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Research progress on pharmacokinetics and target-controlled infusion model of
propofol

CHEN Guang-min, GUO Lei, LI En-you
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Abstract: Propofol is one of the most commonly used intravenous anesthetics. Target-controlled infusion (TCI) is an infusion
technique that combines the pharmacokinetic parameters of propofol and the expected blood concentration to calculate the infusion
rate, in order to achieve a stable concentration of propofol in the blood. However, there are significant individual differences in the
absorption, distribution, metabolism, and excretion of propofol between patients, which have become the most important factor
affecting the accuracy of TCI. The latest viewpoints of propofol in vivo research are elaborated in this paper, and three representative
models of propofol pharmacokinetics are combined to further reveal the distribution and metabolism of propofol in vivo, to guide
clinicians to develop individualized application strategies of propofol for different clinical scenarios.
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