	IV INDUCTION AGENTS
	1) SODIUM THIOPENTONE
2.5% solution/Only Barbiturate/

GABA-R agonist
	2) PROPOFOL
1% in intralipid

GABA-R agonist
	3) KETAMINE
1%/5%/10%

NMDA-R antagonist
	4) ETOMIDATE
0.2%

GABA-R agonist

	GENERAL

Remember arm-brain circulation time & free fraction (albumin etc)
	· Yellow powder + water. Garlic smell.  pH 10.5 (extremely alkaline)
· Extremely rapid onset. Bound to albumin.
	· Extremely fat soluble

· Intralipid contents

· Glycerol burns on injection

· ½ dose elderly
	· Complete anaesthetic

·  Phencyclidine derivative. 
· NMDA-R

· Precursor to LSD (special K!!!)
	· Seldom used

· Expensive

· Carboxylated imidazole derivative

	SIDE EFFECTS
	· Alkaline necrosis if injected into tissue. Ischaemia if injected into artery not vein

· RX Lignocaine, papaverine, heparin saline, plexus block
	· Burn on injection 

· Myoclonic movements

· Intra-op awareness (cardiac and C/S)
· BUT good because antiemetic, anxiolytic, amnesia, antipruritic, no hangover and VIAGRA IN A VIAL!!!

	· Increased secretions/muscle tone with movements
· Dreams/hallucinations/delirium

· 
	· Burns on injection (BRAND)
· Myoclonic movements(BEWE)
· Severe PONV (BRAAK)
· Bad adrenal ↓↓↓)-addisonian crisis if TIVA (BADRENAL)
· BAIE DUUR!

	CNS
	· Hypnotic

· Good anticonvulsant

· Beneficial if neurologically compromised (↓ICP)
	· Hypnotic, good sedative/amnestic

· ↓ICP/ CMR02
· Erotic dreams

· Good anticonvulsant
	· Raises ICP

· Not for convulsions

· Petite mal activity noted

· ↑ ICP/ CMR02
	· ↓ICP/ CMR02
· EEG associated with grand mal epilepsy. 
· High incidence myoclonic movements

	CVS
	· ↓ CO. Tachy compensates for 10% drop in BP.

· Vasodilation and ↓ myocardial contractility
	· Problem - ↓BP by 40%
· Vasodilation, ↓ CO, NO compensatory tachy
· Careful with this!!!
	· Stimulates CVS. Can ↑ BP, good for shocked patient. 
· HT/tachycardia/↑CO
	· CVS STABLE!!!

· VERY SMALL ↓ in BP
· Supply/demand kept

	RESPIRATORY
	· ↑upper airway reflexes(sensitises)
(laryngospasm/bronchospasm)

· Apnoea for 2 minutes

· Hiccoughs/cough
	· ↓upper airway reflexes
· Apnoea 30 seconds, worse if inject fast
	· No airway suppression

· Good bronchodilator

· Normal response ↓ CO2
· Reflexes maintained
	· Hyperventilation (apnoea)
· Coughing/hiccoughing

· ↓drive to ↓ CO2
· Safe in asthmatics

	INDICATIONS
	· Convulsions (PET/epilepsy)

· Brain Injury  eg Stroke/CVI (↓CMR02), focal injury

· Only really used for GA in pregnant women
	· Convulsions ((↓CMR02)

· Perfect for LMA

· Good for TIVA/conscious sedation
· Safe porphyria/ malignant hyperthermia/kidney disease
	· Good for analgesia/burns

· TIVA.
· Sole agent short procedures

· Poor risk surgery eg Tamponade

· Emergencies/difficult airway
	· CVS STABLE

	CONTRAINDICATIONS
	· Fixed Cardiac Output/shock

· Difficult Airway

· Adrenal insufficiency

· Careful in atopic patients

· Porphyria
	· Soya beans/egg allergy
	· Not for ↑ ICP/IOP, HT, aneurysm, psych patient, epileptic, open eye injury.
· Avoid in neurosurgery

· Avoid in critically ill.
	· Careful liver disease (↑FF) eg with cirrhosis
· EEG associated with grand mal epilepsy.


	OTHER
	· NO nausea and vomiting

· Induction 4-6mg/kg
· Metabolised in liver, can induce own metabolism.
	· Propofol Infusion Syndrome
· RX –pacemaker/dialysis
· Good antiemetic
· Premed 1.5-2.5mg/kg

· Unpremed 2.25-2.5mg/kg

· Metabolism Liver
	· Liver to metabolise, kidney to excrete

· 1-2mg/kg IV (nystagmus)

· 0.25-0.5mg/kg analgesia

· Reflexes maintained
	· 0.2-0.4mg/kg
· Add an opiate for smooth induction/intubation

· Potentiates NDMRs

· N+V 30-40%
· Liver metabolism


