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:oh Lt Lale iSlanns (Precedex Dexmedetomidine Ever Pharma, Proxida)

o SPICE III study was a randomized clinical trial comparing the effect of sedation with
dexmedetomidine on all-cause mortality (deaths from any cause) with the effect of usual
standard of care in 3,904 critically ill adult ICU patients in need of mechanical ventilation.

~ The study showed no difference in the overall 90-day mortality between dexmedetomidine
and alternative sedatives (propofol, midazolam). Dexmedetomidine was associated with an
increased risk of mortality in patients aged 65 years and less, compared with alternative

sedatives.
» To report suspected adverse drug reactions:
- email: jpc@jfda.jo
- website: https://primaryreporting. who-umc.org/JO
- Phone No: +962-6-5632000
- QR Code:
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