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Mu Opioid Receptor:

located on the membrane of
neurcnal cells

Affect the brain
reward/pain system

Source: Retrieved October 24th, 2014, from http://flipper.diff.org/

»  app/pathways/info/6953
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Buprenorphine 0.3 0.42 6-8

a: BuprenorphinefE T & $E(s!)
1B Ei& &8 B Hydrocodone 10xymorphone

BHRIR - 2EEHRS, 6,7

@ EXITEYES R IE



N
-
[
3
>

R/ OBRISHEEfentanyl BE/FLL100:1 ZLEFIEIE 2 RE R

CIARFSHEEIE (mg/day)
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