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Research progress on clinical antidepressant treatment of ketamine
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Abstract : Depression is one of the most common mental disorders. At present, antidepressant medica-
tions work very slowly and take weeks or even months. As a non-competitive N-methyl-D-aspartate receptor
antagonist, ketamine has a rapid antidepressant effect. The antidepressant effect of low-dose ketamine works

within one hour. In this article,the rapid antidepressant mechanism of ketamine and its clinical application in

antidepressant treatment were reviewed.
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