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Objective: To retrospectively evaluate the quality in circulation management during general anesthesia maintained by 

Fujita Nurse Practitioners (FNP) compared with those by anesthesiologists.

Methods: We determined the frequency of intraoperative hypotension [IOH; defined as < 80 mmHg of indirect systolic 

blood pressure (SBP)] > 10 min in 82 cases of general anesthesia maintained by FNP (FNP group) between October 2020 

and June 2021 compared with 82 matched cases out of 1,790 cases by anesthesiologists alone (anesthesiologist group) 

between April 2020 and March 2021, wherein 46 background factors, including age, sex, body mass index, physical status of 

the American Society of Anesthesiologists (ASA PS), general anesthesia methods, surgical procedures, anesthesia times, 

surgical times, amount of surgical bleeding, and length of postoperative hospital stay, were retrospectively matched using 

the propensity score matching method.

We also determined the frequency of IOH > 5 min, cumulative duration of mean blood pressure (MBP) < 65 mmHg, heart 

rate (HR) > 140 bpm, HR > 120 bpm, and HR < 45 bpm. A director of anesthesiology selected the FNP cases from among 

ASA PS 1-2 scheduled patients. All general anesthesia inductions and emergences were directly supervised by anesthesiol-

ogists. Differences of data were analyzed by unpaired t-test. A p < 0.05 was considered as significant.

Results: In both groups, the frequency of IOH > 10 min was zero. There was no difference between the FNP group and 

anesthesiologist group in frequency of IOH > 5 min (0.18 ± 0.1 times vs 0.07 ± 0.31 times, ns), cumulative duration of the 

MBP < 65 mmHg (23.5 min ± 27.5 vs 28.4 min ± 32.9, ns), HR > 140 bpm (0 min vs 0 min.), HR > 120 bpm (0.21 min ± 

1.40 vs 0.24 min ± 1.67, ns), and HR < 45 bpm (1.04 min ± 6.58 vs 2.85 min ± 17.8, ns).

Conclusions: We believe that the quality in circulation management during general anesthesia maintained by FNP was 

equivalent to those by anesthesiologists when the cases were cautiously selected by the director of anesthesiology.
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