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Abstract: Esketamine is a drug that exerts analgesic, sedative, anti-inflammatory and antidepressant effects by interacting with glutamate
N-methyl-D-aspartate (NMDA) receptors, opioid receptors, M-choline receptors, monoamine receptors, adenosine receptors and other purine receptors.
The physiological conditions of the elderly are special and most of them have basic diseases. How to do a good job of anesthesia for the elderly patients
has always been a problem that anesthesiologists are concerned about. Esketamine, as the only intravenous anesthetic with analgesic effect and little
effect on respiratory circulation, has shown a unique advantage in the anesthesia of elderly patients, and has been increasingly used in the anesthesia
management of elderly patients. The application of esketamine in the clinical anesthesia of the elderly is reviewed, so that esketamine can be better used

in the anesthesia of elderly patients.
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