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[Abstract]
shown that opioid signaling system plays a protective role in myocardial ischemia-reperfusion injury. The cardiopro-

Opioid receptors are widely distributed in the myocardial tissue. A large number of studies have

tective effect can be made by pharmacological ischemic preconditioning and postconditioning. This review focuses on
the latest advances of cardioprotective effect of the opioid system.
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