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ABSTRACT: Opioid-induced hyperalgesia(OIH) is the state of decreased sensory thresholds and increased sensitivity to normal pain
stimulation induced by opioid exposure. Remifentanil is an ultra-short acting w-opioid receptor agonist that is associated with predictable
and rapid recovery independent of dose and duration of infusion. Shorter acting opioids cause more rapid and frequent hyperalgesia. The
activation of N-methyl-D-aspartate receptor (NMDAR) has a critical role in the development of OIH. The involvement of NMDAR
signaling underlying remifentanil-induced hyperalgesia have not been completely established, thus, there are no efficacious preventions
or therapies for the problem. The review introduces background information on receptor, summariing the role of NMDAR in the
remifentanil-induced hyperalgesia and some NMDAR antagonist clinical drugs to preventing the hyperalgesia phenomenon, providing a
theoretical basis for follow-up of perioperative pain management.
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