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Clinical research progress on the combination of dexmedetomidine with
different anesthetic drugs
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Abstract : Dexmedetomidine is a highly selective a2-adrenergic receptor agonist, which has the effects of sedation,
analgesia, and reduction of sympathetic nerve tone with no side effects such as respiratory depression and EEG interference.
It is widely used now in clinical practice. Studies have shown that dexmedetomidine in combination with different
anesthetic drugs enhances sedation and analgesia, improves respiratory depression, stabilizes hemodynamics, reduces
drug dosage and discomfort during surgery, and reduces the incidence of adverse reactions. This article reviews the clinical

research progress of the combination of dexmedetomidine with different anesthetic drugs, aiming to provide references for
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clinical application.
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