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Comparison of the efficacy of dexmedetomidine and tramadol in the treatment of shivering. a meta-
analysis LU Dan,MA Hong. Department of Anesthesiology, the First Affiliated Hospital of China Medi-
cal University, Shenyang 110000, China
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[ Abstract] Objective To compare the effects of dexmedetomidine and tramadol in the treatment of
shivering by meta-analysis. Methods PubMed, CENTRAL, Embase, China Knowledge Network, and
Wanfang database were searched from January 2010 through December 2017 to identify studies of the
efficacy of dexmedetomidine and tramadol in the treatment of shivering. Data were extracted using the inclu-
sion and exclusion criteria and meta-analysis was performed using RevMan 5. 3 software. Results A total of
19 Chinese and English literatures were included for meta-analysis, totaling 1 366 patients. Meta-analysis
showed no statistically significant difference in the efficacy of dexmedetomidine versus tramadol in the treat-
ment of shivering (RR=1, 95%CI 0.98 to 1.03, P = 0.81). The dexmedetomidine group had a shorter
onset time for the treatment of shivering than the tramadol group (MD =-1.28 min, 95%CI -1.89 to -
0.67 min, P < 0.001). The recurrence rate of shivering was lower than that of the tramadol group (RR =
0.26, 95%CI 0.13 t0 0.52, P < 0.001). The incidence of nausea and vomiting was lower than that of the
tramadol group (RR=0.08, 95%CI 0.05 to 0.13, P < 0.001). The Ramsay sedation score was higher
than that of the tramadol group (MD=0.97, 95%CI 0. 76 to 1. 19, P < 0.001). Conclusion The efficacy
of dexmedetomidine and tramadol in the treatment of shivering is similar, but dexmedetomidine has a shorter
onset time, lower recurrence rate, lower incidence of nausea and vomiting, and higher sedation effect.
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