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Abstract: The incidence of perioperative postoperative pain is high, because can not be effectively controlled and relieved, for the patient's psychological
and physiological brought a huge impact.Therefore, adequate postoperative analgesia is necessary.As a dextral optical isomer of ketamine, ESketamine
exerts anesthetic, analgesic and sympathetic properties by noncompetitive antagonism of N-methyl-D-aspartate receptors.The subanesthetic dose of
esketamine can not only reduce the perioperative opioid consumption, but also relieve the postoperative pain of patients and reduce the occurrence of

adverse reactions.This article reviews the research progress of the application of esketamine in postoperative analgesia, so as to provide reference for the

rational use of postoperative analgesia in clinical practice.
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