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Due to sympathetic stimulation, laryngoscopy and endotracheal intubation are known to cause
brief but noticeable elevations in blood pressure and heart rate, which can be dangerous for
hypertensive individuals. It has been demonstrated that the specific a2-adrenergic agonist
dexmedetomidine reduces these reactions. Objectives: To evaluate whether intravenous
dexmedetomidine could effectively reduce hemodynamic reactions to laryngoscopy and
intubation in patients with controlled hypertension. Methods: This prospective cohort study
was carried out at Sindh Institute of Urology and Transplantation (SIUT) and used a non-
probability consecutive sampling technique for six months from January 1, 2025, to June 30,
2025. Eligible were ASA Il patients with high blood pressure who had been planned for elective
surgery while under the influence of general anesthesia. Individuals were randomly assigned to
receive either a placebo (20 mL normal saline) or dexmedetomidine (0.5 pg/kg diluted to 20 mL
in saline) ten minutes before induction. Repeated-measures ANOVA and the Student's t-test
were used to examine the data; p <0.05 was deemed significant. Results: The groups'baseline
characteristics were similar. When compared to control, dexmedetomidine significantly
reduced the increase in HR and SBP following laryngoscopy and intubation(p < 0.001 at all post-
intubation intervals). Bradycardia (5.7%) and hypotension (2.9%) were rare but clinically
treatable adverse effects. Conclusions: In hypertensive patients, intravenous
dexmedetomidine (0.5 pg/kg) administered as a single pre-induction dosage is safe and
efficient in reducing the hemodynamics of laryngoscopy and intubation while also enhancing
cardiovascular stability throughoutinduction.

INTRODUCTION

Laryngoscopy and tracheal intubation are the tests that
should also be conducted during general anesthesia, but
which are alsorelated to the extreme sympathetic reaction
[1,2]. The consequent outcome of such areflex surge isan
acute rise in heart rate (HR), systolic and diastolic blood
pressure (SBP, DBP), as well as an increase in circulating
catecholamine. Although these hemodynamic changes are
tolerated by most healthy people, they expose patients
with underlying cardiovascular or hypertension to the risk

of myocardial ischemia, arrhythmias, left ventricular
failure, or cerebrovascularaccidents. The primary concern
in the practice of anesthetics that must be attained to
maintain cardiovascular stability in airway manipulation is
the attenuation of these pressor reflexes [3]. There are
various pharmacologicalinterventions that have beentried
over the years, and these are opioids, beta-blockers,
calcium channel blockers, vasodilators, and local
anesthetics [4-6]. Nevertheless, these drugs are not
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always effective, and the majority of them have dose
effects, including bradycardia, hypotension, or slow
recuperation. A new drug, dexmedetomidine, a robust
selective agonistthatactsonthe2adrenergicreceptors, is
one of the most promisingdrugs due toits dose-dependent
sedation, anxiolysis, sympatholytic effects, and minimal
respiratory depression [7, 8]. Dexmedetomidine has a
central locus coeruleus in the brainstem to counter
sympathetic discharge and norepinephrine discharge,
which results in arequlated drop in HR and blood pressure
[9, 10]. Several randomized controlled trials and meta-
analyses that have been performed over the recent decade
have found that the pre-induction routine of
dexmedetomidine is effective in counteracting the
tachycardic and hypertensive effects of intubation[11,12].
Nonetheless, their application can sometimes lead to
bradycardia or hypotension, and there are still
inconsistenciesinthe best dosage schedule, particularlyin
patients with requlated hypertension, a category that is
especially susceptible to the exaggeration of pressor
reactionsduringlaryngoscopy[13,14].

Although extensive data have been collected in
normotensive or mixed patients, large-scale studiesonthe
target population, namely controlled hypertensive people,
are quite scarce. Since there is the possibility of
overstimulation of sympathetic activity in such patients,
the effectiveness of dexmedetomidine and its safety
profile in this patient group need to be evaluated further.
Controlled hypertension patients are a high-risk
population in which peri-intubation hemodynamic surges
may have severe clinical implications. The sympatholytic
and cardioprotective properties of dexmedetomidine
could provide a middle ground between these responses
without affecting respiratory activity or hemodynamic
stability. Nevertheless, the best dose and infusion rate for
hypertensive patientsisunclear. The current research was
conducted to compare the effect of intravenous
dexmedetomidine on the hemodynamic response to
laryngoscopy and endotracheal intubation in patients with
controlled hypertension.

METHODS

A prospective cohort study was conducted at the
Department of Anesthesiology in the Sindh Institute of
Urology and Transplantation (SIUT) from January 1%, 2025,
to June 30", 2025. The SIUT Ethical Review Committee
(ERC)granted ethical approval, with approval number SIUT-
ERC-2024/A-488. Before their involvement in the study, all
individuals provided written informed consent. The sample
size was calculated using Open Epi Version 3.01 for
comparing two means, with an expected heart rate
reduction of 7.04 %, an estimated SD of 8 beats/min, alpha=
0.05, and power = 80%, assuming equal group sizes [15].
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The formula used was n=((Z1_,,+Z _,’x2xSD*)/A’, where A
represents the expected group difference. To account for
potential dropouts, 35 participants per group were
recruited, totaling 70 participants. The method of non-
probability consecutive sampling was utilized to select the
eligible participants until the necessary sample size was
obtained. The patients who were aged 20-70 years, who
had controlled hypertension under the antihypertensive
therapy, and who were ASA Il were included [14].
Hypertensionwasrecognized asameasurement of systolic
blood pressure surpassing 140 mmHg or diastolic blood
pressure over 90 mmHg, which was sufficiently controlled
with medication. The exclusion criteria were severe
cardiac arrhythmias, a history of myocardial infarction,
severe valvular heart disease, uncontrolled diabetes,
severe hepatic or renal dysfunction, use of beta-blockers,
pregnancy, known allergy to study drugs, and an expected
difficult airway. Baseline monitoring included non-invasive
blood pressure, b-lead ECG, pulse oximetry, end-tidal C02,
and capnography of all the participants. In 10 minutes,
0.5mg/kg dexmedetomidine in 20 mL 0.9per cent saline
was given to the dexmedetomidine group, and 20 mL
0.9per cent saline was given to the control group. Infusions
were made and administered by an anesthesiologist not
involved in the care and data collection of the patients.
Anesthesiainduction was done with three minutes of mask
ventilation of lignocaine. Laryngoscopy and tracheal
intubation were done by experienced anesthesiologists
directly, and the duration of the laryngoscopy was
documented. Airoxygen mixture of isoflurane and
mechanical ventilation was used to sustainanesthesiawith
an EtCO2 target of 35-40mmHg. Atropine 0.5 mg IV was
given to control bradycardia (HR less than 50 bpm), and
ephedrine 5mg IV was given to control hypotension (MAP
less than 60 mmHg or more than 20% vs baseline). The
parameters in the hemodynamic measurements were
recorded at the baseline(TQ), after the infusion(T1), before
the intubation (T2), and 1, 3, and 5minutes following the
intubation (T3, T4, and T5). The primary outcome was the
change in HR one minute following intubation, and the
secondary outcomes were the change in SBP and the
adverse events or the necessity of vasoactivity
interventions. The data were analyzed with SPSS version
26.0 (IBM Corp., Armonk, NY, USA). The Shapiro-Wilk test
wasusedtotestthe normality of the data. Thereportonthe
continuous variables indicated the mean with standard
deviation (SD), and the group difference was determined
with the independent-samples t-test when the data were
normally distributed. ANOVA was applied repeatedly in the
study of heart rate and systolic blood pressure with the
passage of time. The assumption of sphericity was tested
using the Mauchly test, and when the assumption of
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sphericity was violated, the test applied was the
Greenhouse-Geisser correction. The intergroup difference
andtimexgroupinteraction were assessed, and significant
p-values of interaction demonstrated that attenuation of
hemodynamic responses took place with time in the
dexmedetomidine group. To adjust Type, | error caused by
the multiple comparisons over six time points, Bonferroni
post-hoc corrections were applied in all the pair-wise
comparisons. The Chi-square and Fisher's exact test were
used to analyse categorical data, which were later
presented as frequencies and percentages. A p-value of
lessthan 0.05wasusedasastatistically significant value.

RESULTS

The dexmedetomidine group's mean age was 57.8 + 7.9
years, while the non-dexmedetomidine groups was 56.9 +
8.3 years (p=0.620). The baseline characteristics of both
groups were comparable, indicating baseline
comparability between groups. The p-values for age, sex
distribution, body mass index (BMI), duration of
laryngoscopy, baseline heart rate (HR), and baseline
systolic blood pressure (SBP) were 0.620, 0.620, 0.660,
0.420,0.680,and 0.630respectively(Table1).
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Table 1: Demographic Characteristics of the Study Population
(n=103)

Dexmedetomidine
Group (n=35)

Control p-

Variables Group (n=35) value

Age (Years) 57.8+7.9 56.9+8.3 | 0.620

Male 23(65.7%) 21(60.0%)
0.620

Female 12(34.3%) 14(40.0%)
BMI (kg/m?) 27.2+3.8 276+4.1 | 0.660
Duration of Laryngoscopy (s) 12.2+1.8 125+1.9 0.420
Baseline HR (beats/min) 78.6+7.9 79.4+8.1 | 0.680
Baseline SBP (mmHg) 138.0+11.8 139.2+12.1 | 0.630

At baseline, there was no difference in heart rate and
systolic blood pressure between the groups. The
dexmedetomidine group had a significantly lower heart
rate and systolic blood pressure than the control group
during infusion and the peri-intubation period (T1-T5)
(p<0.001). Repeated-measures ANOVA demonstrated both
variables to have a significant time x group interaction
(p<0.001), indicating that there was a steady attenuation of
hemodynamic responses over time in dexmedetomidine-
treated patients(Table 2).

Table 2: Comparison of Hemodynamic Parameters Over Time among Study Participants

p-value " p-value  Time x Group
TimePoint  (peato/min) (beatoimin) (2etWeen oo e o) (mmig)  (EetWeen interaction p-
TO - Baseline 78.6+7.9 79.4+8.1 0.68 0.8(-2.7t0 4.3) 138.0£11.8 139.2+12.1 0.630 -

T1- Post-Infusion 72.4+7.3 80.1+£8.2 <0.001 7.7(4.1t0 1.3) 133.5+£11.2 140.0£12.0 0.010 <0.001
T2 - Pre-Intubation 70.8+7.0 81.5+8.6 <0.001 10.7(6.8 to 14.6) 131.8+£10.8 142.0+£12.5 <0.001 <0.001
T3 -1Min Post-Intubation 772+9.0 95.2+10.1 <0.001 17.9(13.2t022.8) | 138.6+12.9 165.3+15.8 <0.001 <0.001
T4 -3 Min Post-Intubation 74.1+8.2 88.6+9.5 <0.001 14.5(10.5t0 18.5) 135.0+£12.1 153.7+14.2 <0.001 <0.001
T5 -5 Min Post-Intubation 72.9+78 83.5+8.9 <0.001 10.6 (6.8 to 14.4) 133.2 £11.6 147.5+13.7 <0.001 <0.001

DISCUSSION

The hemodynamic reaction to laryngoscopy and
endotracheal intubation was significantly and clinically
reduced by a single pre-induction infusion of
dexmedetomidine ata dose of 0.5 pg/kgin this prospective
cohort study of 70 ASA Il patients with controlled
hypertension. Heart rate and systolic blood pressure were
considerably lower in the dexmedetomidine group from
immediately following infusion to five minutes post-
intubation, but initial findings were similar in both groups.
These results demonstrate that a modest dose of

The incidence of adverse events was low and comparable
between the two groups, with no major complications
reported. Bradycardia occurred in 5.7% of patients in the
dexmedetomidine group and none in the control group
(p=0.150), while hypotension was observed in 2.9% versus
none (p=0.310). The requirement for atropine was slightly
higher in the dexmedetomidine group (5.7%) compared to
the control (0%)(p=0.150). Similarly, vasopressor use was
noted in 2.9% of dexmedetomidine patients and 8.6% of
controls(p=0.300)(Table 3).

Table 3: Incidence of Adverse Events among Study Participants

(n=70) dexmedetomidine reliably blunts peri-intubation
F— G'::_ﬁ’l‘l':f:_ 95% CI G‘r:gg;"(‘::_ osoucl P sympathetic surges in patients with controlled
35) ' 35) ° 7 value hypertension, with a low incidence of major adverse

events.[16,17]. Current findingsare consistent with several
randomized trials and systematic reviews showing that
dexmedetomidine reduces the tachycardic and
hypertensive responses associated with airway
manipulation. Misraetal.reported reduced HRand BP after
nebulized dexmedetomidine compared with placebo
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Bradycardia(HR <50 bpm) | 2(5.7%) [0-13.4%| 0(0%) | 0-0% |0.150

Hypotension (MAP <60
mmHg)

Atropine Use 2(5.7%) [0-13.4%| 0(0%) | 0-0% |[0.150
Vasopressor Use 1(2.9%) |0-8.4%| 3(8.6%) |0-17.8%/0.300
Major Adverse Events 0(0%) 0-0% 0(0%) 0-0% -

1(2.9%) |0-8.4%| 0(0%) | 0-0% |0.310
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during laryngoscopy and intubation, supporting the
concept that dexmedetomidine, administered by different
routes, attenuates the pressor response. Xiong and
colleagues similarly found that dexmedetomidine
premedication increased sedation and inhibited
intubation-related stressinadults. Astudy by Jainetal.and
other randomized trials have likewise reported significant
reductions in peri-intubation HR and BP with doses in the
0.5-1.0 yg/kgrange, corroborating our observation that 0.5
ug/kg is effective in the peri-intubation window [16, 18].
Several dose-comparison studies and meta-analyses have
addressed the dose-response relationship of
dexmedetomidine for attenuating intubation responses.
While our study used 0.5 pg/kg, some trials found greater
suppression with higher doses, suggesting a dose-
dependent effect. Nevertheless, higher doses are also
more likely to produce clinically relevant bradycardia or
hypotension. The balance between efficacy and safety,
therefore, supports use of moderate dosing (0.5 pg/kg) in
many elective settings, especially when treating patients
with controlled hypertension where excessive hypotension
or bradycardia is undesirable. Our low rates of bradycardia
(2/35) and hypotension (1/35), none of which led to major
complications, echo the safety signals reported in other
moderate-dose trials[19, 20]. Comparative and alternative
strategies have also been evaluated in recent years. Trials
comparing dexmedetomidine to other agents such as
fentanyl, magnesium sulfate, esmolol, or labetalol have
produced mixedresults: some studies show comparable or
superior attenuation with dexmedetomidine, whereas
others found similar efficacy with shorter-acting agents
but with different side-effect profiles. For example, head-
to-head comparisons with beta-blockers or esmolol report
that these drugs can blunt HR peaks rapidly but may be less
effective on blood pressure or have different
cardiovascular safety considerations. These different
findings show that agent selection can also be tailored to
each individual based on patient comorbidity, desired
duration of effect, and clinician tolerance for
bradycardia/hypotension. For example, in our cohort of
hypertensive patients, dexmedetomidine afforded a
sustained sympatholytic effect throughout the critical
five-minute period post-intubation, which may be
advantageous for patients at risk for acute hypertensive
surges[21-23]. The route and timing of administration also
affect outcomes. Studies examining pre-induction
infusions of dexmedetomidine via IV (like the pre-induction
of dexmedetomidine in the present trial) and alternative
routes, such as nebulized or intranasal dexmedetomidine,
have shown consistent benefit, but onset and peak effects
differ. For example, nebulized or intranasal
dexmedetomidine may be useful in situations where IV
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access or timing of administration is a concern. However,
aninfusionviaan|Vroute provides precise titration, time to
onset of action before laryngoscopy, and eliminates any
concern for patient compliance or patient safety. The
protocol we used, which involved an infusion of
dexmedetomidine over ten minutes immediately before
induction of anesthesia, was similar to other protocols, and
the results were consistent with several randomized trials
that demonstrated attainment of optimal attenuation of
response without exaggerated sedation or respiratory
depression [18, 24]. Safety is an essential consideration
whenusing a2-agonistsin hypertensive patients. Although
dexmedetomidine reliably reduced HR and SBP, it can also
precipitate bradycardia and hypotension. In our cohort,
these events were infrequent and manageable with
standard interventions (atropine for bradycardia,
ephedrine for hypotension). This tolerability mirrors
findings from other contemporary trials that report low but
non-negligible rates of bradycardia/hypotension, typically
dose dependent, and reinforces the need for appropriate
patient selection, monitoring, and rescue protocols when
employing dexmedetomidine perioperatively [16, 25]. The
findings of our study are new since earlier literature has
failed to adequately represent the higher-risk group of
patients with controlled hypertension. The majority of
previousinvestigationsonthe effects of dexmedetomidine
on hemodynamic changes during laryngoscopy and
intubation have incorporated mixed or normotensive
cohorts. Through observation of a cohort with
hypertension, we establish that even a moderate dose of
dexmedetomidine (0.5 pg/kg) given before induction can
help in attenuating the increase in heart rate and systolic
blood pressure during airway manipulation without
significantly increasingthe number of adverse events. This
clinical, empirical evidence justifies the implementation of
this intervention in other patients, and this offers real-life
advice on the peri-intubation hemodynamic support. The
increased dosage may provide stronger attenuation, but it
may also raise the chances of bradycardia or hypotension,
and this is why efficacy and safety balance are of great
importance. Recent clinical trials and registry data have
demonstrated a growing interest in the use of
dexmedetomidine among hypertensive patients, yet there
is still a lack of high-quality data. Our future population
contributes to this information, as it proves the
hemodynamic advantage and safety of a moderate dose
pre-induction regimen in a controlled population with
hypertension. This prospective cohort study found that
one pre-induction dexmedetomidine, 0.5 pg/kg, infusion
was a strong suppressor of heart rate and systolic blood
pressure responses to laryngoscopy and intubation in
patients with controlled hypertension with an excellent
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short-term safety profile. These results advocate
moderate dose of dexmedetomidine and its application as
a practical and effective peri-intubation hemodynamic
adjunctinhigh-risk patients with hypertensionand provide
significant evidence to an underrepresented population in
paststudies.

This was a single-center prospective cohort study with a
relatively small sample size and absence of randomization,
which may limit causal inference and external validity.
Hemodynamic outcomes were assessed only in the
immediate peri-intubation period, without evaluation of
longer intraoperative or postoperative cardiovascular
effects. Larger randomized controlled trials comparing
dexmedetomidine with alternative agents in hypertensive
patients are needed to define optimal dosing and long-
termsafetyacrossdifferent surgical settings.

CONCLUSIONS

In individuals who have controlled hypertension, pre-
induction intravenous infusion of dexmedetomidine safely
and efficiently reduces the hemodynamic response to
intubation of the endotracheal tube and laryngoscopy. The
medication had very minor, tolerable side effects and
significantly reduced increases in heart rate and systolic
blood pressure at all post-intubation time periods as
compared to a placebo. The results validate the strong
sympatholytic and cardioprotective effects of
dexmedetomidine and show its clinical use as an addition
to anesthesiaforindividuals susceptible to stress-induced
increasesinheartrateandblood pressure.

Authors’ Contribution
Conceptualization: AS

Methodology: MOA

Formalanalysis: AS, SMA, MQA, SM, SK
Writingand Drafting: AS, SMA, SM, VK
Reviewand Editing: AS, SMA, MQA, SM, VK, SK

All authors approved the final manuscript and take
responsibility forthe integrity of the work.
Conflicts of Interest

Allthe authorsdeclare no conflict of interest.
Source of Funding

The author received no financial support for the research,
authorshipand/or publication of thisarticle.

REFERENCES

[11 Wang L, Li H, Zhong Y, Ye S, Deng J, Pan T et al.
Comparative Analysis of Hemodynamic Responses
and Oropharyngeal Complications in Tracheal
Intubation: Evaluating Conventional, Video, and Rigid
Video Laryngoscopes Under General Anesthesia.
Medical Science Monitor: International Medical

DOI: https://doi.org/10.54393/pjhs.v7i2.3651

Journal of Experimental and Clinical Research. 2024
Sep; 30:e944916-1.doi: 10.12659/MSM.944916.
Pramanik M, Chattopadhyay U, Chaudhuri S, Hussain
SS, Singh NK, Banerjee S et al. Comparison between
Transtracheal and Intravenous 2% Lignocaine in
Attenuating Hemodynamic Stress Response
Following Direct Laryngoscopy and Endotracheal
Intubation: A Randomized Controlled Trial. BioMed
Central Anesthesiology. 2025 May; 25(1): 262. doi:
10.1186/s12871-025-03102-1.

Saeed ZM, Jaafar H, Alburkiebh SH. Effect of
Nebulized Lidocaine and Intravenous Lidocaine on
Hemodynamic Responses to Laryngoscopy and
Endotracheal Intubation. Iranian Journal of War and
PublicHealth. 2024 Jan; 16(1): 67-74.

Likhitha DN, Sriramula N, Reddy RR, Kumar KS.
Comparison between Oral Clonidine and Oral
Pregabalin as Premedication to Attenuate Pressor
Response to Direct Laryngoscopy and Endotracheal
Intubation. International Journal of Health and
Clinical Research. 2022;5(1): 680-683.

Sapare V. Comparison of the Effects of Intravenous
Esmolol and Intravenous Labetolol on the
Hemodynamic Changes During Laryngoscopy and
Intubation in Patients Undergoing Surgery under
General Anesthesia. International Journal of Life
Sciences, Biotechnology and Pharma Research.
2025 Apr; 14(4): 958-962.

Khan MR, Ullah A, Deepa TC, Taskin R, Ibrahim K.
Attenuation of Cardiovascular Responses to
Laryngoscopy and Intubation by Intravenous
Metoprolol. Bangladesh Medical College Journal.
2022;27(2):13-18.

Liu X, Li Y, Kang L, Wang Q. Recent Advances in the
Clinical Value and Potential of Dexmedetomidine.
Journal of Inflammation Research. 2021 Dec: 7507-
27.d0i:10.2147/JIR.S346089.

Shehabi Y, Howe BD, Bellomo R, Arabi YM, Bailey M,
Bass FE et al. Early Sedation with Dexmedetomidine
in Critically Ill Patients. New England Journal of
Medicine. 2019 Jun; 380(26): 2506-17. doi: 10.1056/
NEJMoal1904710.

Hansen N and Rediske Al. The Locus Coeruleus
Noradrenaline System in Delirium. Frontiers in Aging
Neuroscience. 2021 Dec; 13: 784356. doi: 10.3389/
fnagi.2021.784356.

Efe Mercanoglu E, Girgin Kelebek N, Turker G, Aksu H,
Ozgur M, Karakuzu Z et al. Comparison of the Effect of
Ketamine and Dexmedetomidine Combined with
Total Intravenous Anesthesia in Laparoscopic
Cholecystectomy Procedures: A Prospective
Randomized Controlled Study. International Journal
of Clinical Practice. 2022; 2022(1): 1878705. doi:

PJHSL VOL. 7 Issue. 02 Feb 2026 Copyright ® 2026. PJHSL, Published by Crosslinks International Publishers LLC, USA
@ oy This work is licensed under a Creative Commons Attribution 4.0 International License. 24




Saeed A etal.,

(1]

[14]

[16]

[17]

[18]

PJHSL VOL. 7 Issue. 02 Feb 2026

Intravenous Dexmedetomidine: Laryngoscopy and Intubation in Controlled Hypertensive Patients

10.1155/2022/1878705.

Ismail EA, Mostafa AA, Abdelatif MM. Attenuation of
Hemodynamic Response to Laryngoscopy and
Endotracheal Intubation with Single Dose
Dexmedetomidine in Controlled Hypertensive
Patients: Prospective Randomized Double-Blind
Study. Ain-Shams Journal of Anesthesiology. 2022
Jul; 14(1). doi: 10.1186/s42077-022-00255-w.

Farooq S, Rizvi MF, Hashmi SU, Baig MA, Yousaf HS,
Munir T. A Prospective Randomized Study to See the
Effects of Dexmedetomidine Plus Propofol Versus
Propofol Alone in Cardiac Surgery Patients.
Professional Medical Journal. 2021 Apr; 28(4). doi:
10.29309/TPMJ/2021.28.04.5815.

Wujtewicz M, Twardowski P, Jasinski T, Michalska-
Matecka K, Owczuk R. Evaluation of the relationship
between Baseline Autonomic Tone and
Hemodynamic Effects of Dexmedetomidine.
Pharmaceuticals. 2023 Feb; 16(3): 354. doi: 10.3390/
ph16030354.

Horvath B, Kloesel B, Todd MM, Cole DJ, Prielipp RC.
The Evolution, Current Value, and Future of the
American Society of Anesthesiologists Physical
Status Classification System. Anesthesiology. 2021
Oct; 135(5): 904-19. doi: 10.1097/ALN.000000000000
3947.

Kamal M, Agarwal D, Singariya G, Kumari K, Paliwal B,
Ujwal S. Effect of Bexmedetomidine on Attenuation of
Hemodynamic Response to Intubation, Skin Incision,
and Sternotomy in Coronary Artery Bypass Graft
Patients: A Double-Blind Randomized Control Trial.
Journal of Anesthesiology Clinical Pharmacology.
2020 Apr; 36(2): 255-60. doi: 10.4103/
joacp.JOACP_353_18.

Jain K, Sethi SK, KN H, Patodi V, Jain N, Meena D.
Efficacy of Dexmedetomidine in Attenuating Pressor
Response to Laryngoscopy and Endotracheal
Intubation Under Bispectral Index Controlled
Anesthesia: A Prospective Randomized Double-
Blinded Study. Ain-Shams Journal of Anesthesiology.
2023 Mar; 15(1). doi: 10.1186/s42077-023-00314-w.
Xiong J, Gao J, Pang Y, Zhou Y, Sun Y, Sun Y.
Dexmedetomidine Premedication Increases
Preoperative Sedation and Inhibits Stress Induced by
Tracheal Intubation in Adult: A Prospective
Randomized Double-Blind Clinical Study. BioMed
Central Anesthesiology. 2022 Dec; 22(1): 398. doi:
10.1186/s12871-022-01930-z.

Misra S, Behera BK, Mitra JK, Sahoo AK, Jena SS,
Srinivasan A. Effect of Preoperative
Dexmedetomidine Nebulization on the Hemodynamic
Response to Laryngoscopy and Intubation: A
Randomized Control Trial. Korean Journal of

(18]

DOI: https://doi.org/10.54393/pjhs.v7i2.3651

Anesthesiology. 2021 Apr; 74(2): 150-7. doi:
10.4097/kja.20153.

Silpa AR, Koshy KA, Subramanian A, Pradeep KK.
Comparison of the Efficacy of Two Doses of
Dexmedetomidine in Attenuating the Hemodynamic
Response to Intubation in Patients Undergoing
Elective Cardiac Surgery: A Randomized Double-
Blinded Study. Journal of Anesthesiology Clinical
Pharmacology. 2020 Jan; 36(1): 83-7. doi: 10.4103
/joacp.JOACP_235_18.

Arora S, Govardhane BT, Srinivasan V, Karandikar G.
Evaluation of Different Doses of Dexmedetomidine
for Awake Fibreoptic Nasotracheal Intubation in
Patients Undergoing Oromaxillofacial and Oral
Malignancy Surgeries: A Randomized, Double-Blind
Study. Indian Journal of Anesthesia. 2024 May; 68(5):
447-53.doi: 10.4103/ija.ija_1004_23.

Shukla S, Kadni RR, Chakravarthy JJ, Zachariah KV. A
Comparative Study of Intravenous Low Doses of
Dexmedetomidine, Fentanyl, and Magnesium Sulfate
for Attenuation of Hemodynamic Response to
Endotracheal Intubation. Indian Journal of
Pharmacology. 2022 Sep; 54(5): 314-20. doi: 10.4103/
ijp.ijp-923_20.

Saleh A, Kan S, Singhal S, Ouanounou A, Wong M.
Effects of Dexmedetomidine vs Esmolol on
Postintubation Hemodynamics: A Meta-Analysis.
Anesthesia Progress. 2025 Mar; 72(1): 9-23. doi:
10.2344/23-0059.

Neto MM, Paz MC, Criséstomo AC, Rabelo IS, Luna BG,
e Souza PF. Comparative Effects of
Dexmedetomidine Versus Labetalol on
Hemodynamic Stress Response to Laryngoscopy and
Tracheal Intubation: A Systematic Review and Meta-
Analysis of Randomized Controlled Trials. Trends in
Anesthesia and Critical Care. 2025 Aug: 101588. doi:
10.1016/j.tacc.2025.101588.

Singh S, Gupta P, Dhar M, Pasha A. Effect of
Preoperative Intravenous and Inhalational
Dexmedetomidine on the Hemodynamic Response of
Laryngoscopy: A Prospective Double-blinded
Randomized Study. Journal of Research in Pharmacy
Practice. 2023 Oct; 12(4): 123-9. doi: 10.4103/jrpp.
jrpp-12_24.

Wang W, Huo P, Wang E, Song W, Huang Y, Liu Z et al.
Dexmedetomidine Infusion for Emergence Coughing
Prevention in Patients Undergoing an Endovascular
Interventional Procedure: A Randomized Dose-
Finding Trial. European Journal of Pharmaceutical
Sciences. 2022 Oct; 177: 106230. doi: 10.1016/j.ejps.
2022.106230.

Copyright ® 2026. PJHSL, Published by Crosslinks International Publishers LLC, USA
This work is licensed under a Creative Commons Attribution 4.0 International License. 25




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6

