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Abstract

Dexmedetomidine Nasal Spray (DNS) offers a novel option for non-invasive sedation during the
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perioperative period through the “nose-to-brain” direct delivery mechanism. After nasal admin-
istration, DNS exhibits high bioavailability (59%~89%) and rapid onset of sedation. Clinical studies
have demonstrated that DNS is highly effective for preoperative sedation and anxiety reduction in
children, with fewer respiratory complications compared to benzodiazepines, and it is particularly
suitable for high-risk airway surgeries such as tonsillectomy. In adults, DNS can be used for pre-
operative anxiety reduction and as an adjunct for regional anesthesia sedation, helping to reduce
postoperative opioid consumption. In terms of safety, DNS has mild respiratory depression; how-
ever, caution is needed for bradycardia, hypotension, and other adverse effects, especially in pa-
tients with bradycardia or atrioventricular block, for whom monitoring should be intensified. Study
Limitations: High-quality evidence primarily comes from pediatric populations, and research in-
volving adults and elderly patients is still insufficient. Standardization of administration protocols
and formulations is needed, and the pharmacokinetics in special populations require further inves-
tigation. Future studies should focus on large-scale, multicenter trials to enable the precision and
standardization of DNS perioperative management.
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B TE o iR A% G0 A7 S5 FE 0K S T S 5 B T 1) 77 Q7 8 AV R M R ) S A 1 7 TR AN 2 o B T
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DN £ Il A W FH F 38  BE 8% A 2050 1 S T 245900 e VIR A ) 1 s ik B 7 o A1 AN Ko 5%
R, AT 7 B SR AR A ERIE . JRT, SRR, s R B AORE . R WA Ek
LTI, AT RE 2 R M 25 MR S T 52 o A TSR AR, AN 0l AR RT RE H BRI SRR, AR
R B S T A, IR AN S B ARSI TR A B AT R, BB 4 4 R B R s S, IR IE R
IKVAZEMEANIE . BhAh, DNS AIHES| K TR, JCHGRAEJLE A, XA R A A . iRt
R WS RAES 245 i) LI M K B B o XA I S AT S5 2 R R 8 (™ L 1 el i vk )
]2 RS A P W B K 8 55 S R o SR B L RS N R R AN, T I AT R PR T
Tl Ak, 9B O SR, AERARMIIEM B RRRE T, S 2GRSO FE T RERGE IR . B
SRS St Ak, SRR R LA A 29 AR ELEAME R IR T IR RIS 5. GRS 8 R 2
P S A Xk T FO S0 4 A RO 1] 1 24 R A i 28 SR B 19 [33]
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(1) B9%4 B S5 /E R &

A H AR BB AR R B AR R EURBE S FRCA B, NI R8I 2 Rt 7], —#h 30~60 min, H
AT R R AN 25 5 [ 11] [217.

(2) MBI RS AFE SRR &

H T IESE e b T LB AR TR, H T 0015 S HCU S s IO & . 7R 8 T AR B (i Bk A
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