<12 - HE T2 Sk RZ9E (Chin J New Drugs Clin Rem ) , 2024 4E 1 H, 4543 % 45 1 40

[ w5 | 1007-7669 (2024 ) 01-0012-05 [ DOI % ] 10.14109/j.cnki.xyyle.2024.01.03

3 A SUBRERTE B F A HA R M FH 2 R

T OB, Ewy, BARR, HOMC
(1 IR R RS —ImIREE2EBE, 1A B5rg 250014 5 2. I AR WP B2 25 K22 T B B R,
4 %E 250014)

[Ki@ia ] XA A0 ; REE ; 20 ; BFARM ; &8

[WE] LA SRR — A BEORB RS, BRI R FR S SR b, R SRR T S ik 2
B35, ATEMERE, RBCRE MR T EEERM A, A URE . AR R B R A
B A R — MRS, ELE TS B, AR PO H 3, 3R R R A
BB 7 35 BB R 25 A B 4 AR — 4R

[FESES] RITI [ X#k#RER] A
Progress of esketamine application in perioperative period

WANG Qunl’z, JI Jia-fu®, CHI Yong—liangz, SU Fan®
(1. The First Clinical Medical College, Shandong University of Traditional Chinese Medicine, Ji-nan SHANDONG 250014,

China; 2. Department of Anesthesiology, Affiliated Hospital of Shandong University of Traditional Chinese Medicine, Ji-nan
SHANDONG 250014, China )

[ KEY WORDS | esketamine; anesthesia; analgesia; perioperative period; sedation

[ ABSTRACT ] Esketamine is a powerful narcotic analgesic, which has been used in clinical anesthesia and postoperative
analgesia. Esketamine can be administered through a variety of ways, with strong analgesic effect, rapid onset, rapid
elimination, and no inhibition of spontaneous respiration. It has certain advantages in pediatric anesthesia, obstetric
anesthesia, and anesthesia in patients with low blood volume or burn, and is suitable for elderly patients. So esketamine is
widely used in clinic. However, the dosage, application method and the choice of combination drugs of esketamine remain to

be further discussed.
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