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Clinical research progress on the antidepressant effects of ketamine

Fan Ni
(The Affiliated Brain Hospital of Guangzhou Medical University, Guangzhou 510000, China)

[Abstract]

Ketamine has gained increasing attention as a novel antidepressant. This article reviews the clinical studies on the

antidepressant and anti—suicidal properties of ketamine and its enantiomers (R—ketamine, S—ketamine ).
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