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Research progress of naltrexone hydrochloride implants in patients with opioid use disorder
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[ Abstract ] Global drug abuse poses a severe public health challenge. As an opioid receptor antagonist, naltrexone can block the binding
of exogenous opioids to opioid receptors.As a new drug delivery form, the naltrexone hydrochloride implant has shown great advantages in the
prevention and treatment of opioid abuse and the period of withdrawal from medication.This paper expounds the research progress of naltrexone
hydrochloride implant from several aspects, including the mechanism of action of naltrexone, the comparison of different dosage forms, the
analysis of dosage and efficacy, the common adverse reactions and risks, and the effect on psychological aspects, the purpose is to provide

references for the development of new therapeutic drugs and the formulation of intervention strategies, so as to provide safe and effective drug
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detoxification medical services for patients and reduce the social harm caused by opioid addiction.
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