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Dexmedetomidine
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Dexmedetomidine is a potent and highly selec-
tive aj-adrenoceptor agonist with sedative/hyp-
notic, analgesic, anxiolytic and sympatholytic ef-
fects. The amalgamation of such effects suggests
that dexmedetomidine may allow intensive care
patients to remain comfortable, calm and coopera-
tiveintheintrinsically stressful environment of the
intensive care unit (ICU).

Dexmedetomidine has unique sedative proper-
ties. Patients given dexmedetomidine were clini-
cally sedated despitethe surrounding noxious stim-
uli, but could also be roused without agitation or
anxiety when stimulated and returned to their
sleep-like state when left alone. This effect offers
considerable advantages over currently used
agents that often leave patients nonresponsive or
semi-anaesthetised.

In addition to providing sedation with rousabil-
ity, dexmedetomidine also provides analgesia. No
other agent in the current therapeutic armamentar-
ium can provide all these effects.
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Cardiovascular adverse events are predictable
based on the known pharmacol ogical effects of the
drug. Bradycardia and reduction of sympatho-
adrenergic hypertension areitsmost prominent ad-
verse effects. However, these are desired effectsin
most postsurgical intensive care patients because
tachycardia and hypertension can cause severe
problems during the period of weaning from the
respirator and during transition to the awake state.

Dexmedetomidine does not cause clinically rel-
evant respiratory depression, unlike other available
agents (e.g. propofol, benzodiazepines and op-
ioids). Moreover, dexmedetomidine does not need
to be weaned prior to extubation to protect against
depression of basal respiratory rates. Infusion can
continue through mechanical ventilation, during
extubation and the postextubation period. This al-
lowsgreater flexibility for thetiming of extubation
aswell asallowing patientsto becalm, comfortable
and pain free during the process.

Dexmedetomidine represents a significant ad-
vanceinthemanagement of intensive care patients.
It will provide clinicianswith animportant alterna-
tive agent for sedation and analgesiawhile support-
ing their patientsin the intensive care setting. A



