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Research progress on pethidine for labor analgesia

XIE Han, GE Wei-hong
Department of Pharmacy, Nanjing Drum Tower Hospital, The Affiliated Hospital of Nanjing University Medical School, Nanjing
210008, China

Abstract: Childbirth is a painful process. Pethidine is a synthetic opioid receptor agonists, cheap and easy to get, and is the most
commonly used opioids for obstetric analgesia. Pethidine has good performance in analgesic effect, however, because it may cause
maternal nausea, vomiting, irritability, respiratory depression, and other side effects as well as its effects on the newborn, it is

controversial about the labor pain relief effect of pethidine. By searching national literature, mechanism of action, clinical research,

system evaluation, adverse reaction, and controversy of pethidine for labor analgesia are reported currently in this paper.
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