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Abstract

Esketamine, a right-handed isomer of ketamine, exerts sedative and analgesic effects mainly through non-competitive binding to
NMDA receptors. Esketamine is similar to ketamine in pharmacological action, but it has higher anesthetic titer, strong sedative and
analgesic effect, slight respiratory inhibition, stable intraoperative hemodynamics, shorter recovery time and fewer adverse reactions.
In addition, esketamine also has a rapid antidepressant effect, and has been widely used in the treatment of refractory depression, with
safe and reliable effects. As a new anesthetic drug, esketamine has received extensive attention in clinical practice. This paper intends
to review the mechanism of action, application in clinical anesthesia and pain management of Esketamine, so as to provide reference
for clinical use.
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