
Approach to Induction Agents

Name and chemistry

Describe composition

Receptor action

· NMDA, GABA, Na, Ca, u
Pharmacokinetics

ADME

- PPB : K 27%,E 76%, T 85%, P 98%

Pharmacodynamics

CNS

ICP

CBF

CMRO2

Anticonvulsant

Neuroprotective

Analgesic

CVS
BP= CO x SVR

CO = SV x HR

SV = preload, contractility, afterload

RESP

TV

MV

RR
apnea

CO2 and O2 drive

laryngeal reflexes

bronchoconstriction

OTHERs

Side effects

Indications

A,B,C,G of induction agents

A is for Propofol (1% 2,6 diisopropylphenol) Milk of amnesia, Michael’s Milk

Awesome

Alkylphenol 

Aggressive to veins (edtA, , glycerol 2%, soyAbean oil)

Allergic to egg : Egg phosphatide 1.25 (Yolk-lethicin : not Albumin)

GABAA Receptor binding

Administration: Bolus, IV, TIVA, (sedation - induction - maintenance)

Abrupt onset (30-60s)

Abrupt awakening (5-10min)

Anesthetic, amnesia (Hypnotic) 

Anti-convulsant

Anti-pruritic

Anti-emetic

not antI-analgesic

Apnea

Airway reflex suppressant

Addiction

Advantage

1. Outpatient ideal: rapid onset, off set, minimal hangover
2. Suppress airway reflex : Intubation, LMA
3. Safe in MH and Porphyria
4. No effect on function of hepatic, hematological, fibrinolytic, corticosteroids function
Problems

1. Pain
2. Apnea, Hiccups
3. BP drop and bradycardia
4. PRIS
5. Erotic hallucinations and erections
6. Addiction
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Early signs Late signs

Lactic acidosis Cardiovascular collapse

Lipemic serum Rhabdomyolysis

Brugada-like ECG abnormalities® Hyperkalemia
Arthythmia/heart block
Renal failure

2Covedtype ST-segment elevation in the right precordial leads
(V1-v3).




B is for Etomidate 2%

Boring

carBoxylated Imidazole

gaBaA  R Binding

Baie duur ( expensive)

Brand (burn on injection- propylene glycol : new formulation: Lipuro Etomidate)

Braking (Post op nausea and vomiting)

Bewer (myoclonic movement, coughing, hiccups: disinhibitory effects on extrapyramidial motor activity)

Bynier ( adrenal insufficiency) : suppress 11-B hydroxylase

pH 6.9, stored as 2% solution

C is for Ketamine 1,5,10%

Crazy

phenCyclidine derivative (younger brother of LSD)

Competes at many receptor sites

Cataleptic state, dissociative anesthesia

Causes “the hangover”

Cardiovascular stimulant

Critically ill patient

Cyanotic congenital heart disease

Complete analgesia and anesthesia

Cough and swallowing reflex maintained, bronchodilator

“Picture yourself in a boat on a river

With tangerine trees and marmalade skies

Somebody calls you, you answer quite slowly

A girl with kaleidoscope eyes

Cellophane flowers of yellow and green

Towering over your head

Look for the girl with the sun in her eyes

And she's gone

Lucy in the sky with diamonds” the beatles

Street Names: Special K, “K”, Kit Kat, Cat Valium: used as drug of abuse

Administration: IV, PO, IM, SC, intranasal, buccal, rectal, TIVA

10mg/ml, 50mg/ml, 100mg/ml, S and R isomer.

NMDA R antagonist and multipotent blocker (Na, CA, u)
· Cataleptic state, dissociation of thalamo-neocortical projection system
· thalamus inhibited but limbic system stimulated
· ph 3.5-5.5, pKa 7.5
Metabolism
P450 in liver to norketamine - active metabolite

G is for Sodium Thiopentone 2.5%

Garlic: wards off evil spirits quickly

· fastest CNS depressant (10-20s)(sedation/hypnosis), epilepsy, eclampsia, Focal ischemia
Gaba A : prolong Cl influx and membrane hyperpolarisation, and direct agonist

GI Joe killer: Cardiovascular depressant and vasodilator : cardiovascular collapse: depresses myocardium

· killed more people in Pearl Harbour than the Japanese
Gumpy line: precipitates with acidic drugs (sux, vec, sufanta, R/L) due to alkali pH = 10.5, make up with 20ml Saline/H20, 

Good effects: your patient lies still, no delirious phase, no myoclonus

Ghastly side effects: 

- Local : extravation and intra-arterial

- Systemic:- not for porphyria, circulatory shock or fixed cardiac output

                   thyroid suppression

Ultrashort acting thiobarbiturate

- sulphur analogue

- GABA A receptor agonist

-pH 9, 2.5% concentration

Onset

10-20s

Recovery

10-30 minutes

Metabolism

Pentobarbitol as metabolite with high doses : CNS depressant

Elimination

3-12 hours

Questions?

bernd.lenhard@gmail.com
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