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Dexmedetomidine in COVID-19: probing

promises with prudence!
priate vigil, very much the case in the aforementioned context as we
still ardently await the results of ongoing studies such as: ‘Use of
Dear Editor,

I read with interest the recent article featured in the journal by
Stockton andKyle-Sidell, wherein they report an improved oxygenation
and avoidance of intubationwith the use of dexmedetomidine (DEX) in
a COVID-19 patient with worsening hypoxemia [1]. As outlined in the
index case, DEX infusion can augment compliance to non-invasive ven-
tilation in COVID-19 patients given it's analgesic-sedative profile with
minimal respiratory depression and, anti-delirium and opioid-
benzodiazepine-sparing potential. In this context, Zhao et al. also pro-
pose an anti-inflammatory and a cytoprotective role of DEX in amelio-
rating the COVID-19 cytokine storm related organ dysfunction
premised on putative mechanisms emanating from preclinical research
[2].While the aforementioned propositions offer newer avenues for op-
timal safe sedation in this peculiarly predisposed cohort (particularly
with the snowballing need to conserve the shortened conventional an-
algesic supply), few important points mandate elucidationwith regards
to the upcoming role of DEX in COVID-19:

(i) A range of studies have highlighted the temporal association be-
tween DEX-infusion and hyperthermia [3]. At the same time, the
recent description of DEX-associated hyperpyrexia in three criti-
cally ill COVID-19 patients by Czepiel et al., adds to the contextual
significanceamidthepandemic[4].Moreover, theresultanthyper-
pyrexia incritically illpatientscanleadtocellulardamage,capillary
dilatation, interstitial extravasations and vascular stasis that can
have a deleterious impact on the subsequentmorbidity andmor-
tality in this vulnerable subset [4]. In addition, common risk-
factors such as obesity for DEX-associated hyperthermia and
COVID-relatedmortality, compound the situation furthermore [4].

(ii) Long-term infusions of DEX raises a concern for the withdrawal
phenomenon. This can be all the more troublesome in COVID-19
cohort with descriptions accumulating on the prolonged sedation
requirement in this setting [5,6]. While the peak DEX-doses
>0.8 μg/kg/h and daily cumulative DEX-doses >12.9 μg/kg/day
have been described to be associated with an elevated with-
drawal incidence [7], lack of presentation of the contextual DEX-
dose administered in the COVID-19 patient featured in the Stock-
ton andKyle-Sidell case-report, captivates attention [1]. However,
withdrawal can be prevented with the meticulous use of drug or
mitigated with clonidine [5].

(iii) In addition, once on invasive mechanical ventilation, a precision
approach to sedation in COVID-19 patients, as epitomized by
Payen et al., appears to be prudent centralising the focus on
inter-individual variability and synchronizing the level of ventila-
tor support to the subsequent target of sedation, thereby directing
the subsequent choice of sedative agents, including DEX [8,9].
https://doi.org/10.1016/j.ajem.2020.10.034
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The discussion highlights that proposition of novel therapies
should be associated with a beckon to err on the side of caution so
as to assist physicians make informed decisions and exercise appro-

Dexmedetomidine in Light to Moderate Sedation in the Patient in the
Palliative Situation of a Sars-cov-2 / COVID-19 Infection’ (PRODEX,
NCT04350086) and ‘Immunomodulatory Profile of Dexmedetomidine
Sedation in Patients Recovering After ARDS Covid-19’ (DEXDO-
COVID, NCT04413864).

Nevertheless, delving into the current scenario of the riddling uncer-
tainties in staging an ideal management plan against the novel intrigu-
ing viral enemy [10,11], I get reminded of the Bertrand Russell quote:
When one admits that nothing is certain one must, I think, also add that
some things are more nearly certain than others…
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