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Objective: To evaluate whether intravenous administration of dexmedetomidine alters the electrocardiographic parameters of
healthy dogs.
Animals: 22 healthy dogs.
Study Design: prospective blind clinical trial.
Materials and Methods:Te dogs underwent electrocardiographic monitoring at two moments: baseline moment (MB), subjected
to tranquilization with butorphanol (0.25mg/kg/IM), and dexmedetomidine moment (MDEX), after 10min of intravenous ad-
ministration of dexmedetomidine (bolus of 2 μg/kg, in 2minutes, followed by continuous infusion at a rate of 2μg/kg/hour).
Results:After intravenous administration of dexmedetomidine, sinus bradycardia predominated. Regarding electrocardiographic
parameters, there was a signifcant increase in the duration of the P wave (44; 51ms), QRS complex (62; 67ms), PR interval (95;
126ms), and QT interval (207; 252ms) and reduction in the QTc interval (249; 226ms), without signifcant change in systolic,
mean, and diastolic blood pressure.
Conclusion: Intravenous administration of dexmedetomidine in healthy dogs results in increased parasympathetic tone with
signifcant reduction in heart rate and increased conduction time of electrical impulses in the myocardium.

Keywords: alpha-2-agonist; atrioventricular block; bradycardia; heart rate variability

1. Introduction

Dexmedetomidine is a drug belonging to the class of α-2 re-
ceptor agonists and has been widely used in short-term out-
patient procedures as it provides sedation and analgesia [1, 2].
In the context of balanced anesthesia, it is used as a pre-
anesthetic medication or adjuvant during anesthetic mainte-
nance, being responsible for providing a signifcant reduction
in the requirement for general anesthetics [3–6].

Te literature presents a wide range of doses for in-
tramuscular administration of dexmedetomidine [7, 8] or
intravenously in the form of bolus or continuous rate in-
fusion (CRI), with rates between 0.5 and 5.0 μg/kg/hour
[6, 9, 10].

Te analgesic efect associated with dexmedetomidine
comes from the stimulation of α-2 receptors in the central
nervous system, in a region called locus coeruleus [11, 12].
van Oostrom et al. [13] demonstrated that the analgesic
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efect of IC dexmedetomidine was only achieved with the
administration of higher rates (3 μg/kg/hour) in relation to
the rate required to obtain sedation in dogs (1 μg/kg/hour).
Corroborating these fndings, Alves et al. [10], in a phar-
macokinetic study, found that the administration of in-
travenous dexmedetomidine (bolus 2 μg/kg in 2minutes)
provides maximum sedative efect after 12min.

However, some undesirable efects on the cardiovascular
system are observed after the administration of dexmede-
tomidine, which limits its full acceptance in the anesthetic
routine of dogs [14]. One of the efects of this drug is an
increase in blood pressure, due to the interaction of the
agonist with α-2 receptors in vascular smooth muscle,
promoting an increase in peripheral vascular resistance
(PVR). [15, 16]. As a result, refex bradycardia occurs [17, 18]
and reduced cardiac output [19]; Fernández-Parra et al.
2021. In addition, dexmedetomidine promotes direct central
vagal stimulation, contributing to increased para-
sympathetic tone on the heart [20].

It is known that, in pediatric human patients, dexme-
detomidine promotes depression of sinus and atrioven-
tricular node functions, without afecting the wave intervals
of the electrocardiogram. [21]. In felines, dexmedetomidine
had no direct efect on sinus and atrioventricular node
refractoriness [17]. However, the presence of atrioventric-
ular conduction blocks and sinus arrests was observed in
dogs administered dexmedetomidine (0.5 μg/kg/IM) asso-
ciated with methadone or midazolam [22].

Te aim of this study was to evaluate whether in-
travenous administration of dexmedetomidine (bolus of
2 μg/kg, followed by continuous infusion at a rate of 2 μg/kg/
hour) afects electrocardiographic changes in healthy dogs.
Te hypothesis is that at the proposed dose, dexmedeto-
midine results in bradycardia and consequently changes in
the electrocardiographic parameters evaluated.

2. Materials and Methods

2.1. Animals. Te study was approved by the Ethics
Committee on the Use of Animals (CEUA process no.
472–2023).

Twenty-two male and female dogs participated, selected
for elective sterilization surgery from the local community,
whose owners authorized and signed the Informed Consent
Form (ICF). Inclusion criteria were age between 1 and
5 years, weight between 6 and 15 kg, and ASA I classifcation,
according to the American Society of Anesthesiologists. Te
dogs were considered healthy, as they did not present al-
terations in the general physical examination and comple-
mentary tests (blood count, alanine aminotransferase,
creatinine, albumin, electrocardiogram, echocardiogram,
and serology for Leishmaniasis—indirect ELISA for de-
tection of anti-Leishmania IgG antibodies).

Exclusion criteria were any alteration in complementary
exams, previous cardiovascular alterations, dogs reactive in
serology for leishmaniasis, irascibility, estrus, pregnancy,
overweight, and obesity. In addition to those dogs whose
owner did not sign the ICF.

2.2. Acquisition of Baseline Electrocardiographic Parameters.
Te acquisition of parameters at baseline moment (MB) was
performed during a preanesthetic consultation, after an-
amnesis, general physical examination and collection of
blood tests. In order to minimize the efects of stress and
physical restraint on the variables of interest, the dogs were
tranquilized with butorphanol (0.25mg/kg/IM) (Butorfn®1%, Vetnil, Louveira, Brazil) and remained for 15min in
a calm, air-conditioned (23°C) ambulatory.

Subsequently, the dogs were gently positioned in right
lateral decubitus, on a non-conductive surface, and the
thoracic electrodes were connected to the olecranon region
and the pelvic electrodes to the patellar ligament region on
both limbs. Immediately afterwards, 70% alcohol was in-
stilled to provide good contact between the electrodes and
the skin, allowing the recording of the electrocardiographic
tracing (50mm/s and standard calibration of
10mm� 1mV) for 3min using a 6-lead digital electrocar-
diograph. (ECGPC TEB, Tecnologia Eletrônica Brasileira,
São Paulo, Brasil).Ten, the electrocardiographic record was
stored for later analysis.

2.3. Acquisition of Parameters After Dexmedetomidine
Administration. Te acquisition of the parameters of in-
terest after the administration of dexmedetomidine moment
(MDEX) was performed on the day of elective sterilization of
the dogs, within a maximum period of 5 days after the
measurement of the basal parameters.

To this end, after trichotomy and antisepsis, venous
access was obtained in the cephalic vein with an appro-
priately sized catheter, which was occluded with an adapter
plug and flled with heparinized solution. Ten the dogs
remained for 15min in a calm, air-conditioned (23°C)
ambulatory to minimize the efects of stress.

Tey were then gently positioned in the right lateral
decubitus position on a nonconductive surface, and an
intravenous bolus of dexmedetomidine was administered
(Dexdomitor 0.5mg/mL, Zoetis, São Paulo, Brasil) (2 μg/kg,
em dois minutos), immediately afterwards, with the aid of
a syringe pump (MedRena SP50 Vet, Shenzhen, China),
continuous infusion of dexmedetomidine was started at
a rate of 2 μg/kg/hora [23]. After 10min of continuous
infusion, blood pressure was measured and electrocardio-
graphic parameters were collected as previously described.

2.4. Electrocardiographic Parameters. All measurements
were performed in lead II. (50mm/s, 10mm� 1mV), in
triplicate, by the same evaluator, namely, heart rate (HR),
duration and amplitude of the P wave, duration of the QRS
complex, amplitude of the R wave and T wave, duration of
the PR interval and the QT interval. Te corrected QT in-
terval (QTc), based on the RR intervals, was calculated using
the following equation: QTc�QT− 0.087∗ (RR− 1000)
[17, 24].

Still in lead II, the durations of the frst 20 RR intervals, of
sinus origin, were used to calculate the vasovagal tone index
(VVTI) according to the following equation: VVTI�NL∗
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[VAR∗ (R-R1−R-R20)], where NL� natural logarithm and
VAR� variance [25, 26].

After that, the mean electrical axis of the QRS complex
and the Twave, in the frontal plane, were determined by the
graphical method through the measurement of the net
defection in leads I and III. [27, 28]. With these values,
through the absolute diference between the mean electrical
axis of the QRS complex and the T wave, the frontal QRST
angle was obtained. Whenever the diference exceeded 180°,
it was represented as the subtraction of the absolute value
from 360° [29].

2.5. Blood Pressure Measurement. Diferent from the ac-
quisition of MB electrocardiographic parameters, the dogs’
systolic (SBP), mean (MAP), and diastolic (DBP) blood
pressure was measured by the oscillometric method on the
day of the experiment. After 15min of acclimatization, as
previously described, the dogs were positioned in the right
lateral decubitus position and, using an appropriate cuf,
oscillometric blood pressure was measured using a multi-
parameter monitor. (uMEC12 Vet, Mindray Medical,
Gurugram, Índia). For this purpose, 5 blood pressure
measurements were performed, and the highest and lowest
values were excluded. From this, the fnal value of SBP,MBP,
and DBP was determined by the average of the three
remaining values. Te same was done in MDEX.

2.6. Sedation Score. Te sedation score was assessed at the
beginning of theMDEX. A sedation scale adapted fromTisotti
et al. [18] was used., scored from 0 to 3, where the intensity of
the physical restraint necessary to keep the patient in lateral
decubitus and the dog’s level of awareness in relation to the
environment were considered (Appendix A).

2.7. Statistical Analysis. From a Q-Q plot comparing the
quantiles of the residuals with the quantiles of a theoretical
normal distribution, the normality between the residuals of
the presented response variables was demonstrated. Te
linearity of the points suggests that all the study variables are
normally distributed.

In compliance with this assumption, the variables were
submitted to the paired T-test to compare the means be-
tween MB and MDEX. A diference was considered sig-
nifcant when p value < 0.05. Te Spearman test was used to
investigate correlations between HR and electrocardio-
graphic parameters (p value < 0.05). To interpret the
magnitude of Spearman’s correlation, the following classi-
fcation was adopted: correlation coefcients < 0.3 (poor),
0.3 and 0.5 (reasonable), 0.6 and 0.8 (moderately strong),
and > 0.8 (very strong).

Te data were analyzed using the computer program R
v4.3.3 [30].

3. Results

All 22 dogs underwent monitoring and measurement of
electrocardiographic parameters in the MB and MDEX. Of

these, 10 (45.4%) were males and 12 (54.6%) were females, of
no defned breed, weighing 9.04± 1.54 kg (mean± SD). Te
electrocardiographic parameters are shown by the mean
followed by the lower and upper quantiles in Table 1.

All electrocardiographic variables were tested for cor-
relation with HR. Only the amplitude of the P wave, the
VVTI, and the QT and QTc intervals showed a signifcant
correlation with HR (Figure 1). Te other variables studied
did not show a signifcant correlation with HR.

A signifcant reduction in HR and a signifcant increase
in VVTI were observed between MB and MDEX (Figure 2),
with a moderately strong negative correlation between both
variables (R= 0.71 and p< 0.01). Sinus arrhythmia (SA) was
the predominant heart rhythm of dogs in MB, while sinus
bradycardia (HR< 60 bpm) [28] was predominant in 17
dogs (88.3%) in MDEX. At this point, only 5 dogs (22.7%)
had a HR higher than 60 bpm, with a maximum average HR
value of 77 bpm.

Tere was no signifcant change in relation to the am-
plitude of the T wave (p � 0.130), however, 5 dogs (22.7%)
presented changes in the polarity of the T wave after ad-
ministration of dexmedetomidine (1 dog from positive to
negative and 4 dogs from negative to positive) (Figure 3).

Regarding the PR interval (ms), 5 dogs (22.7%) pre-
sented an increase in MDEX greater than 130ms, charac-
teristic of frst degree atrioventricular block (AVB) [28].
Among these dogs, the minimum PR interval value was
133ms and the maximum value was 189ms. Another 2 dogs
(9%) presented second degree AVB on MDEX, classifed as
atypical Mobitz type I 2nd degree AVB. In 12 dogs (54.5%),
the presence of sinus pauses longer than 2000ms was
identifed during the frst 20 beats of sinus origin in the
MDEX, where the longest sinus pause was 3443ms in one of
the dogs. No signifcant diferences were observed between
the electrocardiographic indicators of ventricular arrhyth-
mogenesis TpTe (evaluated in lead II) and frontal
angle QRST.

In turn, there was a signifcant increase in the QT in-
terval, however, the QTc interval reduced signifcantly and
showed a signifcant positive reasonable correlation in re-
lation to HR (R� 0.43 and p � 0.047). On the other hand,
the QT interval showed a signifcant and negative moder-
ately strong correlation in relation to HR (R� −0.67 and
p � 0.001).

Blood pressure was measured in 12 of the 22 dogs, 6
(50%) males and 6 (50%) females, of no defned breed,
weighing 8.8± 1.67 (Table 2). And no signifcant diferences
were observed between MB and MDEX for SBP, MAP,
and DBP.

4. Discussion

Te study showed that after 10min of intravenous ad-
ministration of dexmedetomidine (2 μg/kg followed by IC
2 μg/kg/hour), signifcant changes occur in the electro-
physiological and functional parameters of the myocardium
of healthy dogs, with a 59% reduction in HR, in addition to
an increase in the conduction time of the electrical impulse
in the myocardium.

Veterinary Medicine International 3
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Te electrocardiographic study in MB was performed by
calming the dogs with butorphanol, an agonist-antagonist
opioid with low hemodynamic impact [28, 31]. Valuing the
obtaining of the parameters of interest with minimal in-
fuence of stress and enabling the execution of the echo-
cardiographic examination to rule out morphofunctional
alterations of the myocardium. Terefore, to prevent any
type of drug interaction and provide an isolated evaluation
of the hemodynamic efects of dexmedetomidine in dogs, the
parameters were collected in the MB within 1–5 days before
the MDEX was performed.

Tus, in the MB, the dogs presented a satisfactory degree
of tranquilization and allowed the reliable collection and
performance of electrocardiographic parameters and
echocardiographic examination, which after administration
of butorphanol (0.25mg/kg/IM), remained within the ref-
erence range for the size of dogs [28]. Te degree of sedation
was also satisfactory in MDEX (33.3% score 1% and 66.6%
score 2); however, with signifcant hemodynamic
repercussions.

In the present study, the signifcant increase in the
duration of the P wave, PR interval, and QRS complex in

Table 1: Electrocardiographic parameters, mean (Qi-Qs), of healthy dogs (n� 22) before (MB) and after 10min (MDEX) of continuous rate
infusion of dexmedetomidine (bolus of 2 µg/kg IV followed by IC at a rate of 2 µg/kg/hour).

Parameters MB MDEX p value
HR (bpm) 117 (93–139) 48 (36–57) < 0.001
VVTI 7.61 (7.07–8.55) 11.9 (11.35–12.81) < 0.001
Average RR intervals (ms) 517 (381–610) 1295 (989–1492) < 0.001
P wave duration (ms) 44 (42–47) 51 (49–54) < 0.001
P wave amplitude (mV) 0.21 (0.16–0.23) 0.17 (0.14–0.20) 0.023
QRS duration (ms) 62 (59–69) 67 (63–71) 0.002
R wave amplitude (mV) 1.1 (0.84–1.40) 1.28 (0.99–1.54) 0.008
T wave amplitude (mV) 0.29 (0.15–0.39) 0.35 (0.19–0.46) 0.130
PR interval (ms) 95 (83–103) 126 (114–130) < 0.001
QT interval (ms) 207 (193–227) 252 (243–258) < 0.001
Interval QTc (ms) 249 (237–262) 226 (211–246) 0.023
QRS axis (°) 64 (52–77) 65 (66–77) 0.753
TpTe (ms) 29 (27–31) 30 (28–32) 0.200
fQRSTa 79 (17–153) 62 (12–119) 0.183
Note: VVTI: vasovagal tone index; TpTe: distance from the peak to the end of the Twave; fQRSTa: frontal QRSTangle, MB: basal moment (dogs subjected to
tranquilization with butorphanol 0.25mg/kg).
Abbreviation: HR, heart rate.
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Figure 1: Scatterplots representing signifcant negative correlation between heart rate, QT interval (a) and vasovagal tone index (b). And
signifcant positive correlation between heart rate, QTc interval (c) and P wave amplitude (d).
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MDEX demonstrates that intravenous administration of
dexmedetomidine results in a longer duration of atrial and
ventricular depolarization time. It is known that the main
component related to the duration of the P wave is left atrial
activation [32]; therefore, we can admit that the intravenous
administration of dexmedetomidine promotes a delay in the

intra-atrial conduction time of the electrical impulse. Tis
can be reinforced by the fact that these parameters do not
present a signifcant correlation with HR. Terefore, we can
conclude that the signifcant change in these parameters
between the moments is not dependent only on the re-
duction in HR.
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Figure 2: Box plot depicting the medians, interquartile ranges and amplitude of heart rate (HR) and vasovagal tonus index (VVTI) in
healthy dogs (n� 22) at MB (baseline moment) and MDEX (after bolus of dexmedetomidine 2 µg/kg IV, followed by continuous rate
infusion 2 µg/kg/h).
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Figure 3: Electrocardiographic tracing of the 6 leads (50mm/s and 10mm� 1mV) of a study dog before (MB) and after 10min (MDEX) of
bolus (2 μg/kg/IV) followed by IC (2 μg/kg/hour) of dexmedetomidine. Note a marked reduction in HR (mean HR in MB� 160 bpm and
mean HR in MD� 60 bpm) with the presence of sinus pauses (1400ms) and inversion of T wave polarity in MDEX.

Table 2: Blood pressure (oscillometric method), mean± SD, of dogs (N� 12) before (MB) and after 10min (MDEX) of bolus (2 μg/kg/IV)
followed by continuous infusion (2 μg/kg/hour) of dexmedetomidine.

Parameters (mmHg) MB MDEX p value
SBP 144± 18.5 133± 19.7 0.12
MAP 107± 17.6 110± 18.7 0.67
DBP 90± 26.0 99± 17.6 0.30
Note: MB: baseline moment (dogs awake).
Abbreviations: DBP, diastolic blood pressure; MAP, mean arterial pressure; SBP, systolic blood pressure.

Veterinary Medicine International 5
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On the other hand, we observed a positive correlation
between HR and P wave amplitude, corroborating the fact
that there is a signifcant reduction in this variable in the
presence of sinus bradycardia resulting from the adminis-
tration of dexmedetomidine. Added to this is the signifcant
increase in the duration of the QT interval, which suggests
a longer duration of the monophasic action potential, that is,
of the depolarization and repolarization phases of the
ventricular myocardium [22, 28].

However, even with the presence of an increase in the
aforementioned electrocardiographic parameters, only the
duration of the P wave and the QT interval exceeded the
estimated reference limit for the size of awake dogs [28].

Houve também, incremento no tempo de condução das
vias intermodais, demonstrado em nosso estudo pela pre-
sença do AVB de 1° grau em 22.5% dos cães no MDEX. In
contrast, only 9% of dogs in the MDEX presented moments
of total refractoriness of the atrioventricular node, identifed
by the presence of second-degree AVB, which may suggest
that dexmedetomidine has a low direct efect on the
atrioventricular node, at the proposed dose [17]. It is im-
portant to emphasize that no dog in this study presented any
type of atrioventricular conduction block in theMB, with the
AVBs found in MDEX being a consequence of the ad-
ministration of dexmedetomidine.

In addition to the conventional parameters of duration
and amplitude of electrocardiographic waves, we chose to
perform two parameters that have recently demonstrated
potential as markers of ventricular arrhythmias in dogs
during the progression of structural heart diseases, TpTe, and
fQRSTa [33, 34]. To the authors’ knowledge, there are still no
reports of the measurement of these parameters in dogs
undergoing anesthesia, sedation or tranquilization. Our
study did not demonstrate a signifcant diference in TpTe
and fQRSTa after 10min of intravenous administration of
dexmedetomidine, and neither parameter showed a signif-
cant correlation with HR. However, new studies should be
conducted to determine the real potential of this drug to
generate ventricular arrhythmias.

In this context, there was a signifcant increase in the QT
interval in MDEX, which could suggest an arrhythmogenic
potential of dexmedetomidine [35]. Lima et al. [22] also
observed an increase in this variable after administration of
dexmedetomidine (0.5 µg/kg/IM) associated with metha-
done (0.3mg/kg/IM) or midazolam (0.3mg/kg/IM) in dogs.
As well, when associated with IC dexmedetomidine
(0.5 μg/kg/hour) with propofol, 27% of dogs present QT
segment prolongation [15]. However, when we corrected the
QT interval value, based on the RR interval duration value,
we noticed that the QTc interval reduced signifcantly in
MDEX. Tus, it is possible to associate that the increase in
the depolarization and repolarization time of the myocar-
dium of dogs in MDEX may be related to the reduction in
HR [36, 37].

Tis is corroborated by the signifcant positive corre-
lation between HR and the QTc interval in our study.
Meanwhile, the QT interval shows a signifcant negative
correlation with HR. Tat is, with the bradycardia resulting
from the administration of dexmedetomidine there is

a tendency for a reduction in the QTc interval and an in-
crease in the QT interval.

Sinus bradycardia was the predominant rhythm in
MDEX and can be explained by the increase in para-
sympathetic tone, also demonstrated by the signifcant in-
crease in VVTI in MDEX. [17, 25, 26]. Tis hypervagotonia
has a negative chronotropic efect on dogs subjected to
intravenous administration of dexmedetomidine, which
showed a 59% reduction in HR and an increase in the
duration of electrical impulse propagation in the myocar-
dium in MDEX. Tis can be seen by the strong positive
correlation between FC and VVTI. Another indication of
increased parasympathetic tone in MDEX is the presence of
sinus pauses and the consequent signifcant increase in the
duration of RR intervals [38].

Te sinus pauses observed in our study, lasting up to
3.4ms, fall within a range that may be considered con-
cerning, especially when associated with clinical signs or
hemodynamic instability. In veterinary literature, pauses
longer than 2 s are often regarded as abnormal and po-
tentially dangerous, as they may lead to reduced cardiac
output and risk of syncope [28]. However, the clinical
signifcance of these pauses depends not only on their du-
ration but also on their functional impact on the patient.
Tis should be taken into consideration when using dex-
medetomidine under the conditions demonstrated here.

SBP and MAP values showed a signifcant increase after
18min of bolus (2 µg/kg/IV) of dexmedetomidine [10], time
that was not contemplated in our study. Where SBP, PAM,
and DBP do not show signifcant diference betweenMB and
MDEX. On the other hand, increased PVR was observed
after 5 and 15min of intravenous administration of dex-
medetomidine (bolus of 1.2 μg/kg followed by IC of
1.25 μg/kg/hour) in dogs anesthetized with propofol [15].
Terefore, as we did not measure PVR, it is not possible to
determine whether there was an increase in this variable
without refecting a signifcant increase in SBP, MBP and
DBP. Terefore, it is possible that the barorefex mechanism
may have contributed to the reduction in HR in our study.

Te study was conducted in healthy dogs and its fndings
should not be interchanged with those of patients with heart
disease. However, it is important to highlight the magnitude
of the hemodynamic changes described here and the pos-
sible consequences that the use of dexmedetomidine, at the
proposed dose, may have on dogs with heart disease.

Tis study has some limitations, such as not using in-
vasive blood pressure monitoring and obtaining MB data
days before MDEX data. Another limitation could be the
sample size. Without a power analysis or sample size de-
termination study, there’s a risk that the sample might be
underpowered.Tis limitation should be acknowledged, and
results should be interpreted with caution.

5. Conclusion

Intravenous bolus administration of dexmedetomidine
(2 μg/kg) in healthy dogs results in increased parasympathetic
tone with signifcant reduction in HR and increased electrical
impulse conduction time in the myocardium.

6 Veterinary Medicine International

 7461, 2025, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1155/vm

i/9947159 by U
niversidade E

stadual Paulista, W
iley O

nline L
ibrary on [27/04/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



Appendix A: Sedation Score (Adapted From
[18])

Score 0: Active and alert, with no apparent sedation and/or
excitable-dysphoric (excited, anxious, difcult to contain
when lying down, very interactive and responsive, vocal-
izing, reactive to voice and touch);

Score 1: Calm, minimal sedation (quiet, still alert and
aware of surroundings, slight resistance to restraint in lateral
decubitus, moderate response to voices and touch);

Score 2: Very calm, with moderate sedation (quiet, re-
laxed, minimal physical restraint required tomaintain lateral
recumbency, mild response to voices or touch);

Score 3: Deep sedation (silent, very relaxed, no need for
restraint for position changes, does not ofer resistance to
maintaining lateral position, does not respond to voice or
touch).
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Brasileira 39, no. 2 (2019): 142–147, https://doi.org/10.1590/
1678-5150-pvb-5823.

[18] T. Tisotti, A. Valverde, A. Hopkins, M. L. O’Sullivan, B. Hanna,
and L. Arroyo, “Use of Intravenous Lidocaine to Treat
Dexmedetomidine-Induced Bradycardia in Sedated and

Veterinary Medicine International 7

 7461, 2025, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1155/vm

i/9947159 by U
niversidade E

stadual Paulista, W
iley O

nline L
ibrary on [27/04/2026]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

http://doi.org/10.3390/ani10071240
http://doi.org/10.1111/j.1467-2995.2007.00344.x
http://doi.org/10.1111/j.1467-2995.2005.00236.x
http://doi.org/10.1111/j.1467-2995.2005.00236.x
http://doi.org/10.1016/j.vaa.2017.07.004
http://doi.org/10.1016/j.vaa.2020.04.002
http://doi.org/10.1111/vru.12305
http://doi.org/10.1016/j.rvsc.2024.105254
http://doi.org/10.1016/j.rvsc.2024.105254
http://doi.org/10.1016/j.rvsc.2024.105229
http://doi.org/10.1016/j.rvsc.2024.105229
http://doi.org/10.1111/vaa.12196
http://doi.org/10.1016/j.neuroscience.2016.05.057
http://doi.org/10.1016/j.neuroscience.2016.05.057
http://doi.org/10.1016/j.tvjl.2010.11.025
http://doi.org/10.1111/j.1467-2995.2007.00365.x
http://doi.org/10.1111/j.1467-2995.2007.00365.x
http://doi.org/10.1177/1098612X17722265
http://doi.org/10.1590/1678-5150-pvb-5823
http://doi.org/10.1590/1678-5150-pvb-5823


Anesthetized Dogs,” Veterinary Anaesthesia and Analgesia 48,
no. 2 (2021): 174–186, https://doi.org/10.1016/j.vaa.2020.11.005.

[19] P. J. Pascoe, “Te Cardiopulmonary Efects of Dexmedeto-
midine Infusions in Dogs During Isofurane Anesthesia,”
Veterinary Anaesthesia and Analgesia 42, no. 4 (2015):
360–368, https://doi.org/10.1111/vaa.12220.

[20] J. D. Tobias and C. Chrysostomou, “Dexmedetomidine:
Antiarrhythmic Efects in the Pediatric Cardiac Patient,”
Pediatric Cardiology 34, no. 4 (2013): 779–785, https://doi.org/
10.1007/s00246-013-0659-7.

[21] Y. Ergul, S. Unsal, I. Ozyilmaz, E. Ozturk, H. Carus, and
A. Guzeltas, “Electrocardiographic and Electrophysiologic
Efects of Dexmedetomidine on Children,” Pacing and
Clinical Electrophysiology 38, no. 6 (2015): 682–687, https://
doi.org/10.1111/pace.12623.

[22] A. F. Lima, L. X. P. Batalha, J. A. L. Castillo, and R. Hage,
“Electrocardiographic Evaluation and Degree of Sedation in
Dogs Submitted to Pre-Anesthesia With Dexmedetomidine-
Methadone or Dexmedetomidine-Midazolam,” Brazilian
Journal of Animal and Environmental Research 5, no. 1 (2022):
728–744, https://doi.org/10.34188/bjaerv5n1-055.

[23] C. M. Acevedo-Arcique, J. A. Ibancovichi, J. R. Chavez, et al.,
“Lidocaine, Dexmedetomidine and Teir Combination Re-
duce Isofurane Minimum Alveolar Concentration in Dogs,”
PLoS One 9, no. 9 (2014): e106620, https://doi.org/10.1371/
journal.pone.0106620.

[24] M. S. Oliveira, R. A. L. Muzzi, L. A. L. Muzzi, M. Cherem, and
M. M. Mantovani, “QT Interval in Healthy Dogs: Which
Method of Correcting the QT Interval in Dogs is Appropriate
for Use in Small Animal Clinics?” Pesquisa Veterinária
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