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[Abstract] Cyclophenol is a new type of non—barbiturate intravenous anesthetic. Compared with propofol, it

has the advantages of less inhibition on circulation and respiratory system, lower incidence of injection pain and

less lipid accumulation. Once on the market, it has been used in anesthesia induction, painless gastrointestinal

endoscopy and sedation in intensive care unit. This paper systematically summarizes the pharmacological

mechanism and clinical research progress of cyclophenol, aiming at providing a solid theoretical basis for the

clinical application of the drug, and actively exploring its future research direction and potential value.
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