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ABSTRACT

Nalbuphine is a synthetic opioid with a unique mechanism of action, acting as an agonist at kappa-
opioid receptors and an antagonist at mu-opioid receptors. This dual activity underpins its ability to provide
effective pain relief, while reducing the likelihood of side effects typically associated with mu-opioid receptor
stimulation. This review outlines the pharmacological properties, therapeutic uses, effectiveness, safety profile
and potential benefits of nalbuphine in various clinical scenarios. Compared to morphine, nalbuphine offers
similar levels of analgesia, but with a reduced risk of respiratory depression, itching, nausea and vomiting. It
has demonstrated utility in managing perioperative pain, preventing and treating opioid-induced pruritus, and
serving as an adjunct in both regional and neuraxial anesthesia. Nevertheless, its application in pediatric, and

obstetric settings is debated due to a lack of comprehensive safety data. Additionally, in individuals with opioid

dependence, nalbuphine should be used with care, as it may trigger withdrawal symptoms.

Keywords: kappa-opioid agonist; mu-opioid antagonist; nalbuphine; opioids; pain management
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wazfufl mu opioid receptor®® n13dufi kappa opioid
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Delta receptor (6, DOR %38 OP1)
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limbic, thalamus, hypothalamus

midbrain WLag hypothalamus

AMuaNY thalamus Wag medial thalamus

s2duUlaANIY supraspinal Wag spinal pathway
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s28uUlaANIY spinal pathway :
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dysphoria Wag psychomimetic effect

dysphoria, psychomimetic effect lLag
stress-induced depression
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memory dysfunction

DOR=delta opioid receptor; KOR=kappa opioid receptor; MOR=mu opioid receptor; N=nociception; OP=orphanin receptor
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Alnn 3-6 Falun Tasusuauwaenlfinanzaunuany
JuULTE298INTUe T5ATau waznslienssiulansaiy
Aauniiil TimaslienAu 20 un. dandelugianfilais
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Iagfu wastiuaanniulnuazgaanse

n19l&luan
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Cao uazAme lamiiunsfinunlull A.A. 2022
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suveiiannsaaulduazandautiauninfiiaan 0.5, 2 uaz
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@

2 4N./NN. NIRAAALEAAAEIHIUNITILIUUIARAINIA A
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2 war 4 Mluamdarin® azfuladnunayiulinsseiu
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msatanzrafiuiulag Yu wazane lull A.A. 2021
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Fumnayfuiindasun ladundusaudunisssiuaanuidn
LWIZE@IU (spinal anesthesia) LU3aulizunuanriaan
nan1stATsRafiunuIayiuldszesiaain1seeiy
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1 2 5EAU (2-segment regression) fiuundn Tz
atfin1saizasnisiianadnuLAselliuansinganainaan
Toun pduld andou Arusulafinsn nasi Au was
wundu® atalsfiniu nsfnwzag Ahmed FaiFeuiiau
wayRufilfidndaniladunddluaun 0.8 un. My
fentanyl 2u1A 12.5 lulasniusiuAunisseiuaiuzan
LQWIZEIU (spinal anesthesia) WLN Qﬂmﬁlﬁ%’u fentanyl
Tananissziumuddnisanidn whszaziaanaunIssiy
AnuiEndunin wasfigiinisniaasmainainisfuuaz
nundugeniiiaFaufisusuuayiu®

finsAnwifiaFaufisuau araauayduils
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Tnsauiisuwiayiuluauin 0.2, 0.8 was 1.6 un. Ay
uasuaunm 0.2 un. WalismAunsseiuanuiinane
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fmu gifinisafraunsifinaduld andau uazialasy
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n1sldurayAusau (adjunctive) Wian1sdasau
iulszan (perineural injection)

mstenghaiuulag Jiang wazang Tull A.A.
2022 Tadszifindszananineaunisldunayiusiuduen
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