529 % 45 20 11 hEMREFZZE Vol. 29 No.20
2019 4F 10 A China Journal of Modern Medicine Oct. 2019

DOI: 10.3969/j.issn.1005-8982.2019.20.008
TEHS . 1005-8982 (2019 ) 20-0043-06

4

o MEE B B F AR R EREE PRI R

MAR, RER, 24, FR
(MEEHHASELEERE —WBER KBH, ¥+ &% 014010)

TE . p R ZRES GRS RAIEAT 2, $FRAEAPRN T L5, REAER % m¥adimh
AR AR (Nal) 2R3 « FTR AR A A D300 w TR LRIERA, 3% IREK Nal 2545 Kk
Vel R A AR, AR R TR KR 7 @, 473K Nal 25545k 586, DIILEARAEF X T B
FARIRE @ AL, EE AR TR BSIMER Y. BARE ; BN Nal TH T 24 M2 5 X4k,

K . AR BT R /TR R B

FESES @ R605 XERFRIZED - A

Research progress of nalbuphine in analgesia about
orthopedic surgery anesthesia
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Abstract: Mu opioid receptor agonists have been widely used in clinic for a long time, which have been the
main analgesic drugs for many years, with more side effects affecting the analgesic effect. Nalbuphine is a major
kappa opioid receptor agonists and a minor mu opioid receptor antagonists. To seek the clinical application and
research of nalbuphine in orthopedic surgery anesthesia and the possible future directions, this paper has reviewed the
pharmacological characteristics of nalbuphine, animal experiment, the use of drugs in pediatric and adult orthopedic
surgery anesthesia. It has been proved that nalbuphine has reliable analgesic effect, fewer side effects and high safety.
It will be predicted that nalbuphine can be used in various ways of analgesia and the dosage or mode of administration
of nalbuphine need to be further studied.
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