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1. Introduction and Who Guideline applies to: 

 
Dexmedetomidine is a highly specific α2-adrenoreceptor agonist with sedative, anxiolytic and 

analgesic properties. 

• It is used for sedation of intubated and mechanically ventilated patients in an intensive 

care setting; sedation of intubated or non-intubated patients prior to and/or during 

invasive or non-invasive procedures. 

• It has minimal effect on respiratory function, which is a key advantage. This allows 

extubation during dexmedetomidine infusion, and thus may abbreviate ventilator weaning 

and facilitates an early extubation, helps bridging extubation in those who do not to 

tolerate an awake, intubated state (reactive airway disease, asthma), or may be of 

particular benefit to patients susceptible to airway compromise or respiratory depression.  

• Dexmedetomidine does not interfere with the ability to detect EEG activity. It preserves 

both somatosensory and motor-evoked potentials. 
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Advantages: 
 
• provision for adequate level of sedation with maintenance of spontaneous breathing 

• shortening the duration of mechanical ventilation in children with acute respiratory failure 

& post cardiac surgery patients. (1,2,4-8) 

• anaesthetic/analgesic-sparing effects (3,9-11) 

• decreased prevalence of ventricular and supra ventricular tachyarrhythmias in infants 

post open heart surgery (12) 

• renoprotective effect (13); benefit in facilitating restorative sleep; animal models 

demonstrated neuroprotective effect (15-17), it supresses shivering  (decreased need for 

paralysis in situations where cooling is required) 

 

Suggested indication: 

 
• Patients post cardiac or other surgery who benefit from early extubation (e.g. single 

ventricle palliation - post Glenn or Fontan procedure) 

• Patients susceptible to airway compromise or respiratory depression who require bridge 

to extubation (e.g. difficult airways, sleep apnoea, asthma, reactive airways, pulmonary 

hypertension) 

 Patients requiring non-invasive ventilation and require sedation 

 Patients in high risk for developing critical care delirium 

• Procedural sedation - minimal effect on respiratory drive allows avoid intubation and 

invasive ventilation during procedures (MRI, CT, EEG). A loading dose of 1 

micrograms/kg (over 10 minutes) followed by an infusion of 0.5 micrograms/kg/h has 

been shown to produce adequate sedation for MRI in 80% of cases, with minimal effect 

on ventilation.  

 
 

DRUG DILUTENT VOLUME DOSE RANGE RATE OF INFUSION 

 
DEXMEDETOMIDINE 
 
200 micrograms 
 

 
Sodium 
chloride 
0.9% or 
glucose 
5% 

 
 
50ml 

 
0.1 – 1.4 
microgram/kg/hour 

 
_________   ml/hour 
calculated 
0.025ml/kg/hour = 
0.1microgram/kg/hour 

 
Sedation in intensive care: use of a loading dose of dexmedetomidine is usually avoided 
as it is associated with increased adverse reactions. The manufacturer recommends duration 
of infusion should not exceed 24h, most studies reported use beyond this period of time 
(11,14), which can be tolerated safely, and are associated with minimal clinically significant 
haemodynamic effects. 
 

Prolonged infusions of dexmedetomidine may be associated with rebound tachycardia, 
hypertension, and withdrawal symptoms with rapid discontinuation, suggesting a need for 
weaning the infusion. 
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Sedation/anaesthesia; non-invasive procedures: 

 
Load: 0.5 - 2 microgram/kg/dose over 10 min IV (may be repeated if sedation inadequate) 
Maintenance: 0.5-1 microgram/kg/hour IV 
 
Note: After dose adjustment, a new steady state sedation level may not be reached for 
up to one hour. Dose adjustments are recommended in intervals more than 30 min. 
 
Dose in Renal Impairment: No dose adjustment is required for patients with renal 
impairment. 
Dose in Hepatic Impairment: dexmedetomidine 
 

Contraindication: 

 
• Hypersensitivity to the active substance or to any of the excipients. 
• Advanced heart block (grade 2 or 3) unless paced. 
• Uncontrolled hypotension. 
• Acute cerebrovascular conditions (also considered a contraindication as research in 
animals has shown a decrease in cerebral blood flow with dexmedetomidine. However, 
human studies have demonstrated maintenance of flow-metabolism coupling with decreased 
rate of metabolic consumption in the brain matching the decreased cerebral blood flow). (18) 
 

Adverse effects/Warnings/Precautions: 

 
1. The most frequently reported adverse reactions  

 Hypotension 

 Hypertension and bradycardia associated with rapid IV administration (bolus) or 

high vagal tone.  

2. Other common adverse effects include: Hyperglycaemia, hypoglycaemia, agitation, 

bradycardia, myocardial ischaemia or infarction, tachycardia, nausea, vomiting, dry 

mouth, withdrawal syndrome, hyperthermia. 

3. Uncommon adverse effects include: metabolic acidosis, hypoalbuminaemia, hallucination, 

atrioventricular block, decreased cardiac output, dyspnoea, abdominal distension, thirst. 

4. Hepatic impairment: use with caution, dosage reduction recommended. 

5. Tolerance and tachyphylaxis: Use of infusions > 24hours has been associated with 

tolerance and tachyphylaxis and dose-related increase in adverse reactions 

6. Withdrawal - when withdrawn abruptly in patients who have received > 24h of therapy, 

withdrawal symptoms, e.g. hypertension, tachycardia, nervousness, nausea, vomiting, 

agitation, headache may be observed. 

 

How to stop Dexmedetomidine: 

 
Dexmedetomidine can either be stopped or if preferred the remainder of the infusion can be 
run until complete, reducing the dose gradually. This may be preferred especially after very 
prolonged treatment. Reduce infusion rate stepwise by 0.4 microgram/kg/hour to 0.2 
microgram/kg/hour increments over a few hours and run until finished. 
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If no adverse cardiovascular or withdrawal symptoms after reducing, simply allow infusion to 
run out at a low infusion rate. If possible reduce rate as to allow remainder of infusion to run 
over night as may help with sleep. 
 
 
 

3. Education and Training  

 

Nursing team to be trained in weaning and discontinuing treatment. 

 

4. Monitoring Compliance 

 

None identified 

What will be measured 
to monitor compliance  

How will compliance 
be monitored 

Monitoring 
Lead 

Frequency 
Reporting 
arrangements 
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The Trust recognises the diversity of the local community it serves. Our aim therefore 
is to provide a safe environment free from discrimination and treat all individuals fairly 
with dignity and appropriately according to their needs.  
As part of its development, this policy and its impact on equality have been reviewed 
and no detriment was identified. 
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Appendix 1: 
 
 
 

AUDIT FORM 

 
Hospital number: 

DOB: 

Weight: 

Diagnosis: 

Dose range prescribed: 

Indication:  

Was treatment successful? 

Adverse events:  

Was treatment stopped due to adverse event? 

Was treatment stopped due to lack of efficacy? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


