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Abstract

Opioid receptor antagonists are a class of specifically drugs for antagonizing the opioid on opioid
receptors, thereby reducing or reversing the analgesic activity of narcotic agonists. Antagonists
can also eliminate breathing suppression, gastrointestinal disorders and other side effects caused
by the use of the agonist. Antagonists are used in clinic as side effects and coma antidote arising
from excessive usage of analgesic. This paper summarizes several common clinical types of opioid
receptor antagonists and clinical applications. In recent years, antagonists have achieved greater
development, but there are still some deficiencies; further research of opioid receptor antagonists
is needed to get more competitive, safer and simpler novel x opioid receptor-specific antagonist,
for better use in clinical treatment.
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Figure 1. The new technology for the synthesis of naloxone
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