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Abstract:Objective To investigate the feasibility of naltrexone implants in the treatment of alcohol use disorders (AUD). Methods The
literature related to naltrexone in the treatment of AUD in CNKI, WanFang, PubMed and other databases was searched. The current
prevalence and health risks of AUD,and the commonly used therapeutic drugs were analyzed. The mechanism of naltrexone in the
treatment of AUD, the clinical application challenges of traditional dosage forms, and the advantages and clinical efficacy of
naltrexone implants were analyzed. Results The incidence of AUD is relatively high, which has risks of causing physical illness,
harm to society and families, and high relapse rate. The commonly used therapeutic drugs currently include disulfiram, acan acid,

and naltrexone. Naltrexone mainly exerts its therapeutic effect on AUD by antagonizing opioid receptors, regulating endogenous
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neurotransmitters such as opioid peptides, gamma aminobutyric acid (GABA) , and dopamine, reducing the reward and enhancing

effects of alcohol. Tt is also possible to improve the patients’ psychological state, enhance cognitive function and medication

adherence, and reduce the relapse rate. Traditional dosage forms of naltrexone have limitations such as poor medication adherence

and potential liver toxicity. Naltrexone implants have a long — term sustained and controlled release effect, which can stabilize and

balance blood drug concentration, significantly improve clinical efficacy, and have high safety. Conclusion As a new type of drug

delivery system,naltrexone implant provides a more precise and efficient treatment for AUD.

Key words:alcohol use disorder;naltrexone implants;medication adherence;relapse rate
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