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Research Progress on the Pharmacokinetics of Alfentanil in Obese Patients
Yang Song® Manhe Zhang” Xiao Han* Mengyuan Qi*
[Abstract] With the rapid development of the world economy and the high degree of integration of food culture,
the number of obese people has increased significantly. As long as the current trend continues, by 2030, as many as
58% of adults in the world will be overweight. And the changes in body structure caused by obesity will not only
increase the difficulty of anatomy when undergoing surgical anesthesia, but also cause important physiological changes,
and potentially affect the pharmacokinetics of anesthetics, which brings challenges to anesthesiologists. Alfentanil is a
synthetic opioid, and most of its pharmacokinetic data comes from patients of normal weight, and only a few studies

at home and abroad have evaluated the pharmacokinetics of alfentanil in obese patients, so further research is needed.
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