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Research progress on the use of ketamine for general anesthesia induction
TIAN Weibing L1 Xiaoxia
(Department of Anesthesiology sthe Second Affiliated Hospital of Chongqging
Medical University ,Chongqing 400010,China)

[Abstract] As a potent analgesic drug,ketamine exerts its analgesic effect by acting on N-methyl-D-as-

partate receptors. Compared with ketamine,it has stronger analgesic effect and faster metabolic rate. At pres-

ent,ketamine has been widely used in various stages of anesthesia,including anesthesia induction and mainte-

nance, postoperative analgesia, etc. The article reviews the effects of ketamine on hemodynamics, recovery

quality, postoperative nausea and vomiting,and adverse reactions during general anesthesia induction, aiming

to provide reference for clinical application.
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