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Tha minimally invasive MitraClip procedura for the traatmant of savara mitral valva regurgitation s parfor- Thyiteobd ke st with i >15-poe istoey of PD prasariod with & oré-wosk his ey of worséring uri-

med commonly undar genaral anusthasis, which genarally is considersd the anasthatie mathad of choice. nary incontinence, unsteady mental status progressi g at

Research has indicsted thet conscious sedstion is aso fessible for MitraClip procedures. However, it is sil

unclear i edation offers & J anesthasi prior to this decline: cystoscopy procadurs, placad on toltarodins, sulfamthoxazols trimsthoprim for
a urinary tract infaction, bupropion for his long-standing depression. His other medications included

Saventy-nina MitraClip procedures in dexmadstomidina/rem fantanil conscious sedation (0CS, n = 26) ar fine, clonszepam nightly, amantadine, venlafaxine, and midodrine.

genaral anssthesia (GA. n - 53), parformsd betwasn 2018 and 2020 at Charita - Universitatamedizin Barin

nalyzed retrospectively. Patients’ median age was &1 ysars in both groups without differances. Despite numerous measures (Figure 1), his condition worsened and he was transferred to the ICU.

pre-intervantionsl EuraScora | or systolic function (left ventricular sjection fraction; ricuspid annulsr

Systolic oxcursion). Focus of this analysis was on respiratary s,

and procedural times
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. on ) he was. i ol dtime. He
bree o ; bo His Glaso:
TAFSE 13, his Riker score was 6 (very agitated).

Resuts: Shorty aftar arival daxme detomidine infusion was started at & rata of0.2 meg/kg/hr and was

Al f remitentanil with 17 patients an additionsl shart. 3 rato of 0.1 meg/kg/hr svory 20-30 minutas with 8 goal of a Riker scora of & {caim and coopara

term i T

was conducted in 14 patients as a single bolus and in 3 patients as a short-tarm propofol infusion. Sigr ‘The next marning, his sxam improved to full orientation with no mors concern for impulsivity, safsty or

ficantly loss remifantanil and propofol wera used for DCS comparad with GA. paor attention or don. i ) (calm and caoparativa). Aftor
twenty-four hours of dexmedetomidine infusion, the patient's mentation returned to basel He was

Successful clip in all patients, iion ta an open surgical procedure observed outside of the ICU, and quetiapi 9 rehabi-

was never nacessary. During MitraClip pracedures, respiratary parametsrs revaled no diffe liation facility.
Eventhough there ara o studies that the use of i pationts
with dafirium and Parkinsons Dissass, the guidalings for the traatmant of dlirum i ICU patiants racom.
mend the use of dexmedetomidine.'**

single cantar with & smal number of patiants.
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Beneficial effects of dexdor® dexdor]

in patients requiring NIV Die richtige Balance ik

entscheidet

Non-invasive ventilation (NIV] is often used in the intensive care unit (ICUJ. It is associated with a reduced
risk of pneumania compared to endotraches| intubation, on the other hand, there are patients who experien-
ca agitation and delirium. In same cases, NIV is so insufficiently toleratad that intubation and mechanical
ventilation are unavaidable.’

Meta-analysis of the efficacy and safety of dexmedetomidine in eritically ill adults with acute respiratory
failure receiving NIV in the ICUL'

i haloperidol, midazolam, propofol, and placsbo.

A total of 12 randomized controlled trials (RCTs) involving 738 patients were included. Patients were 61.5
+ 6.8 years of age, the APACHE ll scors was 192 3.3,

Rasults:
Ten RGTs (n=665) reported problems with NIV, requiring endotracheal intubation. The use of dexmedata-
miding reduced the risk of intubation and machanical ventilation when compared with any other sadative
or placeba (AR, 0.54; 95% CI, 0.41-0.71). This corresponds to an sbsolute risk reduction of 16% (95% CI,
20%-10%)

Reduced risk of intubation
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Ruhige, kooperative
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Ruhige, kooperative
Patienten

Basisinformation
zur Anwendung

Dexmedetomidin - auch fir den Einsatz
bei diagnostischen und operativen Prozeduren
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La dexmédétomidine : dés maintenant aussi pour
|'utilisation lors de procédures diagnostiques et chirurgicales




