INTRODUCTION RESULTS

 Conventional opioid analgesics, such as morphine, fentanyl, and
hydromorphone, are mainstays of acute pain management;
however, their use is accompanied by well-known opioid-related
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 There were 7 (1.53%) naloxone reversals for respiratory depression in the control group and 0 (0%) in the oliceridine group (P=0.61, NS)




