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Editorial

The dose matters!

Propofol (2,6-diisoproylphenol) is widely used for sedation and
general anesthesia. It exerts its effects by inhibiting glutamate release,
and therefore reducing glutamate binding to y-aminobutyric acid
(GABAa) receptors. Although recognized for its rapid onset and swift
recovery, propofol causes side effects including injection pain, hypo-
tension, respiratory depression, and propofol-related infusion syn-
drome. To mitigate such complications, alternative agents such as
ciprofol have been developed. Ciprofol (HSK 3486), a novel derivative of

do. Nonetheless, the EDs, of ciprofol for the elderly is 0.27 mg/kg [5],
and currently the recommended dose for elderly patients is 0.3 mg/kg
which is like that in younger patients [0]. In contrast, the dose-response
curve for propofol becomes steeper and is left-shifted with advanced
age, meaning that substantially lower concentrations are needed in older
patients. For example, the sleep-inducing concentration of propofol in
75-year-olds is 1.2 pg/ml whereas it is 1.8 pg/ml for 50-year-old, cor-
responding to a 30% concentration reduction [7] as shown in Fig. 2.

Huan Hsu ', Daniel | Sessler 2






