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[Abstract] dexmedetomidine is a new type of highly selective agonist of a 2-adrenoceptor. The most important feature of

dexmedetomidine is that patients can be awakened during deep sedation, which has little effect on respiration and has less adverse

reactions such as hypertension and bradycardia. Dexmedetomidine is not recommended for patients under 18 years old in the

instructions. However, dexmedetomidine has been widely used in pediatric preoperative sedation,

intraoperative anesthesia,

postoperative analgesia and reducing agitation during recovery period. It has achieved good results and high safety. In this paper,

the recent application of dexmedetomi—dine in pediatric anesthesia is reviewed
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