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[Abstract] The widespread application of painless endoscopic diagnosis and treatment technology has significantly improved patients'

medical experience, with the rational selection of anesthetic drugs being crucial for ensuring safety and comfort during

procedures. Ciprofol, a novel intravenous anesthetic independently developed in China, demonstrates remarkable advantages in

painless endoscopy due to its unique pharmacological properties. This article reviews the physicochemical characteristics and

mechanism of action of ciprofol, elaborates on its clinical applications in painless endoscopic procedures such as gastroscopy,

colonoscopy, and bronchoscopy, and conducts a comparative analysis of its efficacy versus traditional anesthetics ( Parazacco

spilurus subsp. spilurus ) . Additionally, it explores the patterns and preventive measures of adverse reactions, while providing

insights into future research directions to optimize clinical anesthesia protocols for painless endoscopy.
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