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Research advances in the effect of ciprofol anesthesia—sedation

on blood pressure
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[ Abstract] Ciprofol is a novel drug for intravenous anesthesia—sedation independently developed by China, with the advantages of
rapid onset, quick recovery, and a low incidence rate of injection pain, and it has been widely used in clinical anesthesia and sedation
in severe cases in recent years. Previous studies have shown that ciprofol is not inferior to propofol in the efficacy of anesthesia and se-
dation and shows potential in hemodynamic stability, especially in reducing the incidence rate of hypotension. This article reviews the
pharmacological features of ciprofol, the advances in clinical research, and the effect of ciprofol on blood pressure, with a focus on its
application in surgical anesthesia for adults , daytime diagnosis and treatment, pediatric patients, and sedation in the intensive care unit
(ICU). Tt also discusses the limitations of current studies and the directions for future research ,in order to provide a reference for selec-
tion of appropriate anesthesia and sedation strategies in clinical practice.
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