"B
Monograph

2020 4F 10 A 5 H 45 29 %55 19 1

Vol. 29, No. 19, October 5, 2020 China Pharmaceuticals

doi:10. 3969 /j. issn. 1006 —4931. 2020. 19. 001

A AE R ERREEAE A BL1E A B I

gk B, R, SRk
(W AZFEFER, M) K4 610041)

WE: B T Ria 5 o9 EREAE A ZAE R AU iR 8 LAk R, 3T 10 SF 70 B 49 3E RBEAE A ZAE R AL BF S0t R AT 4R R
HER mamRE LA T RS, IS AR ARER AR R AER A TR RGARPAER, R AR TR LAY
A RAE R L RACAE R AR 45 BT e R A AR N AR AR A SRR A dn KRR T A RN B S aE 6 ROR, T A k) D AR
REGEL mamERBEASR—FF XA L ARBAAEZEL,

KR : 708 B 5 AE IREAE R B AT AR5 KA T AR A AL

FE 4SS :RI65;R971*. 1 ERFRIRED: A X EHS:1006 —4931(2020)19 - 0001 - 04
The Non — Anesthetic Effects and Mechanisms of Propofol
ZHANG Ying, LI Yuwen, ZHANG Tiejun
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Abstract: Objective

To investigate the non — anesthetic effects and mechanisms of propofol. Methods Through literature search, the

non — anesthetic effects and mechanism of propofol in the past 10 years were reviewed. Results Propofol was commonly used in in-
travenous anesthesia. It also had analgesic and neuroprotective effects,as well as a protective effect on other important organ damage. Its
mechanism might be related to its free radical scavenging effect, antioxidant effect,and inhibition of calcium ion channels. It was related to
anti —apoptotic effects;it also had immune regulation and anti —inflammatory effects, produces anti —tumor immune effects, and could inhibit

platelet aggregation. Conclusion The non —anesthetic effects of propofol is of great significance for further expanding its application range.
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