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Research progress of naborphine hydrochloride in perioperative period application
JIN Hongli' \ZHAO Xiumei*"
(Department of Anesthesiology .Chongqing Jiulongpo District People's
Hospital ,Chongqing 400050 ,China)

[ Abstract] Naborphine hydrochloride is a new opioid analgesic, which stimulates the k-opioid receptor,
so it can play a powerful analgesic role,especially for visceral pain. Naborphine partially antagonizes the p-opi-
oid receptor so that it can partially antagonize the adverse reactions related to the p-opioid receptor, such as re-
spiratory inhibition,nausea, vomiting, skin itching and other adverse effects, while exerting analgesic effect. It
is because of the special mechanism of action and fewer adverse reactions of nablorphine that it has broad ap-
plication prospect in perioperative period. This article reviewed the research progress of the application of

nablorphine in perioperative period,in order to provide theoretical reference and practical basis for rational

drug use.
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