  a  trivial.

It  would  have  been  helpful  if  the  researchers  had
xplained  their  choice  of  administration  methods  of  the
rugs  further.  It  can  be  suggested  that  a  lower  total  dose
f  lidocaine  could  have  reached  peak  effects  quicker  with  a
olus.1 Moreover,  we  wonder  whether  it  was  the  intention
f  the  researchers  to  give  study  drug  infusions  which  would
till  be  lowering  blood  pressure  six  minutes  post  OTI.2 We  are
urious  to  know  how  long  it  took  after  study  drug  infusion
or  the  subjects’  blood  pressure  to  return  to  normal.

It  is  known  that  ethnicity  is  one  of  the  main  risk  factors
or  hypertension.  It  has  been  found  that  black  people  have  a
igher  systolic  and  diastolic  pressure  than  those  with  Euro-
ean  origin.3 Therefore,  a  greater  blood  pressure  in  Group  M
ay  be  due  to  more  participants  being  of  African  origin.  The

uthors  have  not  supplied  supplementary  data  indicating  the
thnicities  of  participants  which  would  be  useful  in  assessing
The  authors  state  that  their  study  ‘‘was  performed  with
ealthy  patients’’  however  table  1  in  the  paper  by  Mendonça
t  al.  suggests  that  a  proportion  of  participants  took  diuret-
cs,  angiotensin  receptor  blockers  and  ACE  inhibitors.2 As
he  authors  provide  no  supplementary  data  it  is  unclear
f  15  participants  were  taking  anti-hypertensive  drugs  or
f  a  smaller  number  took  multiple  drugs.  Furthermore,
he  paper  does  not  explain  why  these  participants  were
n  anti-hypertensive  drugs.  They  may  have  been  admin-
stered  medication  to  ensure  the  patients  had  a  similar
lood  pressure  pre-surgery.  However,  as  hypertension  is
ssociated  with  left  ventricular  hypertrophy  amongst  con-
equences,  it  questions  whether  the  study  was  ‘‘performed
ith  healthy  patients’’.3 The  publication  of  supplementary
aterial  detailing  the  health  of  the  patients  would  facilitate

ccurate  interpretation  of  the  results.2

The  title  of  the  study  does  not  clarify  that  its  purpose  is  to
ompare  the  two  drugs’  efficacy.  A  title  explicitly  stating  the
omparative  nature  of  the  study  would  be  more  appropriate.

The  several  drawbacks  of  this  study  include  the  lack
f  stratification  of  the  results  based  on  ethnicity  and  the
ealth  of  participants  and  comprehensive  explanations  on
heir  choice  of  methods.  However,  the  unbiased  nature  of
his  study  gives  credit  to  its  results.
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Non-invasive mechanical
ventilation after the successful
weaning: a comparision
with the venturi mask

Ventilação mecânica não invasiva após
desmame bem-sucedido: uma comparação
com a máscara venturi

Dear  Editor,

Thank  you  for  the  commands  on  our  study  that  shows  the
beneficial  effects  of  NIV  after  weaning.

NIMV  is  not  a  new  form  of  treatment  for  respiratory
failure  in  selected  group  of  patients.  In  many  ICUs  it  has
been  used  successfully  when  the  patient  obviously  needs
some  respiratory  support  in  between  oxygen  flow  only  and
invasive  ventilatory  therapy.  Its  place  both  for  pulmonary
and  for  some  cardiologic  problems  has  also  been  well
described.

Profilactic  routine  use  of  NIMV  after  extubation  is  an
exciting  new  field.  The  main  idea  is  to  prevent  the  develop-
ment  of  extubation  failure  that  is  not  normally  expected.

The  study  has  performed  in  a  mix  ICU  that  admits  both
surgical  and  medical  patients.  We  deliberately  have  chosen
a  mix  group  of  patients  and  also  did  not  carefully  select  the
ones  who  might  need  NIV  more  than  the  other.  A  standard-
ized  selection  criteria  that  showed  neurologic,  respiratory
and  hemodynamic  stabilization  after  an  hours  trial  period
were  accepted  sufficient  to  enter  the  study.  This  is  deliber-
ately  done  so,  because  the  main  idea  of  this  new  area  of  NIV
is  to  use  this  form  of  respiratory  support  for  more  patients,
for  more  occasions  not  to  miss  any  unrecognized  patients
harboring  high  risk  of  extubation  failure

In  our  study  the  mean  age  in  both  groups  are  over  67
and  71.  Most  of  the  medical  and  many  surgical  patients
needed  ICU  admission  and  MV  postoperatively  had  significant

there  had  to  be  a  less  detailed  selection  criterion  to  test  a
more  systematic  use  of  NIV  in  post-extubation  field.

The  different  results  in  similar  studies  may  actually
be  representing  different  and  possibly  less  severe  patient
populations.1,2 Our  results  reflect  our  units  patient  popula-
tion.  They  are  usually  at  higher  age  with  systemic  problems
and  they  usually  have  high  risk  operations.  In  this  respect,
the  charactheristics  of  our  study  population  might  have  been
better  described.  And  in  such  patient  groups,  if  not  all,
we  believe  that  NIV  may  well  be  beneficial  to  prevent  post
extubation  respiratory  failure  development.
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co-morbidities.
This  actually  may  be  both  the  reason  of  the  higher  success

rate  of  NIV  group  and  higher  rate  of  extubation  failure  in  VM
group  of  patients,  compared  to  the  rates  in  literature.  Yet,
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