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Introduction Discussion

o)
On initial audit 4 8 A of patients (19 of 39) suffered from intraoperative shivering under
neuraxial anaesthesia

* Our data corroborates the quoted rates of IOS under neuraxial
anaesthesia in obstetric patients, with roughly half of our cohort

Rates of intraoperative shivering: initial audit (n = 39) ‘ 6 8 o/ experiencing this side effect.
T\ O (13 of 19)
_ of them felt 105 *  Whilst initial data suggests offering non-pharmacological interventions
- had a moderate to can be effective, encouraging anaesthetists to do so remains
severe impact on pertinent.
their delivery

No shivering Intraoperative

(20) Shivering (19) 6 3 % 2ot 19 i’.
&

of them would have y; C , , , , , , :
liked treatment for & urrent developments in this project include introducing a protocol for

IOS offered to them dexmedetomidine (an a2-adrenergic agonist with a safer side effect
profile than propofol, and greater evidence of efficacy [2]) pending

M th d On re-audit, following protocol _ pharmacy approval.
e O S : , Response to treatment for |OS (n = 14) o . . o
implementation Proposed protocol for the use of dexmedetomidine for intraoperative shivering

58% (14 of 24) B. Pharmacologic Treatment — Dexmedetomidine

Administer dexmedetomidine only after delivery and clamping of the umbilical cord.

* Quoted reasons for not offering propofol included concern about side
effects and anaesthetist scepticism regarding effectiveness.

suffered from intraoperative Non-pharm
ineffective (2)

shivering under neuraxial Drug: Dexmedetomidine hydrochloride 200 pg/2ml (100 pg/mL) standard vial
anaesthesia .
Dose and Administration:
Of those |4, non- Non-pharm Not offered e Loading dose: 0.3 — 0.4 pg/kg IV over 5 minutes, to a maximum dose of 30ug.
pharmacological treatment effective (4) treatment (8) o | N | N
was offered t0 6 * Dilute in normal saline to 20 mL (giving a concentration of 10 pg/mL) and administer
slowly under continuous monitoring.
Propofol was oﬂ"ered to one e No maintenance infusion typically required for shivering control.

patient but declined due to

, Expected onset: Within 3—=5 minutes
concerns about side effects

Duration of effect: Approximately 30—60 minutes
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