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Review Article
Effect of Epidural Dexmedetomidine as an Adjuvant to Local
Anesthetics for Labor Analgesia: A Meta-Analysis of Randomized
Controlled Trials
9 COMPARED EPIDURAL DEXMEDETOMIDINE
STUDIES TO PLACEBO AND TO EPIDURAL OPIOIDS

DEXMEDETOMIDINE PROVIDED SUPERIOR PAIN SCORES AT VARIOUS
TIME POINTS, INCLUDING AT TIME OF DELIVERY (P=0.0002)

J' INCIDENCE OF N/V (P=0.002), 1 INCIDENCE OF J, MATERNAL HR (P=0.04)
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Evaluation of the effect of dexmedetomidine
combined with ropivacaine in epidural labor
analgesia: a systematic review and meta-analysis

17 COMPARED EPIDURAL BUP + DEXMEDETOMIDINE
STUDIES TO BUP + PLACEBO AND TO BUP + SUFENTANIL

DEXMEDETOMIDINE PROVIDED LOWER VAS SCORES AND
INCREASED RAMSAY SEDATION SCORES

NO INCREASE IN MOTOR BLOCK, NO INCREASE IN NEONATAL ADVERSE EVENTS

“In patients with singleton full-term pregnancy, ropivacaine + dexmedetomidine have
better analgesic and sedative effects than in the control group. Both groups have no
nificant motor block and neonatal asphyxia and hypoxia.”

A Systematic Review and Meta-analysis of
Efficacy and Safety of Dexmedetomidine
Combined With Intrathecal Bupivacaine e MO ENEORY

Compared to Placebo adjuvant for single spinal A0 MOTOR BEOCK
PXRNLISY  COMPARED INTRATHECAL DEXMEDETOMIDINE + BUP anesthesia in patients PROLONGED SENSORY/MOTOR BLOCK
1,382 PT’s TO BUP + PLACEBO (+/- MULTILPLE CONTROLS) undergoing cesarean J INCIDENCE OF SHIVERING
1 DURATION OF MOTOR BLOCK, SENSORY BLOCK, ANALGESIA Section: a System review NO SIGNIFICANT DIFFERENCES IN APGARS

and meta-analysis “The use of intrathecal dexmedetomidine during

ion can shorten th et time of

NO SIGNIFICANT DIFFERENCES IN N/V, \ HR, { BP
J INCIDENCES OF PERIOPERATIVE SHIVERING

inal anesthesia and enhance the effect of local
“Intrathecal dexmedetomidine when combined with bupivacaine was found to significantly 9 STUDIES COMPARED BUPI + DEX : tic. It ha gnificant impact on neon:

efficacy parameters, i.e. duration of sensory block, motor block, and 970 PT’s TO BUPI + PLACEBO and there were no other adverse events.”
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Time of onset of sensory black, min 7.8 76 70 0.65 i

Highest sensory block level T442% T440% T444% 027

Time to highest sensory block level, min 9.1 (3.52) 847 (2.18) 8.10 (3.55)1 0.041f INFUSION / PCEA
Time of onset of motor block, min 7.6(2.20) 7.4 (2.80) 7.1(2.25) 0.22

Regression time to T10, min 102.20(16.15)  117.71(21.36)  152.9(39.62)  0.003° s 2 0.25-0.5 mcg/ml
Duration of sensory block, min 155.26(23.00)  179.0(38.83)°  211.73(51.88)  0.0025° c

L .
Time for complete motor recovery,min  127.5(2571) 13065 (29.87)  12855(28.90)  0.81 100 ! _
Onset of pastaperative pain, min 22055(2864)  265.72(25.16)  35245(26.17)  0.001° {100 meg/ : LOADING / BOLUS

.1-1 mcg/kg
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0.3 pg/ml DA pg/ml 0.5 pg/ml Fentanyl 2 pg/ml
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Table and motar blsck in four groups
Mean:50

Time (min)
ozs os 075 PBO

Sensory block
Onset af sensory biock after S (min) 2830746 727207390

5.36:0.718 43020788
TR/ Yy 12047:584 R243:556 MLT:EN  101.1045.040

Tmin) 637078 53:0758 30107 86810739

9.33:0711  833:0758 68007  11266:0739
1L333:0711  10.33:0758  BE0:07M 1266:0739
134.30:5.873 M8 60:4.064 163 s 902509

of pain in the four studied groups.
Group, meantSD

200 2 mL* = =
meg/2 mi Recovry 038620490 0.133:0.345
(100 meg/mL) i 036620490 0.13320.345
034620490 0.133:0.365
1166:0.379 1033:0.182
1733:0.520 130010.485
203310.3%9 186620 434

50: Stangard deviation, PBO: Placetn
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tha cparaton. *p < 0.05 compared with Group R
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Dexmedetomidine hydrochloride is a white or almost white powder that is freely soluble in water
and has a pKa of 7.1. Its partition coefficient in-octanol: water at pH 7.4 is 2.89. Precedex is supplied as a
clear, colorless, isotonic solution with a pH of 4.5 to 7.0. Each mL contains 118 meg of dexmedetomidine
hydrochloride equivalent to 100 meg (0.1mg) of dexmedetomidine and 9 mg of sodium chloride in water.
The solution i and contains no additives or chemical stabilizers.
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