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KEY FINDINGS 

 
• Adequate sedation is important among ventilated COVID-19. Dexmedetomidine is an alpha2-

adrenergic receptor agonist that produces sedation, analgesia and anxiolysis. It preserves 

respiratory function even when given in high doses.  

• Due to the high cost of dexmedetomidine, a common clinical practice is to use dexmedetomidine 

in combination with other sedatives. 

• Co-administration of dexmedetomidine with other sedatives has an additive effect. Possible 

adverse effects of combination treatment include hypotension, bradycardia, and delirium. 

• There are no completed or ongoing clinical trials that evaluate the efficacy or safety of 
dexmedetomidine with another sedative agent among COVID-19 patients.  

• Currently, there are no guidelines that specifically mention the recommended add-on sedative 
agent to dexmedetomidine for sedation of COVID-19 patients.  

• The World Health Organization recommends light sedation and minimizing continuous or 
intermittent sedation among suspected COVID-19 patients with severe acute respiratory infection. 

• Clinical practice guidelines for sedation among critically ill, mechanically ventilated adult patients 
recommend the use of propofol or dexmedetomidine over benzodiazepines due to decreased 
time to extubation, duration of stay in the intensive care unit, and incidence of delirium. 
 

 

 

 

 

 

 

 

 

 

 

 

 

At present, there are no studies that evaluate the efficacy or safety of dexmedetomidine with another 
sedative agent among COVID-19 patients. Possible adverse events should be carefully considered in the 
choice of add-on sedative agent.  
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RESULTS 
 
There are no completed or ongoing clinical trials that evaluate the efficacy or safety of dexmedetomidine 
with another sedative agent among COVID-19 patients.  
 
There is a clinical trial to be conducted in China that evaluates the protective effect of dexmedetomidine 
among adult patients with severe COVID-19. The comparator was not stated in the registration. The 
outcomes include CKMB, Troponin I, neuron-specific enolase, BUN, creatinine, and lactic acid.  
 

Recommendations from Other Guidelines 
 
Currently, there are no guidelines that specifically mention the recommended add-on sedative agent to 
dexmedetomidine for sedation of COVID-19 patients.  
 
The World Health Organization recommends provision of light sedation and minimization of continuous or 
intermittent sedation among patients with severe acute respiratory infection who are suspected to have 
COVID-19. [10] 
 
Clinical practice guidelines for sedation among critically ill, mechanically ventilated adult patients 
recommend the use of propofol or dexmedetomidine over benzodiazepines due to shorter time to 
extubation, shorter duration of stay in the intensive care unit, and lower incidence of delirium. [11,12] 
 

CONCLUSION 
 
At present, there are no studies that evaluate the efficacy or safety of dexmedetomidine with another 
sedative agent among COVID-19 patients.  
 
Clinical practice guidelines for management of sedation among critically ill, mechanically ventilated adult 
patients recommend the use of propofol or dexmedetomidine over benzodiazepines.  
 
The use of dexmedetomidine reduces requirements for opioids and other anesthetics. Possible adverse 
events should be carefully considered in the choice of add-on sedative agent.  
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Table 1. Characteristics of clinical trials  
 
No. Clinical Trial ID / Title Status Start and 

estimated 
primary 
completion 
date 

Study design Country Population Intervention 
Group(s) 

Comparison 
Group(s) 

Outcomes 

1 Evaluation of the protective effect 
of dexmedetomidine on patients 
with severe novel coronavirus 
pneumonia (COVID-19) 
 
ChiCTR2000030853  

Not yet 
recruiting 
 

Not stated Interventional study China Adults with symptomatic 
COVID-19 infection 

Dexmedetomidine Not stated CKMB, Troponin I, 
neuron-specific 
enolase, BUN, 
creatinine, lactic acid 

 


