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Dexmedetomidine, an active dextroisomer of metomidine, is a highly efficient and highly selective a2 adrenergic

agonist with good sedative, analgesic and anti-sympathetic effects. It also has no inhibition for respiratory and can

be used as a combined drug in perioperative anesthesia. Intranasal administration of dexmedetomidine is one of

the commonly used methods in clinical practice. The nasal mucosa is rich in capillaries and the drug is absorbed

quickly. Compared with intravenous administration, intranasal administration is non-invasive and simple, with

small irritation, slow and steady onset, and easy to be accepted by patients. Therefore, it is widely used in clinical

sedation and analgesia during the perioperative period and invasive examinations outside the operating room.
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