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Abstract ; Buprenorphine hydrochloride is classified as a partial opioid excitomotory. It has a high affini-

ty to . receptor, release slowly , has effective function and long duration. It can effectively alleviate periopera-
tive pain, postoperative pain, various acute and chronic pain, has little drug addiction, is effective for treating
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was 3h. The rate of plasma protein binding was 96% . Buprenorphine tartrate is available as intravenous for-
mulation , normally taken as 0. 15-0. 3mg dose. The most common adverse events are drowsiness, dizziness,
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