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Pharmacology and clinical evaluation of naldemedine for the treatment of opioid-induced constipation
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[ Abstract] Objective: To provide reference for rational use of naldemedine. Methods: The mechanism of action, pharmacokinetics,
pharmacodynamics, clinical studies and safety of naldemedine were described. Results: Naldemedine can significantly increase the
defecation frequency of patients with opioid-induced constipation. It has no effect on pain and does not cause opioid withdrawal symptoms.
Conclusion: Naldemedine is an oral opioid antagonist, which is mainly used for the treatment of opioid-induced constipation in adult
patients with chronic non-cancer pain. Naldemedine provides a new means of treatment for opioid-induced constipation. Although the drug
has been successfully approved in the United States, but further research is still necessary to verify its efficacy for patients of different races
in different regions.
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