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Abstract

With the continuous promotion of the concept of painless and comfortable medical treatment, gen-
eral anesthesia has been widely used in many fields such as painless diagnosis and treatment, peri-
operative comfort management and pain management to improve the overall medical experience
of patients. Non-intubated general anesthesia surgery is a surgical method that is performed under
general anesthesia, but does not require the use of tracheal intubation to maintain airway patency.
It avoids complications that may be caused by traditional tracheal intubation, such as laryngospasm,
airway injury and postoperative sore throat, and improves the postoperative comfort of patients.
However, non-intubated general anesthesia also has the limitation of respiratory and circulatory
depression, so it is particularly important to find the appropriate drug and anesthesia program.
Esketamine is a high-affinity non-competitive inhibitor of N-methyl-D-aspartate (NMDA) receptor
isolated from ketamine, which is widely used in the fields of anesthesia induction and maintenance,
acute and chronic pain management, mental diseases, and treatment of acute and severe diseases.
Esketamine has a strong sedative and analgesic effect, and its metabolic clearance is rapid, with
little effect on the respiratory and circulatory systems, which is an ideal anesthetic drug choice for
non-intubation general anesthesia surgery. However, since it may cause neuropsychiatric adverse
reactions, its dosage and application strategy in clinical use still need to be further explored and
studied. Based on the above background, this article reviews the pharmacological characteristics of
esketamine, and analyzes its advantages and limitations in non-intubated general anesthesia sur-
gery, in order to provide reference for clinical practice.
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1. XAISERERNAGREINERMAGRFHIE

E] U R SR () S-%of AR, A —Fh SR AT M ) NMDA B2 AR E 55 4 M4 24, B0 O8RS
Fi i) 2~2.5 £5[1] [2]. /NFE AT DUR SRS ER AN BRI AAOR . SO SUR A 32 28 i 35 414 BT NMDA 32
PRSEIUR AR AE 3], v 50 2k 45, i — PR L BUR SR [4]. 3R] SURHER i) POk S AR
RO H X GIUN2A TR A ¢, @i 3 i 5 XA 2 o i) | 2% vt SEI BT E H [5]-
[8]. UbAh, ] PFC BIAEM CAL #Z JUALT- 2 HATHIAR A FH 1) G B HE s [3] [9] 3 H] GG I fih 42
RGA R B R AN, 5 AR B BT SUIR AR T 2 BRI R BCA 9C[10], 2 B 8k W] /7 3 A) 4
Je ] e i 2 P A 388 o o 20 0 O IR 1 A AR 26 9] [11] o

A TR LE T R R o R [12], A R B E I T AR S EURE A b, 3R] SR AR
RV e B bR, 6 U0 BRI 5 () U B PF 1) (9 miin vs. 13 miin, P < 0.05) A0 52 A ¥ 5 I 1] (11.5 min vs. 17 min,
P < 0.05) % 45 [13].
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B LZ AR, DRI R AR T ARG [14] [15]. R SR T AR —FhE A SRR kAT, (ER
LA S R4 R P OB B 1 F R 07 30[16], BB ARG R T RE T R I A, Wik
2B, OB ARG WG, R T EERIORE R IEE, (AR A 4 B PRI 7775 7T RE R A IR IR
DA A RFRE, LSR5 IE B 25 AR 7 S8 OV B . ] S (Esketamine) /2 HH UK
I B — M R R AR N-F2E-D- R A Z IR (NMDA) SZ AR SE - PRSI, |2 N T BRI 75 5 5 4 45
SRMEAORE . RO UL RS B AR YT S AU [17] [18]. S SR B AT 5 Rk 1 B R R R
AL FF H ARG BRI, IR AE A RS SENE0N, AT ILHIE 8 5 2 PRI 3 4]
(kA #R[19] [20], R ARFE SRR T AR I ELAERRIN 2518 5, fEARE TR BA T Z MR AT 5. 2810,
T LRI RE SR AP LRSI SRAS R BE[21], - Fhllfn PR FH A )70 55 17 FH SR 475 5 it — 2B 4R AT 7

21 XAISEREBBRETHNA

W B A AP E A S A B RN, KRR, ARl R AR . LA R, Skt
H B R B[22] [23]. TETCHR BB A b, MR SRR, BRI IR L,
AHEZ BURMER, AR RIS, B TR 51 AR AN S R 3) /125 A ke A R R V[4] [24] [25] -
A ) SR BB A 8 AT DA A AR G R AR E . BT, CEFRZHARER T LA S
SRIAETCIR 8 B A N 1 22 A PRI Rk [26] [27]. — 5 SR, 1ETC0E B I, R
0.1 pg/kg MIEF3F R JE 5 0.5 mo/kg [N ABEAT 5 SRS, 45T 0.15 mo/kg 3w SR IR A] 52 2 FEAIK
SRR BT B A R (9 52 & SRR R AR 2R, IRk Ay i &, HLR 3G I AH G 11
RER[4]e 55— T 5 IR AL 18, 0.2 mglkg 3 7 SRR 5 PIIEEYE A6, AR T A
By I &, SRR T 5], gk TR B R AR B, R S BN RR A DG AN R FE (28] K
A SRR (4 TRAL BEE AR P A SR T T RCR SR 2 - RRA Y, (SR Z REMEL, SR S
RS Ay B SR AL A e I HOIRAS [26] . —IUZSZE iR B, fE B Sk & D, WAMELS 0.25 mg/kg
YAV EU A & B N R [27] . 7EHESZ 0 BB A S R, FRIRSE T 0.5 molkg 13 A SRR 3@
WP 24 Bl 32 1 [21]

TEAN)LBE BT A, SRV SRR 0 8 35 40 T LIRS (8], B T P v (Y #E (070
ma/kg), 75 3 TA) AP 2 I AECHE AN B R R 7t 6l 35 AR A o AT 98380 SR 33w UG IR R 456 FH sk 2D 17 28 L 59%
AR FIEF), (H2REEIN T EBJLRIEL RS, A REA PO G AT - 1) 5 A2 2200 B35
ZR. AWTREY, <0.3 mg/kg 3 EULERGE B K AL, P ITEFE R LA E £i8 5
(IR, [RS8 0038, T R B Sk B R AE R [29]. AR AR, SEIEEERS 3
ma/kg (5 R Y IRE A8 FI I, A 2GR (ED50) Jy 0.143 mg/kg. 7EiZFIE TR, R SIEIRAES e N LS
HHEFAPLIAROES, BT RWERIHE A RN Xeest 5o/ LB 8T AR BRI B
PRt T E I RAKHE[30]

EZERF T, — LU K e R 38 vk AT 3R] SUGER T & S5 B 7R B, PRI EC S 0.3 mg/kg
YRV GG T2 B R A R R A (3], fEARRE R T B B A, /NI R A
i P N FH AR S AR . BRI, SRR VAR AR LG, A (E A 0.3 mo/kg SE R SR 22 FRAR T
TSP AREIUE RIIE. 0T, ®ESA R FEM AL FK[32].

YA SR TE TG B R TR R T R0 AT 5, 0] DA PR IR 45 AR I e 7 & AR 2R
[33], AHA H R FH S ] U B 38 1 AR H v I R AR, AR T I 42 o A A D 6 o P A i ) R 1R [27]

2.2. ¥ AN EIRELAREITIERBEERAR(ERCP)HHIN A
BB IEAT AR A & S R (ERCP) & — M LK) B I /e N TR, 8% 7R 200 /B AT e . JE4EK,
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PRI S P Y TR 5 T Py SIS 245 ) P R P B L RO S TR IR B B B U 8 AR, 8 P et ) P v
AR EOFRANH SFRIE . — I RN, £ 799 HHERZ M A SIS TR EE T, F 12.8%
(3 L TR AUILE[34] . 59— BB S I LB T ERCP b v /) i) i 3 ) Sl 5 7 25 RSB K5 TR VA
Py SR (K 2 R A Rtk . S5 RRW], ST RJEAHEL, /NFIE 3] SUIZIER (150 pg/kg) &35 b 1 FAR
e T A, HEE S R AR /NG S ) SR (S P S R B R T R, R BB A
R BE[5] -

2.3. XAIMEERER~MNENFARPOINA

231 B

— IR R, e EET AR, LE SIEETR 95%F 2547 & (ED95) N 0.254 mg/kg. 24 LA ED95
PR T 3R FIEER A N By BEAT S RKORIBRET,  ReOSIR19 2 NI SRR AR . 58725 K e Ml
T3 FRT BRI 7 ZE AR EL,  SCR) U -5 PR W T Bk A P A P IR A ok 7 T R AR 2R A, It 3l ) 2 S A e
BA R R A Z A [35] 0 3 — TEE AT B B8 T AR R 70, % T 7 EEhAT Mk B A (1 AR 2, A 2.0
mg/kg PHYABY RS 0.2 mo/kg SE ] SUKZ R IR BRI T G408 618 [36]

2.32. EFEEYIFR

FERER B SHEVIAR I B, A WETOPAG 1825 K8 5 PRI IR & SR I A 0 S =) SR F) 8CR -
SR SR, LR HEXUIHEE(BIS) 5| T T HEAT PIHE SE M E (TC) B 1 18], Bk 3 m) SURG I e A
RS BRI R I AS R AR A A AP SRR S, 0 B B SV L T B R 2 {2 25 . I R R,
TEMEF AR, {fH 0.075 mg/kg (193 =] &R 0.05 meg/kg HIET 25 R JE k& B J7 Z8 /2 & 3 B 2L
[37].

233 TRALR~FR

FeGE R IR T W P BE 2 35 AN E AR, HL = T RE S BURE S T2[38]. M AR T AR B Z i 7 F
ARAFRIIAER, PR T BERBRE KIS, WD TAREA RN ERAER,

AR, BRes T 3R SRR (0.25 mg/kg) e A RBEARTT IR AR T AR h 8RS S AN RS-
KA, [FIR D> T ARSI TS T VA IR R R . Ak, SR SR IR P A P R R R R R A R
SNA[39], IXLEE KRN, SR]SUE AL IO AT AR (0 8 B 5 2 i R (B

24. ¥ASEREFEREFNFAPHINA

TE— TG W20 B P HE 1) 25 DI B R (PELD) I 72 v, BIF 988 2 30 0.1 mg/kg 1 0.2 mg/kg 1% & S0k
i 55 45 SEARIK 52 B B FH 147 T KPR T AR S 3 AR A AR VT 20 (VAS VE5) o 1A T 2555 B3 )
WEIRFIIE IR RGN o SR, ARJE kB AR RIE - R ARG BTSN, R EFERSEESRE
Ml E[40]. BRIk, TEMRF R, A SEUGER I =ALT E—BIRA L.

2.5. X F)SR AR ERLE S0 HRA AR B9 LA

P27 EORRR B E TSRS I U R, B FEERER 1/ ] A (0.2 mglkg) 54 SR FEIK 8
KA B i A RRIERSOR . S5 SRR, SCR] SN 5 A7 SRR E IR & L P AE BRI T P21 I 3Aish 7727
Rk K I3 RIS TR 77 TP A T8 S5 K SRR & A7 SR AEKSE - A7 SRATIKSE REE A R ] 3L =) SR 51 & 58
PR AR AN, T 3w SRR W RS R A SRR E XL IS RGERIAS R I [41].

SR /NGB SR S st I B B B AR IO, (Rl P T e 2 3 85 a8 4 oL s e 50
W DI, FENRPRIZF R, 5 AR AR BT ISR G A, B A IR kARt DL ORI 2
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3. XFMBERNT RRE

2] SR M R S P P i o LR AN BSOS A S . SURE AR LR IS R G0 O8], /INi
JS2FH AR RREIR A A R B, AN I AT e B OE IR R IR BE[42] 0 BRAh, SER] UM A S 2
PEFE, RS 7RI & ARSI H s oyt B, AT P v L R AL 26 [43] 0 76 e ML He £ o, S8 ) SO T e 5
PSR ZE Wesly, SO A SRR R UG . BRI, FE I RS F v, 2™ At 00 A6 0 I LR AT R
AR, JUHAE AR MR 4% AL B v, e G R N P 3R] U . SR SRR A 5K SR Y
YRR, (EL RIS AT RESY <& 240 [44] -

4. BE5

SEA] SRR AR FE U RN R RS T MR R, R R IBUR . BECR, AT
LAY A ] AN A Iy B PR IR, FBERS SR AR SR I B . AR, LR AE A AS RS BLAN 2 4 1 ) il
PyFaidt— BRI ARG AR FCR IGEAN 7] F-AR T3 2N A (R AR R B %, JFIR AR 3CA]
SRR £ FE AR 0 o ) K 22 VRN B, DL G PR 2 FH 28R

B O

5, ARSI, SRS LR T4 T RE O S AR B . AR [F] A
AAEAT, SARMTEITR M AZ AL T AW A . REa B RN RISCREATEEE, 2 ARATT A 55l Lk 3AE PR A
I IR R A ACRAEAREESS ), AEMRKIBIE.
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