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The Pharmacology and Clinical Application of Alfentanil
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[Abstract] Opioid drugs play an important role in clinical analgesia. Alfentanil is a new type of i opioid receptor
agonist.Alfentanil has rapid onset, strong predictability of drug effect, easy to control the dose, and rapid
recovery after drug withdrawal. Alfentanil is widely used in foreign countries.Domestic alfentanil has been listed
recently, and there are few reports on the application of alfentanil. This paper analyzes the pharmacology of

alfentanil and discusses its clinical application, so as to provide reliable basis for its clinical research and

application in China.
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