unAIMNNUIZINIS

Review Article

mn%:ejuﬁfa%mtam%'Luaéﬁnziﬁml,aaw'l-z nu
N155 NEINIAUAULDALUNAL

o A o n( o o a e s
INNIVI ﬂﬂﬂé‘l?‘ﬂl:?fﬂ A.4.% q‘ﬂi’li’l g/wzyusuﬂi .4 %*

(3

unAnta

mazdumwdeundu Wunnsiwulimldlugihedidhiumsnestulame s lneduanuianfsasanude
AEd uaznnAnTINfntuEnadsundu dosnanainnfsessunyszan dealigithedosinwslulzmentna
yuduuazfienliielunsquaineiinannis lnsmsinsmizdusmdsunauluagiudintdenduanmamedaidu
wan uinuhendananinadiafes wu maedoulmimedialnd, mfieen Tadimananamnela Jeiinnihen
nzdusniuuantinaiinriauean-2 inlfidadunmadenlumsinsamsduandsundunuendue1nsmeis
dlarniinnimuasiuuazusamenniatin lesennguitlsfnananmmelauasiimanUioaaanuduladiold uss s
Foedinaz Taluiimeludiheifinnzanudulafem ilosneildfsanudulafnandaauazinladuinimzld
AEIATY | BINITARAITLLEAIUETINTAALDANT2, FUFWABUNAY, TIUTZIY

Alpha-2 adrenergic receptor agonist with Delirium

Janjira Sakaroonchai B.Pharm.*, Suphatra Punyanirun B.Pharm.**

Abstract

Delirium is a common clinical syndrome was found in in-patients which cause by acute brain dysfunction
characterized by cognitive disorder and other behavioral problems. This problem can prolong the length of hospital
stays or increase the cost of care. Antipsychotics are the firstline recommendation for delirium treatment, but the
usage has been limited because of side effects such as extrapyramidal side effects, drug abuse, and respiratory
depression. In another choice, alpha-2 adrenergic receptor agonists have been used as alternative agents for delir-
ium treatment because they have sedative and analgesic effects and may decrease some side effects, especially
respiratory suppression and drug abuse. Moreover, they are also able to reduce blood pressure too. However, the
patients receiving their agent should be closely followed for hypotension and bradycardia.
Keywords : Alpha-2 adrenergic receptor agonist, Delirium, Sedative
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Domain 1: Bias arising from the randomization process

1.1 Was the allocation sequence NI Y Y Y Y Y
random?
1.2 Was the allocation NI NI Y Y NI Y

sequence concealed until

participants were enrolled and

assigned to interventions?

1.3 Did baseline differences N N N N N N
between intervention groups

suggest a problem with the

randomization process?

Risk of bias judgement Some concerns  Some Low risk of Low risk Some  Low risk
concerns bias of bias concerns of bias

Domain 2: Bias due to deviations from intended interventions

2.1 Were participants aware NI NI N N NI N
of their assigned intervention

during the trial?

2.2 Were carers and people NI N N N N N
delivering the interventions

aware of participants’ assigned

intervention during the trial?

2.3 If Y/PY/NI to 2.1 or 2.2: NI N NA NA N NA
Were there deviations from the

intended intervention that arose

because of the trial context?

2.4 1f Y/PY/NI to 2.3: Were NI NA NA NA NA NA
these deviations likely to have

affected the outcome?

251fY/PY to 2.4: Were these de- NA NA NA NA NA NA
viations from intended intervention

balanced between groups?

2.6 Was an appropriate analysis Y Y Y Y Y Y
used to estimate the effect of
assignment to intervention?

2.7 If N/PN/NI to 2.6: Was NA NA NA NA NA NA
there potential for a substantial

impact (on the result) of the

failure to analyse participants in

the group to which they were

randomised?
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Risk of bias judgement Some concerns Low risk Low risk of Low risk Low risk Low risk
of bias bias of bias of bias of bias

Domain 3: Bias due to missing outcome data

3.1 Were data for this N Y PY Y Y Y
outcome available for all,

or nearly all, participants

randomised?

3.2 If N/PN/NI to 3.1: Is NI NA NA NA NA NA
there evidence that the

result was not biased by

missing outcome data?

3.3 If N/PN to 3.2: Could Y NA NA NA NA NA
missingness in the out-

come depend on its true

value?

3.4 If Y/PY/NI to 3.3: Is it Y NA NA NA NA NA
likely that missingness in

the outcome depended on

its true value?

Risk of bias judgement High risk of Low risk Low risk of Low risk Low risk Low risk
bias of bias bias of bias of bias of bias

Domain 4: Bias in measurement of the outcome

41 Was the method of measur- N N N N N N
ing the outcome inappropriate”?
4.2 Could measurement or N N N N N N

ascertainment of the outcome
have differed between inter-
vention groups?

4.3 If N/PN/NI to 4.1 and NI N N N N N
4.2: Were outcome asses-
sors aware of the intervention
received by study participants?

4.4 1f Y/PY/NI to 4.3: Could NI NA NA NA NA NA
assessment of the outcome
have been influenced by knowl-
edge of intervention received?

4.5 If Y/PY/Nl to 4.4: Is it likely NI NA NA NA NA NA
that assessment of the outcome

was influenced by knowledge

of intervention received?
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Risk of bias judgement High risk of Low risk Low risk of Low risk Low risk Low risk

bias of bias bias of bias of bias of bias

Domain 5: Bias in selection of the reported result
51 Were the data that pro- PY Y Y Y Y Y

duced this result analysed in
accordance with a prespec-
ified analysis plan that was
finalised before unblinded
outcome data were available
for analysis?

Is the numerical result being
assessed likely to have been
selected, on the basis of the
results, from:

5.2 ... multiple eligible outcome N N N N N
measurements (eg, scales,

definitions, time points) within

the outcome domain?

5.3 .. multiple eligible analyses N N N N N

of the data?

Risk of bias judgement

bias

Low risk of

Low risk Low risk of Low risk Low risk Low risk
of bias bias of bias of bias of bias

Overall bias

Risk of bias judgement

High risk of
bias

Some Low risk of Low risk Some Low risk
concerns bias of bias concerns of bias

Y=yes PY=probably yes N=no PN=probably no NI=no information NA=not available

maLEaLn ki IUssdsmnsIngmmnwidelaeld The Cochrane Collaboration’s tool of assessing risk for bias

Overall risk-of-bias judgement

Criteria

Low risk of bias

The study is judged to be at low risk of bias for all domains
for this result.

Some concerns

The study is judged to raise some concerns in at least one
domain for this result, but not to be at high risk of bias for any
domain.

High risk of bias

The study is judged to be at high risk of bias in at least one
domain for this result.

Or

The study is judged to have some concerns for multiple
domains in a way that substantially lowers confidence in the
result.
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TLEAIHAN T IR AR IeN 1 391WIde Tagld Newcastle-Ottawa Quality Assessment Scale

Ui:lﬁumiﬂinﬁuﬂmmw Gagnon uaz Jiang Loz
Aake 2015 A 2020

1%

1. Representativeness of the exposed cohort M3tdudiunuaesnguifidade * *

(* = {Dumunuwadruiade/dusunuunosiv

2. Selection of the non-exposed cohort MIRALEaNNENTA AT - -
(* = mmﬂﬁgmwﬁmﬁuﬁmf\juﬁﬁﬁﬂ%’ﬂ)

3. Ascertainment of exposure M3ItAUTILTINTDYE - -
(* = fupuUuinnssne/AnIsumeaisuuilaseaii)

4. Demonstration that outcome of interest was not present at start of study n13 * *
a 6 v g My a & & P a = )
Agaimaanwsnaulaldlaintuaudisnnisfinea (* = 14)

1. Comparability of cohorts on the basis of the design or analysis n13tU3au * *
WeungNAnuUUALgIuIBINTIIBNLULYI BN TIATIEA

(* = m3finsdnseuaudadendifnnge/dnsniuandadedn 9 L)

1. Assessment of outcome N3UsztasNaans (* = Ansuniladase) - -

2. Was follow-up long enough for outcomes to occur ANIRAMNNARNE U * *
wa (* = 19)

3. Adequacy of follow up of cohorts HaatAesNaluNIIRAMNNALTZEINTTN * *
Anw

(* = MR NRaaNyYInY omaRNATgIeudliizilAAneaf)

AOWIINGL: 3 vie 4 Al selection uaz 1 wia 2 anluriade comparabilty wae 2 vide 3 Aluiide outcome/exposure,
AaswLUwmnae: 2 analuriade selection waz 1 vise 2 anluinda comparabilty uaz 2 w3 3 A3luwiide outcome/exposure,
AakIe: 0 vie 1 anluiinda selection vide 0 andluriade comparability vide 0 vide 1 a3 Tuidie outcome/exposure




