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Abstract

Ketorolac Tromethamine is a non-steroidal anti-inflammatory drug that inhibits the synthesis of
prostaglandins. It is mainly used for short-term treatment of acute and severe pain requiring
opioid level analgesics. It is usually used for postoperative analgesia and can be used as a substi-
tute or adjuvant for opioids. Many studies have been carried out on ketorolac for analgesia at
home and abroad. This article reviews the pharmacological mechanism and clinical application of
ketorolac for analgesia.
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4.1. HBEETE
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