Supplementary Table S1. Clinical implications of intranasal esketamine plus dexmedetomidine in pediatric anesthesia
	Clinical Aspect
	Evidence Summary
	Direction of Effect
	Clinical Interpretation
	Notes / Cautions

	Emergence delirium
	Pooled analysis showed a significantly lower incidence compared with dexmedetomidine alone.
	Reduced
	May be beneficial for preventing emergence delirium in pediatric elective surgery.
	Based on PAED score

	[bookmark: OLE_LINK58]Emergence time
	No statistically significant difference was observed between groups.
	No difference
	Combination therapy does not appear to shorten emergence time.
	No

	Bradycardia
	The incidence of bradycardia was significantly lower in the combination group.
	Reduced
	May reduce the risk of dexmedetomidine-related bradycardia.
	No

	Nausea and vomiting
	No significant increase in postoperative nausea and vomiting was observed.
	No difference
	Combination therapy does not seem to reduce the incidence of postoperative nausea and vomiting.
	No

	Preoperative anxiety (PSAS)
	[bookmark: OLE_LINK57]Qualitative synthesis suggested lower parental separation anxiety scores in the combination group.
	Improved (trend)
	May improve preoperative anxiety and facilitate smoother parental separation.
	Not pooled quantitatively

	mask acceptance (MAS)
	Qualitative synthesis indicated better mask acceptance in the combination group.
	Improved (trend)
	May facilitate anesthesia induction process and improve patient cooperation.
	Findings should be interpreted with caution

	PACU recovery time
	Qualitative synthesis suggested largely similar PACU recovery times between groups; four studies reported slightly shorter times with the combination, while one study reported a slightly longer time.
	No clear difference
	The combination therapy did not appear to reduce the recovery time in the PACU
	Qualitative comparison only.



