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Abstract

Ketamine is an intravenous anaesthetic drug, while esketamine is its pure dextro isomer. It acts as a more potent N-methyl-D-aspartate
(NMDA) receptor antagonist. As a new type of anaesthetic analgesic, this drug has stronger sedative and analgesic effects and fewer
adverse effects than ketamine. It also has less respiratory depression, faster elimination in vivo, and a clear antidepressant effect. It
is widely used in the disciplines of surgical anaesthesia, pain management, psychiatric disorders, and the diagnosis and treatment of
acute and critical illnesses. The objective of this article is to examine the pharmacological properties of esketamine, its perioperative
anaesthetic applications, and its common adverse effects, in order to provide a comprehensive understanding of the perioperative use
of this versatile drug.
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