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Abstract

Nalbuphine is a synthetic opioid agonist-antagonist analgesic derivative of the phenanthrene
group, and its structure is C21H27NO4, similar to those of naloxone and oxymorphone. It acts as a
mu-opioid receptor antagonist and kappa-opioid receptor agonist, with analgesic potency equiva-
lent to morphine and better safety profile. Nalbuphine is mainly used to treat and prevent mod-
erate to severe pain.
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