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Abstract; Ciprofol is a type of innovative drug independently developed
in China and with global independent intellectual property rights. It is a
short — acting intravenous sedative based on the structural modification of
propofol. It has the advantages of fast onset, fast recovery, high titer,
good selectivity, low accumulation, stable respiratory circulation, and
few adverse reactions, providing a better choice for clinical stable
sedation and anesthesia, and has good clinical application potential. A
series of clinical studies have evaluated the sedative effects of ciprofol in
various procedures and settings, demonstrating its application in
endoscopic sedation, general anesthesia, and sedation during intensive
care. This paper reviewed the mechanism of action, pharmacokinetics
and pharmacokinetic properties of ciprofol, and the progress of clinical
application research, and evaluated the effectiveness and safety of
ciprofol by synthesizing relevant clinical trial data.
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