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As I finish my time as president of our state organization, I’d like to thank the UANA board for their diligence in 
taking care of our state organization and profession. While our group has not always agreed on every issue, 
we have been dedicated to doing what we believe is right. I have observed that each board member has been 
committed to ensuring our profession moves in the right direction. 
 
Most CRNA’s are passionate about issues that affect them. The new proposal by the NBCRNA is a prime 
example of this. Some of our members strongly opposed the new Continued Professional Certification (CPC) 
while others commended our certifying body for “raising the standard.” The new requirements adopted by 
NBCRNA are a good example of our members shaping the future of our profession. 
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Our national and state 
organizations have been 
challenged in different ways. We 
have seen that our association 
membership is not automatic just 
because it’s the right thing to do. 
Some members decide not to 
renew membership out of 
protest. Others don’t see the 
benefit of having a united body of 
CRNA’s, both state and national, 

watching and preserving our 
practice. Volunteering for the 
good of your profession is not 
the standard and is often 
intermittent rather than 
constant. Each CRNA decides 
what affects them and how 
much effort they will put into the 
cause. 
 
The value of our association is 
remarkable. Pooling our 
resources keeps our board and 
state connected to the national 
organization with training and 
resources that keep us resilient. 
We are also provided with 
important services such as 
lobbying and lawyer 
consultation that keep our 
profession strong and 
protected. As you renew your 
upcoming membership, please 
understand that those funds go 
far with our association. 
Renewing your membership 
shows a commitment to your 

future as a CRNA. 
 
Steve Jobs once said “We’re 
here to put a dent in the 
universe. Otherwise, why else 
even be here. “ So, we can 
ask ourselves, “how can I 
dent the universe.” Every 
person can and should make 
a difference. Whether it is 
with you family, your faith, or 
your profession, I would 
encourage you to make an 
increased effort to make your 
dent. Do your best with what 
you have and make a 
difference. 
 
Thank you for allowing me to 
serve in the UANA. I 
appreciate all of the great 
friendships which I have 
made and I hope that I have 
left my dent. 
 
- Chris Torman 
UANA President 
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As of recent, our president 
Chris Torman asked me to 
consider serving within the 
UANA. I was reluctant, but felt 
an obligation to pay back all of 
those who’s back I have rode 
upon for the past 10 plus 
years. I have been asked to 
become the UANA’s Federal 
Political Director, and 
accepted after our last UANA 
meeting. Since then, Chris 
Torman and I have been able 
to attend the MYA, and visit 
with congress. I have to say I 
have been converted, and am 
excited to serve as the new 
Federal Political Director for 
our state. I hope that more 
CRNAs will come forward and 
gain this excitement from 
serving. 

This year we were able to visit 
with the staff of all of our 
senators, and house 
representative. The issues 
that we brought to capital hill 
were preserving pain care, 
preventing medicare cuts, 
preventing drug shortages, 
protecting provider 
nondiscrimination, and 
educational funding for 
CRNAs. These issues were 
identified and chosen by the 
AANA. 

We believe that most of our 
CRNAs are well aware of all of 
these issues. For the few that 
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have not had a chance to 
understand the preserving pain 
care issue, I will briefly explain. 
Here in Utah and for several 
surrounding states, the Center 
for Medicare Services (CMS) 
subcontracts out their bill 
processes to a company called 
Noridian. The newly appointed 
director for Noridian is Dr. 
Bernice Hecker, an 
anesthesiologist. In October of 
2011, Dr. Hecker took it upon 
herself to not pay for pain 
services, unless it was “incident 
to a physician.” Loosely 
translated this is a supervision 
issue. Within this visit to 
congress we have strongly 
protested this latitude given to 
Dr. Hecker, and asked our 
legislators to send a letter to 
CMS disavowing this decision. 

The second topic we addressed 
is preventing Medicare cuts. 
We have petitioned congress to 
reject the MedPAC cuts and 
enact long term relief of the 
medicare program. We 
discussed safe and cost 
effectiveness of using CRNAs 
as part of that fix. 

Preventing drug shortages was 
also top on our list. We asked 
our congressman to support 
HR 2245/ S296 that facilitates 
better communication between 
drug manufactures and the 
public. This bill put restrictions 

on drug companies to give more 
advance notice on reduction or 
discontinuation of 
manufacturing of all drugs. 

Another issue that we brought 
up to congress is in regards to 
SB 690 which states, “ 
beginning January 1, 2014, (SB 
690) prohibits a group health 
plan and a health insurance 
issuer offering group or 
individual health insurance 
coverage from discriminating 
with respect to participation 
under the plan or coverage 
against any health care provider 
who is acting within the scope 
of that provider’s license or 
certification under applicable 
state law.” We asked for their 
continued support of this bill 
and others like it. 

The last issue that we 
discussed was educational 
funding for CRNAs. Currently, 
there is an absorbent amount of 
monies allocated for students 
wanting to become MDs, and 
there is limited funding when it 
comes to CRNA students. We 
are asking for congress to 
review these grants and make 
them more equitable for CRNAs 
by ways of redistributions and 
additions towards CRNA 
students. 

We hope that during this visit to 
the US capital hill we have 
addressed most of your 
concerns. If you feel that there 
are new issues that need to be 
addressed we would welcome 
your input and your help in 
moving the UANA and the 
AANA forward. 

Thank you, 

Art Shimata CRNA 
UANA Federal Political Director	  
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Across America, CRNAs are on 
the front line providing quality care 
to all types of patients in a variety 
of practice settings. Unfortunately, 
all too often we are invisible and 
unknown. Patients know they 
received excellent care but are 
unaware that it was administered 
by a Nurse Anesthetist. To improve 
recognition, State Associations and 
local groups have developed public 
relations campaigns to give 
visibility and recognition to our 
profession. 

Our group is located at a major 
Medical Center and we have 
several Nursing schools that send 
students to our hospital for clinical 
experience. Nursing students 
rotating to the Operating Room 
were surprised to find Nurse 
Anesthetists at the head of the 
table administering the anesthetic. 

To correct this, we developed a 
program called “CRNA for a day” 
to teach nursing students who we 
are and what we do. 

Students go our web site and 
review information about our roles 
and responsibilities. After 
reviewing the information, 
students spend a half day 
observing us in action. Our goal is 
for EVERY nursing student doing 
clinical training at our hospital to 
know who we are and what we 
do. Some may be motivated to 
become CRNAs but all will be 
better able to teach their patients 
about Nurse Anesthesia. 

Promote your profession and 
expand our vision. With your help, 
every Nursing student in the State 
of Utah can be a “CRNA for a 
day”. If you have nursing students 

at your hospital, go to 
www.procrna.com and click on 
“CRNA for a day” to review the 
information. Contact your local 
Nursing school and offer the 
program to them. Spend time at 
the head of the table with a 
student answering questions and 
sharing your knowledge. 
Volunteer to participate in career 
day at your local nursing school or 
high school. Take this opportunity 
to promote our profession. 

When you participate in CRNA for 
a day, use the form on the web 
site or send a message so that we 
can document involvement across 
the Country. For more information, 
contact tom@procrna.com. 

Tom Davis, CRNA 
www.procrna.com 

Donate	  towards	  the	  UANA	  PAC	  Fund	  
	  

Gifts	  to	  political	  action	  committees	  are	  not	  tax	  deductible.	  	  Contributions	  to	  the	  UANA	  PAC	  Fund	  are	  for	  political	  purposes	  
and	  are	  voluntary.	  

	  

Contributions	  can	  be	  made	  by	  any	  individual	  or	  entity,	  including	  a	  corporation	  or	  
other	  	  

	  

business	  entity.	  

UANA	  Members	  are	  encouraged	  to	  donate	  a	  minimum	  
of	  one	  hour’s	  wages	  towards	  the	  state	  PAC	  Fund.	  
Donations	  can	  be	  made	  through	  www.uana.org.	  
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Abstract 

Purpose The purpose of this 
study was to examine the 
incidence of death, myocardial 
infarction (MI), and stroke 
following anesthetics greater than 
two hours long with vs. without 
nitrous oxide. MI was defined by 
cardiac enzyme changes and 
either ECG changes, a procedure 
to improve coronary circulation, or 
pathologic findings of an MI. 
Stroke was defined as a new 
deficit lasting at least 24 hours. 

Background Long term 
cardiovascular morbidity and 
mortality may be increased in 
patients with significant exposure 
to nitrous oxide. While a cause 
and effect link has not been 
established, a credible scientific 
rational can be described. Nitrous 
oxide inhalation results in the 
inactivation of methionine 
synthase and a dose-dependent 
increase in homocysteine that 
persists for some time after an 
anesthetic level exposure to 
nitrous oxide has ended. Bench 
science studies suggest that 
homocysteine may be 
thrombogenic. Elevated 
homocysteine levels may also 
result in immunosuppression and 
atelectasis. Excessive levels of 
plasma homocysteine impair 
vascular dilation and may 
“destabilize” coronary artery 
plaques. Previous studies have 
suggested that nitrous oxide may 
be associated with postoperative 
myocardial ischemia and other 
cardiovascular events. 

The original analysis of the 
ENIGMA trial revealed that 
postoperative 30 day mortality 
and myocardial infarction were 
each higher in the group that 
received 70% nitrous oxide, but 
not statistically significantly. 
Plasma homocysteine was 
elevated in all patients who 
received nitrous oxide. 

Methodology This was a 
secondary analysis of a 
prospective, multi-center, multi-
national, randomized controlled 
trial. The secondary analysis was 
performed in an attempt to better 
assess the effects of nitrous oxide 
use on the incidence of 
postoperative death, MI, and 
stroke. In the original study, 2,050 
patients having noncardiac 
procedures lasting longer than 
two hours were randomized to 
receive a general anesthetic with 
either 70% nitrous oxide and 30% 
oxygen or 80% oxygen and 20% 
nitrogen. Inclusion and exclusion 
criteria did not consider 
cardiovascular risk factors. Other 
aspects of the anesthetic were 
not controlled, but up to the 
discretion of the anesthesia 
provider. 

In this secondary analysis, 
statistical methods were used in 
an attempt to prevent patient 
variables and differences in 
anesthetic technique from 
obscuring the differences in 
cardiovascular morbidity and 
mortality between groups. Patient 
variables included age, weight, 
ASA physical status, anemia, 

emergency surgery, and type of 
surgery. Differences in anesthetic 
technique included specific drugs 
used (other than nitrous oxide), 
MAC level of inhalation agent 
used intraoperatively, and 
duration of anesthesia. 

While statistical methods were 
generally appropriate, the use of a 
paired t-test, while not 
uncommonly used in similar 
situations, may well have made it 
artificially easier to achieve 
statistically significant results. 

Result This secondary analysis 
included 1,290 patients from the 
ENIGMA trial, approximately half 
of whom received nitrous oxide in 
their general anesthetic and half 
who did not. Only 11% of these 
1,290 patients reported a history 
of coronary artery disease and 
even fewer, 4%, a history of 
stroke. Overall, 91 patients (4.5%) 
had a postoperative MI and 44 
patients (2.2%) had stroke. 

The overall risk of postoperative 
death was not increased in the 
nitrous oxide group (P= 0.82). 
Factors that were associated with 
higher rates of postoperative 
death included increasing age, 
male gender, abdominal surgical 
procedures, propofol 
maintenance, MAC equivalent 
less than 0.75, and longer 
duration of anesthesia. Likewise, 
the odds of a postoperative stroke 
was not increased in the nitrous 
group (odds ratio 1.01, P=0.97). 

The odds of a postoperative MI in 
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patients in the nitrous group, after 
adjusting for the effects of 
potentially confounding variables, 
was 1.59 (P=0.04). In patients 
with an MI, plasma homocysteine 
levels were significantly increased 
compared to preoperative levels 
and MI patients were more likely 
to have homocysteine levels 
above than the normal range.  

Conclusion In cases longer than 
2 hours, 70% nitrous oxide was 
associated with a 59% increase in 
the long term risk of an MI. Rates 
of postoperative stroke or death 
were not increased. 

Comment 

Perhaps you can chalk it up to 
when I was trained, but I have 
long argued for the continued use 
of nitrous oxide in anesthesia. 
Over the years detractors have 
tried to tell us that nitrous 
oxide   should be significantly 
curtailed or eliminated from 
anesthesia practice. “Nitrous 
oxide causes PONV,” they said. 
Studies were produced that 
supported and refuted this 
assertion. Eventually a well done 
metaanalysis showed that, 
indeed, nitrous did increase the 
risk of PONV, but only slightly. 
So, nitrous became a factor to 
include when considering the risk 
of PONV, but not a pariah. Next it 
was discovered that nitrous oxide 
inhalation temporarily and dose 
dependently inactivated 
methionine synthase, resulting in 
inhibition of DNA synthesis for up 
to six days postoperatively in 
critically ill patients. But this 
finding never seemed to result in 
any harm that was clinically 
detectable. Nitrous oxide was 
even blamed by the popular press 
in Europe for patient deaths 
involving misconnection of 
oxygen supply pipelines. But this 
had more to do with the lack of 
inspired oxygen monitoring than 

the presence of nitrous oxide. … 
That was then, this is now. 

For years now, those who were 
watching nitrous oxide closely 
(and I confess, until now I wasn’t 
one of them) were seeing signs 
that it might be associated with 
adverse outcomes that resulted in 
real, noticeable, clinically 
significant, patient harm. The 
original ENIGMA trial and 
analysis suggested that the rate 
of death and myocardial infarction 
within 30 days postoperatively 
might have been higher in 
patients who received 70% 
nitrous oxide for at least 2 hours 
during their anesthetic but the 
results were not statistically 
significant. The problem with this 
is that when one collects data for 
a study, it is possible to have little 
clusters of things like an MI in one 
group that really have nothing to 
do with the study. We use 
statistics to be sure that the 
difference in the number of 
myocardial infarctions is really 
there, really real. And because 
the original analysis didn’t take 
other factors that could affect the 
incidence of MI into consideration, 
we call them confounding 
variables, even if the difference in 
myocardial infarction was real it 
might have been due to a 
confounding variable and not the 
nitrous oxide. So, in this 
secondary analysis, they adjusted 
the analysis to eliminate 
confounding variables and 
collected some additional data 
about patient health 
postoperatively. What they found 
was a 59% increase in the risk of 
a postoperative MI in patients 
who received 70% nitrous vs. 
80% oxygen. While this finding 
still doesn’t indicate that 
nitrous caused the increase in 
myocardial infarctions, the 
association is strong enough that 
we must pay attention to it. In 
fact, if nitrous oxide does cause 

harm, it may be even more 
severe than suggested by the 
original ENIGMA study. Few of 
the patients in that study had 
cardiovascular risk factors. We 
have to wonder if nitrous is even 
more harmful in patients with 
preexisting cardiovascular risk. 
And, the study was conducted 
primarily in first world medical 
centers. The lack of a difference 
in postoperative death rates may 
simply have been due to high 
quality follow up health care.  

The original ENIGMA trial was not 
without it’s limitations. Controls for 
confounding variables were not 
as strong as one would like. And 
the groups were not even directly 
comparable since the nitrous 
group received only 30% oxygen 
while the group without nitrous 
received 80% oxygen. But data 
collection for the ENIGMA-II study 
is just finishing and this follow up 
study should produce much 
stronger results. ENIGMA-II may 
well determine the future of 
nitrous oxide in anesthesia. In the 
meantime, we might do well to 
start modifying our approach from 
deciding when not to use nitrous 
oxide as part of our anesthetic 
to when we can justify including it. 

Michael A. Fiedler, PhD, CRNA 

For a more complete discussion 
of this topic, consider attending 
the online webinar, “Nitrous 
Oxide: the ENIGMA Trials” 
available on CRNAwebinars.com. 
1 CE credit. 
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