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Historical Significance: 
 -FDA approved in 1967 for pain control 
  -initially classified as a schedule V substance (“low potential for 
  abuse”)	   
  -“…[T]he addictive liability of pentazocine was so low that it 
  was of no clinical significance” (Ahlgren and Stephen  
  673). 
 -1971: petition filed to reclassify pentazocine as having a higher 
 potential for abuse       
 -1979: reclassified as a schedule IV substance  
  -first successful petition to reclassify a substance under the 
  Controlled Substances Act 
 -T’s and Blues: pentazocine (Talwin) combined with the antihistamine 
 tripelennamine (a blue tablet) 
  -abused, especially in Chicago and other surrounding  
  Midwestern cities 
  -reportedly gives a “rush” indistinguishable to heroin 
  -abuse among opioid-dependent individuals uncommon due to 
  withdrawal 
  -more commonly abused by “the medical community and patients” initially    
  (Showalter 1224). 
 -often dissolved and injected IV until naloxone was added to the formulation as Talwin NX 
 -little to no clinical use today 
 
Pentazocine Phamacology: 
 -an agonist-antagonist 
  -κ agonist 
   -κ1 agonism: analgesia 
   -κ2 agonism:  
    -dysphoria 
    -psychotomimetic effects at high doses 
     -σ agonism also possibly responsible 
   -salvinorin A also a κ2 agonist 
  -µ antagonist: may cause withdrawal in opioid-dependent patients 
  -other agonist-antagonists: buprenorphine (partial agonist/agonist-antagonist), butorphanol,  
  nalbuphine, nalorphine,  
 -clinical effects 
  -similar to other opioids in general 
  -less consistent miosis with use due to predominant κ agonist effects 
  -ceiling effect on respiratory depression (but can still be lethal) 
 

 



Pentazocine Toxicity Treatment: 
 -treat similarly to other opioid toxic patients 
 -use naloxone to support adequate respiration and oxygenation 
 
  
Miscellaneous: 
 -Dixon et al., 1970: double-blind comparison of sedative and cardiorespiratory effects of diazepam,  
 pentazocine and combined diazepam with pentazocine in surgical premedication 
  -diazepam and pentazocine equally effective for sedation with no significant changes in vital  
  signs and arterial blood gas measurements 
  -combined diazepam and pentazocine more effective, still with no significant changes in vital  
  signs and arterial blood gas measurements 
 -Nakamura et al., 2004: examined whether or not intrathecal morphine, buprenorphine or pentazocine  
 cause spastic paraparesis after spinal cord ischemia in a rat model 
  -previous studies implicating morphine as a cause of spasticity after ischemic insult to spinal  
  cord 
  -spinal cord ischemia induced by short period of thoracic aortic clamping to simulate theoretical  
  ischemic event related to thoracic aortic surgery 
  -after awakening from surgery, animals randomized to receive intrathecal saline, morphine,  
  buprenorphine or pentazocine 
  -only morphine-treated animals developed spastic paraparesis 
   -no effect of buprenorphine or pentazocine 
  -authors conclude that opioid-induced motor dysfunction after a period of ischemia is opioid- 
  specific and not induced by all opioids 
   -possibly due to differences in receptor activation between different opioids? 
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