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Abstract

With the aging of society and the development of medical humanities, perioperative neurocogni-
tive impairment has gradually entered people’s vision and become the focus of perioperative medi-
cal research. Perioperative neurocognitive impairment refers to all neurocognitive impairment
occurring before and within 12 months after surgery, and its pathogenesis is not completely clear.
In recent years, as the isomer of ketamine, Esketamine has been widely recognized for its strong
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analgesic, sedative, anti-inflammatory and antidepressant effects. This article summarizes the func-
tion and mechanism of Esketamine, and discusses the mechanism of its effect on neurocognitive
impairment during perioperative period, with a view to exploring a reasonable way of use.
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Bl 125 2 NSO R R S b B 22 A A 2 B 0Kk, BRI I # 22 LA S [ 15 (perioperative  neurocognitive
disorders, PND)Z# il A FEl AR B2 24 8F 72 (AR p . 2018 4E I 222 B KA, “ BRI Jidr &2 417 6k
AN T ARAE SN R D) RE L AT 1 RE A 44, HEREAE A “ BIRJHM AN RIBREAS " SRRk 8 2 B H A
IR AE[1]. PND 248 KAEERFHAARE 12 N H N FTA 2N ThREZE L, B FARFTRIAER
I\ F1 I BE [ 5 (pre-existing NCD). A J& ¥ % (postoperative delirium) £l A& Ji& # 28 i %0 [# 15 (postoperative
NCD). PND EZEFfEGF R AHEEE . MEE. FAR. ZHEREE. Hil PND R IF LS A 5
2. ENSMIEFIN)Y PND BIRAE FE SRR RAE . &b i 5B ME R AT RERERTA K.
ACE] FE I EIEER R A R, SR BER . DUR KPR E A Bl g, a2 B iz E
Mo ARSE ] UG LA SR AH 28 D\ 0 D) R P RS s PR 52 1 v AN B B o AR SCER I 17 38 ] UG I £E LA S
PREENFIBERG Th VR AL, 0 30m) SURER SE-& B N A 2 A .

2. X RIS ERERER ZHLH

S SRR & SR 1A e AR (S-FUKHER), I 58 2R N-HEE-D- R LA R(NMDA)Z 1A B J
AR M ORBSZ A B AR . RE SRR AR NS 2 AR LA TN R PR . B PR PR
fEF2] [3]-

A FURER LA R R BRR R F o 49 35 RS2 2 (R A LA P K S SN o R GE P ) N-FEE-D- R A&
F2(NMDA)Z A% . NMDA 2S5 TR, 4a0d, S5 705 G K
TR RIR AR, S ECT B YO BRI B L. SR SRR AT UE NMDA 524 55 g
BELUT, [ ] LS Bk AR A4 1 A S2 A 54 R A AR A, AT 38056 53 PR DA« L9 ik ORI 384 i 7 5
i 52 3R I [4] . SE ] SURIRIZ Rt e 2 1 5558 R 5 1 1R 47155 46 ks BB A 1 AE o X AT RE 2 H T
HOHX 2 2R GUid 5 S5 AR B SR EOIR A - Fefibi [ i B 86 55 2 G RE R A E &, R LA SRKE S, F8U8
MSCRARFN ARAZ b 22 RS I8 T KT i, BRI M Mg, 7=k RIFHINGE 4, T sE4F
N SR RE ST E il

AR FAT HERRAE A FLEHRAE A AR W] B8 2 B T PRH BT NMDA R B AR ASS A% R 145
PH ST, BAFE U AT 56 5 RE AR BE R I RE R G E R R0 S R AT G, AT S 35000 Fr K25 R G
AL LA K PR M BRI R GRS PR SR[5] . R SUNGER B TR AR R B B R AR . A AU
B AN 51 RS PR A0 R PN R (T R, TR AR TR 25 A . KIA MO A5 25, A B B e I
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FHIRE e 1) AAE (R [12] o — £ FE[13] [14]48 7RI PR 1L-6 KF5 T BT7 FEI A YT 4 DA S B i )
EHE A
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