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Background Results

 Dexmedetomidine is an alpha,-adrenergic receptor agonist.
 Dexmedetomidine is FDA-approved for sedation for intubated adults in
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Secondary Outcomes

» Dexmedetomidine infusion dose at initiation and peak dose during infusion
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values reported as median (IQR), unless otherwise noted (HR) with dexmedetomidine




