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A antidepressant of new mechanism: esketamine
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[ ABSTRACT ] Esketamine is a new type of antidepressant, which is administered by nose. The main
mechanism of action is to sustainably block glutamate N -methyl - D - aspartic acid (NMDA) receptor, block
eukaryotic elongation factor 2 (eEF2) kinase in eukaryotic cells, increase brain - derived neurotrophic factor
(BDNF) release and tropomyosin receptor kinase B (TrkB) expression, induce the activation of the mammalian
target of rapamycin complex 1 (mTORC1) signal pathway and extracellular regulated protein kinases (ERK) ,
and improve neural plasticity and synapse formation. The results of relevant clinical studies have shown that
esketamine has a rapid anti - depressant effect on patients with refractory depression. It can quickly eliminate
suicidal intentions of patients, and low—dose maintenance therapy can help patients to stabilize their disease with

fewer adverse reactions.
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