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Abstract: Propofol is one of the most widely used intravenous general
anesthetics in clinical practice, mainly due to its rapid onset of action,
short half — life period, and high clearance rate. However, propofol is
associated with a variety of adverse drug reactions, such as injection site
pain, hypotension, respiratory depression, hyperlipidemia, allergies,
and propofol infusion syndrome. As a water — soluble prodrug of propofol ,
fospropofol disodium possesses unique formulation advantages and
controllable pharmacological properties, and has been gradually applied
in the field of clinical anesthesia. This article aims to systematically
review the pharmacological characteristics, clinical research progress,
advantages and limitations of fospropofol disodium, and prospect its
future application prospects in clinical anesthesia.
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Table 1 Pharmacokinetic comparison of propofol, fospropofol disodium, and the metabolites generated from fospropofol disodium metabolism
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ALP; Alkaline phosphatase.
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Table 2 Comparison of clinical applications and pharmacological characteristics of four commonly used drugs
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GABA ;v — aminobutyric acid; ICU: Intensive careunit.
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