G RZG 4697 2 2012 4F 11 55 10 %55 6 ] Clinical Medication Journal,Nov 2012,Vol.10,No.6 AR

25K Je By F R b ) 3

[1E ] DEW & 0% KRR
IEETARARRN SN0 (JEF 100024 )
€5 Z] BRY: TREARHAESEMEREARNE ,, PMEERNERBR, AZBEGRKRNSEFER RS KSR

X, FiE: RREANFARBAOXEIRE , L2 ERE RN Y 0 AR D E X35 KB ORI
ToH. R : FARHTHMEBENABEUGEEWRANT S, XEREMNENEIERE, B AR LML
RkELEERBHALEFARKANS, ERTHEEFARGBNENRE, it : TARKUEVNTEE
SHRTENLZERE, IMKEELE. 85, AR KEIMIIHN Higax LKA XKNINR, kR ~EE

BHABROE I,

[ # i3] KR 0H TRRE ; &N, 8

[FES XS] RI71.2;R969.3 [XirERE] A

(X & % 5] 1672-3384 (2012) -06-0044-04

Abuse and rational use of fentanyl

[ Writers] Ma Jun-li Pang Li-yan Zhong Lei Zhang Li-ming

[ Abstract] Object: To provide information in the clinical rational use and for scientific supervision, by understanding of the
pharmacological characteristics and the risk of abuse of fentanyl, and analysis of their abuse at home and abroad.
Method: We retrievaled fentanyl abuse reports at home and abroad, summarizing and analyzing drug abuse data
related to fentanyl in recent years. Reslut: Fentanyl has the potential for abuse due to its unique pharmacological
properties, literature and monitoring data show that fentanyl abuse occurred in Europe and the United States since the
fentanyl listed, the report of fentanyl abuse also occurred in Beijing. Conclusion: The irrational use of the fentanyl class
will lead to serious risks. Clinicians, patients, drug administration departments should enhance the understanding of its

risk of abuse, and actively avoid the occurrence of irrational use, and put an end to the abuse incident.
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