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Background: Demand for pediatric imaging studies is increasing. To achieve

high quality image, sedation is required.

Objective: To determine the efficacy and safety of dexmedetomidine use in

pediatric procedural sedation in terms of sedation success and incidence of

adverse events.

Methods: The initial search from 3 electronic databases yielded 1,951 articles.

After screening for eligibility, 8 randomized controlled trials were included for

full-text review and analysis.

Results: Dexmedetomidine showed no significant difference in the incidence of
sedation success compared to other agents (RR= 0.97, 95% CI [0.85, 1.11], P =

0.67). Although dexmedetomidine showed slower onset of sedation (MD= 3.23

min, 95% CI [-1.73,8.19], P= 0.20) and longer recovery time (MD = 4.87 min,

95% CI [-0.47, 10.19], P= 0.07), it was not statistically significant. There was

lesser incidence of adverse events with dexmedetomidine over other agents

(RR = 0.83, 95% CI [0.36, 1.93], P= 0.67).

Figure 1. Incidence of Sedation Success: Dexmedetomidine (Experimental) VS Comparator (Control)

Conclusion: Dexmedetomidine can be safely used as an alternative in

providing adequate sedation for children older than 1 year old.

Recommendation: Explore the other uses of dexmedetomidine as adjunct to

analgesia or administration using other routes is recommended.
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