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Purpose: To ensure uniform management of vitamin A deficiency prior to liver transplantation
Policy:

Goal: 0.3-1.2 mg/L (30 meg/dL)
e Level <0.3 mg/L (30 meg/dL): 10,000 units daily and consider re-checking level in 4 weeks
o Ifstill <0.3 mg/L (30 meg/dL): increase to 20,000 units daily
»  Consider addition of zinc 50 mg daily

Note: risk of significant toxicity with level >1.2 mg/L (>120 mcg/dL)
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