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Abstract

Post-traumatic stress disorder (PTSD) is an often chronic psychiatric disorder associated with
high levels of disability and comorbidity. Numerous evidence-based pharmacological and
psychological treatments are available for the treatment of this condition, but these approaches
fail to yield full response and long-term remission in many patients. Ketamine has been receiving
increasing attention as a therapeutic modality in psychiatry, especially in the management of
treatment-resistant depression. There is limited yet growing evidence to support the use of
ketamine for PTSD as well. This review of the recent literature will present randomized
controlled trials, open-label trials, case reports, and retrospective studies exploring the
therapeutic potential of ketamine in the treatment of PTSD. Ketamine has been found to improve
PTSD symptoms, as well as related symptoms and clinical outcomes, with limited side effects.
Ketamine may have important clinical applications in the treatment of PTSD, but further
research is needed to elucidate the long-term safety and efficacy of this emerging approach.
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