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[ Abstract] Objective To assess the effects of using dexmedetomidine or midazolam/propofol as sedative
Methods in PubMed,
Embase, and the Cochrane Library was retrieved by two researchers independently for randomized controlled trials
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agents on the prognosis of intensive care unit (ICU) patients. The literature collected
(RCTs) comparing dexmedetomidine with midazolam/propofol for sedation in critically ill patients. RCTs studied
were published in  English during the period between January 1990 and April 2012. The quality of the RCTs was
evaluated. Meta—analysis of different sedative agents on the prognosis of critically ill was conducted using the methods
recommended by the Cochrane Collaboration with RevMan 5.0. Results
in dexmedetomidine group and 1009 in midazolam/propofol group, as collected from 12 RCTs. A meta—analysis was

Among 2117 patients, 1108 were included

made. Dexmedetomidine was associated with a significant reduction in length of ICU stay [ mean difference (MD)-1.05,
95% confidence interval (95%CI) =2.01 to -=0.39, I’=100%, P=0.03 ), but without lower mortality rate [ relative risk
(RR)1.04,95%CI 0.85 — 1.27, I°=0%, P=0.72 ] or shortened duration of mechanical ventilation (MD —19.33,95%CI
-47.47 - 8.80, I’=100%, P=0.18) when compared with those of midazolam/propofol group. The incidence of
hypotension (RR 1.20,95%CI 0.95 - 1.52, I’'=37%, P=0.13) or delirium (RR 0.71,95%CI 0.46 - 1.10, I’=
62%, P=0.12) was also not significantly different between dexmedetomidine and midazolam/propofol. However,
dexmedetomidine was associated with increased risk of bradycardia (RR 2.03,95%CI 1.56 - 2.65, I’=0%, P<0.000 01)
when compared with midazolam/propofol. After discarding the low quality RCTs, dexmedetomidine showed a trend of
lowering the incidence of delirium (RR 0.67,95%CI 0.45 - 1.00, I*=62%, P=0.05). Conclusion Dexmedetomidine
might reduce the length of ICU stay and incidence of delirium, but the risk of bradycardia was significantly higher when
compared with midazolam/propofol.
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