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Introduction of cyclopofol and its clinical application
GUAN Zhao-ming, YU Miao, LIANG Tao, LI Si-yu, HAN Dan, JI Zhong-hua, WANG Ying-lin
(Shanghai East Hospital/East Hospital Affiliated to Tongji University, Shanghai 200120,China)
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[ABSTRACT] Cyclopofol is a new type of intravenous anesthesia drug, with drug characteristics
similar to propofol. At present, multiple clinical trials have confirmed that cyclopofol has the
characteristics of fast onset and recovery, and can be used for general anesthesia induction,
painless gastroscopy, fiberoptic bronchoscopy, etc. It has certain advantages in the application of
intensive care units and elderly patients. The safety of cyclopofol is relatively high, and the
incidence of injection site pain caused by cyclopofol is significantly lower than that of propofol.
With the gradual application of cyclopofol in clinical practice, its scope of application, mechanism

of action, and advantages are worthy of further research.
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