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To the Editor,

We recently read the article by Lamontagne et al.

published in the Journal.1 At the outset, we thank the

authors for their elaborate study in finding a potentially

safer alternative for the treatment of shivering following

neuraxial anesthesia. Nevertheless, we would like to share

a few concerns that we have with their study.

Firstly, the authors tested the hypothesis that

dexmedetomidine is effective in managing shivering after

neuraxial anesthesia without comparing it with existing

established treatment options. Accordingly, they cannot

claim that dexmedetomidine is safer than other existing

therapies without doing any comparative analysis. We

believe this is the major limitation in this study.

The authors have used intravenous boluses of

dexmedetomidine for the management of shivering,

which some may argue are unsafe because of the

increased risk of bradycardia (and even cardiac arrest).2,3

We suggest that this non-life-threatening complication can

be managed with much safer alternatives.4 Surprisingly,

however, the authors did not find any significant difference

in the incidence of hypotension, bradycardia, and sedation

with their use of dexmedetomidine compared with placebo,

despite its well-known and recognized complications

especially when used as an intravenous bolus.

One widely used and potentially safer alternative in the

management of shivering following neuraxial anesthesia is

meperidine. We agree that there are concerns and

restrictions related to the unnecessary use of opioids

(which have their own troublesome side effects), but that

should not negate the use of very effective sub-analgesic

doses of meperidine to treat shivering, unless the

alternative is shown to be safer and/or more effective. In

addition, the scarce availability of meperidine in many

parts of the world is a concern. Nevertheless, these above

concerns should not be the driving force to use a drug in a

way that can potentially invite more trouble. Moreover,

without doing comparative effectiveness trials, it would be

hard to accept that dexmedetomidine is a safer and more

effective alternative in this regard; recent meta-analyses

also do not support this practice.4,5

Thus, we want to draw attention to these limitations in

the study by Lamontagne et al. and emphasize that we

should be careful in interpreting the outcome and

implementing use of dexmedetomidine boluses for

treatment of shivering after neuraxial anesthesia.
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