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Clinical application and research progress of phenol
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[Abstract] Remidocaine is a newly studied non-barbiturate intravenous anesthetic in China.Compared to propofol, it enhances its affinity for

v -aminobutyric acid( GABAA )receptors, featuring rapid onset, low injection pain, and high potency.It has promising clinical

application prospects.This article reviews the current status of remidocaine's clinical applications, providing a reference for its

use in clinical practice.
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