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[Abstract] Endoscopic retrograde cholangiopancreatography ( ERCP ), as the most technically challenging and high-risk diagnostic and

therapeutic procedure in the field of digestive endoscopy, imposes special requirements on sedation anesthesia. An ideal
sedation regimen must ensure safe procedural completion while minimizing cardiopulmonary complications. Levoflurane, as a
novel v -aminobutyric acid A-type receptor agonist, exhibits pharmacological characteristics such as rapid onset of action,

swift recovery, and mild circulatory and respiratory depression. Oxalidine, as a selective G-protein biased p -opioid receptor
agonist, provides potent analgesia while reducing respiratory depression and nausea/vomiting associated with traditional
opioids. This article systematically reviews the theoretical basis, clinical research progress, and future research directions of
combined use of these two drugs for ERCP sedation anesthesia, aiming to provide references for optimizing perioperative

management in ERCP.
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