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Dear Editor,

T he multi-center study by Jiang et al. provides a provoc-
ative challenge to the traditional systolic blood pressure 
(SBP) <90 mmHg hypotension threshold in severe trau-

matic brain injury (sTBI) (3). However, several methodological 
gaps warrant discussion before these findings can influence 
clinical guidelines.

First, the authors conclude that mean arterial pressure (MAP) 
is the strongest predictor of one-week mortality. Yet, in neu-
rosurgical practice, MAP is primarily a surrogate for cerebral 
perfusion pressure (CPP=MAP–ICP). Without concurrent data 
on intracranial pressure (ICP), a high MAP may simply be a 
compensatory response to intracranial hypertension rather 
than an independent driver of survival. This distinction is vi-
tal; targeting a specific MAP range without acknowledging the 
underlying intracranial physiology risks mismanaging the very 
perfusion the authors aim to optimize.

Furthermore, the optimal SBP range (120–129 mmHg) must 
be viewed through the lens of potential confounding by in-
dication. Admission blood pressure and lactate are heavily 
influenced by pre-hospital fluid resuscitation and vasopres-
sor use—variables not explicitly controlled for in this analysis 
(1,2). This raises questions about whether the authors’ prefer-
ence for MAP over SBP is a statistical artifact of their specific 
cohort rather than a universal physiological truth.

Finally, while the utility of lactate is emphasized for re-
source-limited settings, its lack of specificity for neuro-meta-
bolic crises—as opposed to systemic polytrauma—remains a 
limitation. Did the authors adjust for extracranial injury severity 
to isolate lactate’s neuro-specific prognostic value?

Even though Jiang et al. correctly highlighted the inadequacy 
of binary hypotension definitions, clinicians should exercise 
caution in adopting these narrow numerical targets until the 

interplay between systemic hemodynamics and intracranial 
physiology is clarified (3).
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