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Fig. 1. 2 h morphine consumption (mg), with clonidine. A weighted mean difference less than 0 indicates less morphine consumption with active compared with control.
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Fig. 2. 12 h morphine consumption (mg), with clonidine. A weighted mean difference less than 0 indicates less morphine consumption with active compared with control.
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Fig. 3. 24 h morphine consumption (mg), with clonidine. A weighted mean difference less than 0 indicates less morphine consumption with active compared with control.
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Fig. 4. 2 h morphine consumption (mg), with dexmedetomidine. A weighted mean difference less than 0 indicates less morphine consumption with active compared with control.
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Fig. 5. 12 h morphine consumption (mg), with dexmedetomidine. A weighted mean difference less than 0 indicates less morphine consumption with active compared with control.
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Fig. 6. 24 h morphine consumption (mg), with dexmedetomidine. A weighted mean difference less than 0 indicates less morphine consumption with active compared with control.
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Fig. 7. 1 h visual analog pain score (cm), with clonidine. A weighted mean difference less than 0 indicates less pain with active compared with control.
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Fig. 8. 2 h visual analog pain score (cm), with clonidine. A weighted mean difference less than 0 indicates less pain with active compared with control.
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Fig. 9. 4 h visual analog pain score (cm), with clonidine. A weighted mean difference less than 0 indicates less pain with active compared with control.
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Fig. 10. 1 2h visual analog pain score (cm), with clonidine. A weighted mean difference less than 0 indicates less pain with active compared with control.
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Fig. 11. 24 h visual analog pain score (cm), with clonidine. A weighted mean difference less than 0 indicates less pain with active compared with control.
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Fig. 12. 48 h visual analog pain score (cm), with clonidine. A weighted mean difference less than 0 indicates less pain with active compared with control.
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Fig. 13. 1 h visual analog pain score (cm), with dexmedetomidine. A weighted mean difference less than 0 indicates less pain with active compared with control.
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Fig. 14. 2 h visual analog pain score (cm), with dexmedetomidine. A weighted mean difference less than 0 indicates less pain with active compared with control.
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Fig. 15. 24 h visual analog pain score (cm), with dexmedetomidine. A weighted mean difference less than 0 indicates less pain with active compared with control.
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Fig. 16. 48 h visual analog pain score (cm), with dexmedetomidine. A weighted mean difference less than 0 indicates less pain with active compared with control.
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Fig. 17. Postoperative early nausea, with clonidine. A risk ratio less than 1 indicates less nausea with active compared with control.
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Fig. 18. Postoperative early vomiting, with clonidine. A risk ratio more than 1 indicates more vomiting with active compared with control.
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Fig. 19. Postoperative early nausea, with dexmedetomidine. A risk ratio less than 1 indicates less nausea with active compared with control.
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Fig. 20. Postoperative early vomiting, with dexmedetomidine. A risk ratio less than 1 indicates less vomiting with active compared with control.
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Fig. 21. Postoperative late nausea, with dexmedetomidine. A risk ratio less than 1 indicates less nausea with active compared with control.
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Fig. 22. Postoperative late vomiting, with dexmedetomidine. A risk ratio less than 1 indicates less vomiting with active compared with control.
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Fig. 23. Intraoperative bradycardia, with clonidine. A risk ratio more than 1 indicates more bradycardia with active compared with control.
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Fig. 24. Intraoperative hypotension, with clonidine. A risk ratio more than 1 indicates more hypotension with active compared with control.
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Fig. 25. Intraoperative hypertension, with clonidine. A risk ratio less than 1 indicates less hypertension with active compared with control.
[image: image26.png]Dexmedetomidine ~ Control Risk Ratio Risk Ratio

Study or Subgroup Events _ Total Events Total Weight M-H, Fixed, 95%CI M-H, Fixed, 95% C1
Tufanogulari 2008, 18 4 60 5 20 283% 0270008090 —=—
Yildiz 2006, 24 H 25 19 25 7L7% 0.26[0.12,059] ——
Total (95% CI) 85 45 100.0%  026(0.13,052] @
Total events 9 24

F= - F= ot
Heterogeneity: Chi* = 0.00, df = 1 (P = 0.99); I = 0% TR S S e e

Test for overall effect: Z = 3.85 (P = 0.0001)

Favors experimental Favors control




Fig. 26. Intraoperative hypertension, with dexmedetomidine. A risk ratio less than 1 indicates less hypertension with active compared with control.
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Fig. 27. Postoperative bradycardia, with clonidine. A risk ratio more than 1 indicates more bradycardia with active compared with control.
[image: image28.png]Clonidine  Control Risk Ratio Risk Ratio
Study or Subgroup _Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
De Kock 1992, 4 0 9% 0 o1 Not estimable
Marinangeli 2002, 6 360 0 20 17.5% 241[0.13,44.74) —_—
Owen 1997, 8 9 14 3 14 70.7%  3.00([1.02, 8.80] ——
Striebel 1993, 2 0o 30 0 30 Not estimable
Wright 1990, 20 330 0 30 11.8% 7.00(0.38,129.93) ————
Total (95% C) 230 185 1000%  3.37(127,892] -
Total events 15 3
Heterogeneity: Chi* = 0.34, df = 2 (P = 0.85); I = 0% )
Test for overall effect: Z = 2.44 (7 = 0.01)

Favors experimental Favors control




Fig. 28. Postoperative hypotension, with clonidine. A risk ratio more than 1 indicates more hypotension with active compared with control.
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Fig. 29. Postoperative hypertension, with clonidine. A risk ratio less than 1 indicates less hypertension with active compared with control.
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Fig. 30. Postoperative bradycardia, with dexmedetomidine. A risk ratio more than 1 indicates more bradycardia with active compared with control.
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Fig. 31. Time to response to verbal command (min), with clonidine. A weighted mean difference more than 0 indicates more time with active compared with control.
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Fig. 32. Time to extubation (min), with dexmedetomidine. A weighted mean difference less than 0 indicates less time with active compared with control.
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Fig. 33. Time to spontaneous eye opening (min), with dexmedetomidine. A weighted mean difference less than 0 indicates less time with active compared with control.
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Fig. 34. Time to response to verbal command (min), with dexmedetomidine. A weighted mean difference less than 0 indicates less time with active compared with control.
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