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ABSTRACT: Dexmedetomidine (Dex) is a highly selective a2-adrenoreceptor agonist. Dexmedetomidine provides sedation,
analgesia, sympatholysis, non-respiratory depression and other beneficial pharmacological propertiea. Increasing tolerance of mechanical
ventilation, reducing duration of mechanical ventilation, improving patients recovery, reducing respiratory depression, sabilizing
hemodynamics, reducing demands of sedatives and incidence of adverse reactions, inhibiting stress reaction, protecting lung.neurological
function and cardiac function, reducing drlirium, anti-shivering was proved in many studys of dexmedetomidine given during
perioperative period and ICUs stay. Olthough bradycardia and hypotension can be observed in patients given dexmedetomidine, adverse
reactions can be controlled when dexmedetomidine is dominated with optimal dose and rate. Recently, dexmedetomidine can be used in
the intensive care units (ICUs), general anesthesia, regional anesthesia, pediatric anesthesia, out-patient surgery and noninvasive
technique. This review aims to present and discuss clinical use of dexmedetomidine.
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