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Abstract: Both anesthesia and surgery can cause a stress response in the patient, and appropriate stress response will have a
protective effect on the patient, while overdose will cause damage to the patient and cause adverse reactions. If the stress response
can be controlled perioperatively, the occurrence of adverse reactions can be reduced, and the whole operation process is more stable
it can make the patient more comfortable and safe, which is also a requirement for high—quality anesthesia. Esketamine has analgesic
and anesthetic effects, and is widely used in various surgical procedures and laparoscopy in addition to the treatment of depression

This article explores the effect of esketamine on stress response in various surgeries, and provides a reference for its clinical

application
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