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Abstract

Tetracaine hydrochloride jelly is a local anesthetic, a semi-transparent, flowing mucilage of off-white
color. It combines local anesthesia with lubrication, providing more convenience for clinical applica-
tion. With the continuous development of medical technology, research on tetracaine hydrochloride
jelly has become increasingly in-depth, and its clinical application scope has also been continuously
expanding. This article reviews the current research progress of the pharmacological characteristics,
mechanism of action, and application in various clinical fields of tetracaine hydrochloride jelly, aiming
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to provide a comprehensive and in-depth reference for the rational use of tetracaine hydrochloride
jelly in clinical practice.
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