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Background: Propofol is a widely used anesthetic in anesthesia and sedation.
Though it is not regulated under the controlled substance act, the public media broad-
casted apprehensive programs about propofol abuse of laypersons. We attempted to
determine whether the propofol is abused by the medical personnel working in the
operation room in Korea.
Methods: We surveyed the 95 delegates who sat in the back benches in the
Korean Society of Anesthesiologists. The questionnaire included the job of the propo-
fol abuser, the rehabilitation, drug abuse history, stressful condition, family history of
drug abuse in medical personnel in operation room. Additional question was what is
the adequate method to prevent propofol abuse.
Results: Seventy two delegates among 95 candidates were responded. Seven of
72 responders answered that they knew 9 medical personnel who abused propofol in
d  #:20104 108 7¢ operation room. Four of them were anesthesiology residents, two were other depart-
A S - 20104 112 8 ments’ residents, one was a nurse in anesthesiology and the other two were
= oL p0QUIE AlZO|OFEOIRI A0 un!mown: Amqng nine subjects, two had trieq to rehabilitate but failed, and all abusers
X2 (091622 89674)0] /3 o|=ofxl | quit working within 1 year. As for the prevention methods, 9 of 12 responders suggest-
740! ed that propofol should be controlled like other centrally acting anesthetics.
Conclusion: Although propofol has not been traditionally considered a drug of
TR QHAY _ | abuse, a few medical team members abuse it working in operation room. A stricter
&15?_‘7;1'4) }Q{fful gigﬂ i.jﬂf 28 M2 pharmacy control of propofol or controlled substance act for propofol should be need-
®3}: (02) 2072—3087 ed to prevent abusing it and to protect medical team members.
FAX : (02) 766—3087
E—mail : aws@snu.ac.kr Key words : propofol, substance abuse, intravenous, substance abuse detection
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Table 1. Summary of Propofol Abuse in Operation Room
How they Work Other drug Stressful Pharmacy Hospital
Case Occupation were Rehabilitation ™' after abuse condition control scale
found exposure of propofol
1 Resident (anesthesiology) death Not answered death No Not answered Yes referral hospital
2 Resident (anesthesiology) death Not answered death Not answered Not answered No referral hospital
3*  Resident (anesthesiology) witness Not answered <1 year Yes No No referral hospital
4 Resident (anesthesiology) witness Yes < 1year Yes Not answered Yes referral hospital
5  Resident (nonanesthesiology)  witness Yes 1 month No Yes Yes referral hospital
6* Resident (nonanesthesiology) — witness Not answered <1 year Yes No No referral hospital
7*  Nurse in anesthesiology witness Not answered < 1year Yes No No referral hospital
8  Not answered witness Not answered  Quit directly Yes Yes Not answered Primary
Care Clinics
9™  Not answered Not answered Not answered Not answered Not answered Not answered Not answered Not answered

* Reported by one person.
TOnly verbal response that there was a propofol abuse and no other information unveiled.
TTThough diverse occupations were involved in propofol abuse. None of them rehabilitated to work in operation room.
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P OFEL? (B5SH 7bS)
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@ IH (ambu bag)
(® 57 (laryngoscope)
® ~+2 (oxygen)
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