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Editor—We are delighted to see more investigations into the
clinical utility of nociception monitoring come forward.’
However, we want to caution the reader of the article by
Funcke and colleagues’ of a nuance in their protocol. For
nociception level index (NOL) values below the lower
threshold value (10) for more than 30 s, Funcke and
colleagues' decreased the remifentanil infusion rate by
0.03 pug kg™! min~! every 5 min until finally stopped, which
occurred in almost half of the NOL-guided patients. Because
of the extremely short duration of action of remifentanil,
this likely resulted in periods during which there was no
therapeutic analgesic level, resulting in elevated stress
hormone levels and perhaps patient movement during
noxious stimuli from this major surgery. Although the User
Manual and the Pocket Guide recommend a target range for
NOL between 10 and 25, the manual states that ‘NOL cannot
predict or anticipate painful stimuli and NOL should be used as
an adjunct to clinical judgement during surgery’.>?
Consistent with this guidance and the pharmacokinetics of
remifentanil, Meijer and colleagues* purposely did not
reduce their target remifentanil concentration below

DOI of original article: 10.1016/j.bja.2020.09.051.

1 ng ml~}, regardless of the NOL lower threshold, ensuring
adequate analgesia during transitions in levels of stimulation.
Furthermore, we believe the differences in outcomes be-
tween nociception monitors is explained by the fact that not all
nociception monitors measure the same axes of the
nociception—antinociception balance (NANB), and thus require
separate validation of clinical benefit. The clinical implementa-
tion protocol is of paramount importance when evaluating the
impact of a patient monitoring device on patient outcomes.
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Editor—Previous analyses have described a gender gap in
authorship in the anaesthesiology literature.! > However,
there is a lack of recent data to determine if the gender gap
is improving in the current era. We sought to update the
literature on the topic; we also aimed at identifying factors
associated with woman authorship as compared with man
authorship.

For this purpose, we evaluated the prevalence of woman
first author and last author in articles published from 2008 to
2018 in the five general anaesthesia journals with the highest
2018 impact factor (excluding subspecialty journals).

This study was registered with the International Prospec-
tive Register of Systematic Reviews (registration number:
151092). The journals Anesthesiology, British Journal of Anaes-
thesia, Anaesthesia, European Journal of Anaesthesiology, and
Anesthesia and Analgesia were included (based on Thomson
Reuters—Clarivate Analytics; Supplementary Fig. S1a). Original
research articles, systematic reviews, and meta-analyses
published in 2008, 2010, 2012, 2014, 2016, and 2018 were
selected. For each article, year of publication, departmental
affiliations, number, genders, academic degrees and titles of
the first and last authors, type of study, country of origin, and
source of funding were extracted. Gender was assigned ac-
cording to the name and appearance of the person. Where
author genders could not be determined by name and insti-
tutional website of the authors, the US Social Security
Administration database of names and naming websites were
used.® Studies for which author genders could not be deter-
mined (<0.6%) were excluded. Articles with either a first or last
woman author were classified as ‘woman-authored’. All
others were classified as ‘man-authored’.

Continuous variables were all not normally distributed and
were reported as medians and inter-quartile range (IQR) and
compared using the Mann—Whitney U-test. Categorical vari-
ables were reported as counts and percentages, and compared
using the y? test. Logistic regression analysis was used to
determine factors associated with woman authorship. Results
were reported as odds ratio (OR) and 95% confidence interval
(95% CI). Two-sided significance testing was used and P-val-
ues <0.05 were considered significant.

Of the 4720 articles, 1872 (39.6%) were woman authored,
with a woman first author in 1084 (22.9%) articles, woman last
author in 475 (10.1%) articles, and woman first and last author
in 313 (6.6%) articles. The median number of authors was 6
(IQR: 5—8) of which a median of 1 (IQR: 1-2) was a woman.
Woman-authored articles constituted 37.3% of articles in 2008,
compared with 45.7% in 2018 (P<0.001) (Table 1). The number
of woman first authors increased over the course of the study
period (P-trend <0.001), whilst the number of woman last au-
thors remained stable (P-trend=0.15) (Supplementary Fig. S1b).

Compared with men, woman first authors mostly held PhD
(48.1% vs 51.9%; P<0.001) or non-medical academic degrees
(45.6% vs 54.4%; P<0.001); woman last authors mostly held
non-medical degrees (38.0% vus 62.0%; P<0.001). On multivari-
able regression, woman-authored articles were significantly
associated with first author holding a PhD (OR: 1.64; 95% CI:
1.20—2.24; P<0.01) or non-medical degree (OR: 1.71; 95% CI:
1.21—-2.41; P<0.01), last author holding a non-medical degree
(OR: 3.28; 95% CI: 1.87—5.79; P<0.001), and the number of
woman co-authors (OR: 2.08; 95% CI: 1.94—2.23; P<0.01).
Compared with articles originating from North America, arti-
cles from Europe were more likely to be woman-authored (OR:
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