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Study progress in effect of esketamine on postoperative cognitive dysfunction”
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[Abstract] Esketamine as a new type of N-methyl-D-aspartate (NMDA) receptor antagonist has the
roles of sedation,analgesia and promoting the nerve excitation. Postoperative cognitive dysfunction (POCD) is
a central nervous system complication after anesthesia operation, more severe cases may develop into senile de-
mentia,which is an urgent problem to be solved in perioperative period. Recent studies have shown that intra-
operative use of esketamine could make the surgical patients more stable hemodynamics,reduce the release of
inflammatory factors and has the effect for decreasing the incidence rate of POCD. This paper elaborates the
study progress of effect of esketamine on POCD in order to provide reference for clinic.
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