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[Abstract] As global population aging accelerates,the proportion of older patients undergoing surgery continues to rise. Age-
related physiological decline—including reduced hepatic and renal function,diminished cardiovascular reserve,and altered neural
sensitivity-poses substantial challenges to anesthetic management. Propofol remains a widely used intravenous anesthetic due to
its rapid onset; however, in older adults it poses risks of respiratory depression, hypotension, and postoperative cognitive
dysfunction. Consequently, there is an urgent clinical need for safer and more individualized anesthetic alternatives. Ciprofol, a
novel short-acting Y-aminobutyric acid receptor agonist,shares similar pharmacokinetic characteristics with propofol but offers
more stable hemodynamics and a lower incidence of adverse events. Nevertheless, the efficacy, safety boundaries, and
individualized dosing strategies of ciprofol in elderly patients have not been systematically evaluated. This review therefore aims to
synthesize current evidence and summarize research progress on the use of ciprofol for anesthesia and sedation in older patients from the
perspectives of safety,efficacy,and personalization, with the goal of informing and optimizing clinical decision-making.
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