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To the Editor We read with great interest the case report

by Yamasaki et al. (1) describing bradycardia-induced car-

diac arrest following the administration of dexmedetomidine

as a loading/maintenance dose during endoscopic submu-

cosal dissection. Several concerns have been raised.

Patient selection is of great importance for the safe use of

dexmedetomidine. A low baseline heart rate is a risk factor

for critical bradycardia following the administration of

dexmedetomidine, and randomized control studies have ex-

cluded those with baseline heart rates of less than 50-55

bpm. A high age, small physique, and cardiovascular dis-

eases are also risk factors of drug-induced critical bradycar-

dia (2). Another concern is a risk of loading administration

prior to maintenance one. A meta-analysis confirmed the in-

feriority of loading administration to maintenance admini-

stration for preventing negative chronotropic effects (3, 4).

The patient here was 81 years old and probably had a small

physique (body weight was 55 kg) with relative bradycardia

(base heart rate 60 bpm). This patient might therefore not be

an appropriate candidate for loading administration (5).

Dexmedetomidine is metabolized in the liver and excreted in

the urine. Were the patient’s hepatic and renal function im-

paired?

The last concern is the etiology of cardiac impairment.

His electrocardiogram showed ST-segment elevation in II,

III, and aVf leads. In general, takotsubo cardiomyopathy is

accompanied by a persistent giant T wave in the electrocar-

diogram. Did the authors monitor the electrocardiogram?

Another suspected etiology is cardiac stunning due to tran-

sient cardiac low perfusion. However, this scenario in gen-

eral is accompanied by broad ST-segment elevation in the

electrocardiogram. Coronary spasm is a complication of

dexmedetomidine. Coronary spasm of the right coronary ar-

tery often complicates bradycardia and atrioventricular

block. Coronary angiography often shows no stenosis when

a vasodilator is administered beforehand.

The authors state that they have no Conflict of Interest (COI).

Toshihide Izumida 1 and Teruhiko Imamura 2

References

1. Yamasaki T, Sakata Y, Suekane T, Nebiki H. Asystole-induced

bradycardia by dexmedetomidine during endoscopic submucosal

dissection. Intern Med 61: 2457-2461, 2022.

2. Weerink MAS, Struys MMRF, Hannivoort LN, et al. Clinical

pharmacokinetics and pharmacodynamics of dexmedetomidine.

Clin Pharmacokinet 56: 893-913, 2017.

3. Chen F, Wang C, Lu Y, Huang M, et al. Efficacy of different

doses of dexmedetomidine as a rapid bolus for children: a double-

blind, prospective, randomized study. BMC Anesthesiol 18: 103,

2018.

4. Tan JA, Ho KM. Use of dexmedetomidine as a sedative and anal-

gesic agent in critically ill adult patients: a meta-analysis. Inten-

sive Care Med 36: 926-939, 2010.

5. Ibrahim IM, Hassan R, Mostafa RH, et al. Efficacy of dexmede-

tomidine infusion without loading dose on hemodynamic variables

and recovery time during craniotomy: a randomized double-

blinded controlled study. Anesth Pain Med 11: e113410, 2021.

The Internal Medicine is an Open Access journal distributed under the Creative

Commons Attribution-NonCommercial-NoDerivatives 4.0 International License. To

view the details of this license, please visit (https://creativecommons.org/licenses/

by-nc-nd/4.0/).

１Department of Internal Medicine, Kurobe City Hospital, Japan and ２Second Department of Medicine, University of Toyama, Japan

Received: February 22, 2022; Accepted: March 24, 2022; Advance Publication by J-STAGE: May 14, 2022

Correspondence to Dr. Teruhiko Imamura, teimamu@med.u-toyama.ac.jp

Ⓒ 2022 The Japanese Society of Internal Medicine. Intern Med 61: 3761, 2022


