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BACKGROUND AND OBIJECTIVE

The propofol is a lipophilic drug manufactured as a lipid emulsion. The concomitant administration of intravenous drugs induces a
risk of emulsion breaking and raises the possibility of infusing large lipid droplets in the patient bloodstream. This situation might
lead to fat pulmonary embolism and serious injury for patient health.

The objective of the study was to assess the physical compatibility of propofol emulsion with 33 drugs commonly co-administered in
anaesthesiology, in order to give validated recommendations to clinicians.

DESIGN RESULTS
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Fig 1. pH titration graph and isoeletric point determination
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