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Research progress on clinical application of esketamine
in Department of Obstetrics
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Abstract; As an isomer of ketamine, esketamine has smaller application dose, stronger analgesic
and sedative effects compared with racemic ketamine. Esketamine has advantages such as few adverse
reactions in cardiovascular and mental aspects, rapid metabolismiand thigh clearance rate in the body,
and slight impact on respiratory circulation, so it shows a significant effect in obstetric anesthesia.
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