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Propofol for sedation of postoperative electively ventilated liver transplant recipients:Liver transplant recipients usually require elective postoperative ventilation due to various pre & intra-operative factors. Propofol dose requirements may be altered in liver transplant recipients due to accumulation of metabolites (till full functioning of the neograft is achieved), fluid shifts & hemodynamic changes. Though propofol is a commonly used sedative agent, with a dose range of 1.5 – 4.5 mg.kg-1.hr-1 in various medical and surgical patients, the dose requirement following liver transplantation has not been studied. This study evaluated the dose of propofol in mg/kg/hr for sedation titrated to Bi-Spectral Index (BIS) score of 60-80,  in 28 postoperative electively ventilated living donor liver transplant recipients, aged ≥ 18 years ,not in acute liver failure or hepatic encephalopathy. No other sedatives like opioids or benzodiazepines were used.  Thoughout the study period, monitoring was done as   per ICU protocol with Mean Arterial Pressure titrated to ≥65 mm using ionotropes. Blood gases & Arterial lactate levels were noted every 2 hrs.  It was observed that propofol dose required in these patients ranged from 0.60-2.0 mg/kg/hr with a mean dose of 1.02 ± 0.26 mg/kg/hr. There was no significant correlation between propofol dose with respective levels & with baseline, immediate postoperative lactate & ammonia levels & also with Graft to Recipient Weight Ratio and MELD-Na levels. These findings may be due to altered pharmacokinetics of propofol in such patients like lower volume of distribution, increased free fraction due to low albumin levels and altered metabolism due to decreased activity of enzymes- CYP2C9 & CYP2B6, i.v.o inflammation & reduced liver mass.
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