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Study progress on application of dexmedetomidine and midazolam in

sedation of children magnetic resonance examination
LI Sijie WU Zhifeng”
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University ,Chongqging 400037 ,China)

[Abstract] Magnetic resonance imaging (MRI) examination is radiation-free, highly accurate and widely
used in pediatric clinic. The MRI examination time is long and the noisy is high,and requires a high degree of
cooperation from the subject,who must remain still and lie flat, etc. to ensure the image quality. Children often
need deep sedation to complete the examination successfully. Commonly used drugs in clinical practice include
dexmedetomidine and midazolam. Sedative drugs may cause the adverse reactions such as vomiting, apnea,
slowed heart rhythm,and hypotension. Moreover different drugs,doses,and administration methods affect the
success rate and safety of pediatric MRI examination. Through the review of domestic and foreign literatures
in recent years,the use of dexmedetomidine and midazolam in pediatric MRI sedation is safe with high suc-
cessful rate. This paper reviews the mechanism,route of administration,dose and adverse reactions of dexme-
detomidine and midazolam in pediatric MRI sedation to provide more references for the medication of pediatric
deep sedation outside the operating room.
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