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TECHNICAL NOTES

Registered Name

Dexdomitor® Injectable Sedative and Analgesic for Dogs and Cats

Active Constituents

Dexmedetomidine hydrochloride 0.5 mg/mL. 

Actions

Dexmedetomidine is a potent, selective and specific alpha-2 adrenoceptor agonist. Alpha-2 adrenoceptor activation by 

dexmedetomidine induces a dose-dependent decrease in the release and turnover of noradrenaline in the central nervous system, 

which is manifested as sedation, analgesia and bradycardia. In the periphery, dexmedetomidine causes vasoconstriction by activating 

postsynaptic alpha-2 adrenoceptors in the vascular smooth muscle. Thus, the blood pressure initially increases after dexmedetomidine 

injection due to an increase in systemic vascular resistance. The increased blood pressure results in a compensatory, physiological 

bradycardia. The pressure reverts to normal or slightly below within 1 to 2 hours. The respiratory frequency may transiently be lowered.

The duration and degree of the sedative and analgesic effects depend on the dose administered. During maximal effect the 

animal is relaxed, lies down and does not react to external stimuli. Marked synergistic effects have been demonstrated between 

dexmedetomidine and cyclohexamine compounds such as ketamine, and between dexmedetomidine and opiate drugs such as 

butorphanol, producing deep anaesthesia. Similarly, dexmedetomidine has a very potent ability to reduce dose requirements of 

intravenous and inhalation anaesthetics.

As a lipophilic compound, dexmedetomidine is well absorbed after intramuscular injection. Dexmedetomidine is also rapidly 

distributed in the body and penetrates the blood-brain barrier readily. According to studies in rats, the maximum concentration in 

the central nervous system is several times that of the corresponding concentration in plasma. In the circulation, dexmedetomidine is 

largely bound to plasma proteins (>90%). 

Dexdomitor®  
Injection
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Dogs:
After an intramuscular dose of 50 micrograms/kg BW IV or IM, a maximum concentration in plasma of approximately 12 nanograms/

mL is reached after 0.6 hours. The bioavailability of dexmedetomidine is 60% and the apparent volume of distribution (Vd) is 0.9 L/kg.  

The elimination half-life (t ½) is 40 – 50 minutes. Major biotransformations in the dog include hydroxylation, glucuronic acid conjugation 

and N-methylation in the liver. All known metabolites lack pharmacological activity. Metabolites are excreted mainly in the urine and, to a 

lesser extent, in the faeces. 

Dexmedetomidine has a high clearance and its elimination depends upon the hepatic blood flow. A prolonged elimination half-life is, 

therefore, expected with overdoses or when dexmedetomidine is co-administered with other substances which affect hepatic circulation. 

Cats:
The maximum plasma concentration is reach approximately 0.24 hours after intramuscular administration. After an intramuscular 

dose of 40 micrograms/kg bodyweight, the Cmax is 17 nanograms/mL. The apparent volume of distribution (Vd) is 2.2 L/kg and the 

elimination half-life (t ½) is one hour. Biotransformations in the cat occur by hydroxylation in the liver. Metabolites are excreted mainly 

in the urine (51% of the dose) and, to a lesser extent, in the faeces. As in dogs, dexmedetomidine has a high clearance in cats, and its 

elimination depends upon the hepatic blood flow. A prolonged elimination half-life is, therefore, expected with overdoses or when 

dexmedetomidine is co-administered with other substances, which affect hepatic circulation. 

Indications

Sedative, analgesic for use in the restraint of dogs and cats

Dogs:

 - Non-invasive, mildly to moderately painful procedures and examinations which require restraint, sedation and analgesia;

 - Deep sedation and analgesia in concomitant use with butorphanol for medical and minor surgical procedures;

 - Premedication before induction and maintenance of general anaesthesia

Cats:

 - Non-invasive, mildly to moderately painful procedures and examinations which require restraint, sedation and analgesia;

 - Premedication before induction and maintenance of general anaesthesia with ketamine

Dosage and Administration

For parenteral use by intramuscular or intravenous injection in dogs, and intramuscular injection in cats. It is recommended that 

animals are fasted for 12 hours prior to administration. 

In-use shelf life: This product is stable for 28 days after initial broaching. Discard any remaining product after that date. 

Table 1

Animal Effect Dose

Dogs

Sedation/analgesia 375 μg/m2 (IV) or 500 μg/m2 (IM)

Deep sedation/analgesia in combination with butorphanol 300 μg/m2 (IM)

Premedication 125 – 375 μg/m2 (IM)

Cats
Single-use sedation and analgesia 40 μg/kg (IM)

Premedication 40 μg/kg (IM)
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Dogs:
The dose of Dexdomitor® 0.5 mg/mL for dogs is based on body surface area. The intravenous dose is 375 μg/m2 body surface area, 

and the intramuscular dose is 500 μg/m2 body surface area when Dexdomitor® 0.5 mg/mL is used as the sole agent for sedation and 

analgesia.

The corresponding doses based on body weight for single-use sedation and analgesia are presented in the following table. Use of an 

appropriately graduated syringe is recommended to ensure accurate dosing when administering small volumes. 

Table 2

Single-use Sedation and Analgesia in Dogs

Dog Weight (kg)
Dexmedetomidine 375 μg/m2 IV Dexmedetomidine 500 μg/m2 IM

μg/kg Dexdomitor 0.5 mg/mL (mL) μg/kg Dexdomitor 0.5 mg/mL (mL)

2-3 28.1 0.12 40 0.15

3-4 25 0.15 35 0.2

4-5 23 0.2 30 0.3

5-10 19.6 0.29 25 0.4

10-13 16.8 0.38 23 0.5

13-15 15.7 0.44 21 0.6

15-20 14.6 0.51 20 0.7

20-25 13.4 0.6 18 0.8

25-30 12.6 0.69 17 0.9

30-33 12 0.75 16 1.0

33-37 11.6 0.81 15 1.1

37-45 11 0.9 14.5 1.2

45-50 10.5 0.99 14 1.3

50-55 10.1 1.06 13.5 1.4

55-60 9.8 1.13 13 1.5

60-65 9.5 1.19 12.8 1.6

65-70 9.3 1.26 12.5 1.7

70-80 9 1.35 12.3 1.8

>80 8.7 1.42 12 1.9

When administered in conjunction with butorphanol (0.1 mg/kg) for deep sedation and analgesia, the intramuscular dose is 300 μg/m2 

body surface area. Concomitant use of Dexdomitor® 0.5 mg/mL and butorphanol produces sedative and analgesic effects beginning no 

later than 15 minutes after administration. 

The peak sedative and analgesic effects are reached within 30 minutes after administration. Sedation lasts for at least 120 minutes 

post-administration, and analgesia lasts for at least 90 minutes. Spontaneous recovery occurs within 3 hours. 
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The corresponding doses based on body weight for deep sedation and analgesia administered concomitantly with butorphanol are 

presented in the following table:

Table 3

Deep Sedation and Analgesia with Butorphanol in Dogs

Dog Weight (kg)
Dexmedetomidine 300 μg/m2 IM Butorphanol (10 mg/mL) mL 

 (at 0.1 mg/kg)μg/kg Dexdomitor 0.5 mg/mL (mL)

2-3 24 0.12 0.03

3-4 23 0.16 0.04

4-5 22.2 0.2 0.05

5-10 16.7 0.25 0.05 – 0.1

10-13 13 0.3 0.1 – 0.13

13-15 12.5 0.35 0.13 – 0.15

15-20 11.4 0.4 0.15 – 0.2

20-25 11.1 0.5 0.2 – 0.25

25-30 10 0.55 0.25 – 0.3

30-33 9.5 0.6 0.3 – 0.33

33-37 9.3 0.65 0.33 – 0.37

37-45 8.5 0.7 0.37 – 0.45

45-50 8.4 0.8 0.45 – 0.5

50-55 8.1 0.85 0.5 – 0.55

55-60 7.8 0.9 0.55 – 0.6

60-65 7.6 0.95 0.6 – 0.65

65-70 7.4 1 0.65 – 0.7

70-80 7.3 1.1 0.7 – 0.8

>80 7 1.2 >0.8

Premedication with Dexdomitor® 0.5 mg/mL will significantly reduce the dosage of the induction agent required and will reduce 

volatile anaesthetic requirements for maintenance of anaesthesia. In a clinical trial designed to demonstrate a dose sparing effect 

of dexmedetomidine at dose levels of 125 and 375 micrograms/m2 on the amount of propofol or thiopental needed for successful 

induction of anaesthesia, it was observed that the requirements for propofol and thiopental were reduced by about 30% and 60% 

respectively. Specifically, for minor procedures, premedication with dexmedetomidine at 125 micrograms/m2 reduced induction 

propofol requirements by 30.1% and thiopental requirements by 29.5%. Premedication with dexmedetomidine at 375 micrograms/m2 

reduced induction propofol requirements by 38.1% and thiopental requirements by 43.3%. 
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For major procedures, premedication with dexmedetomidine at 125 micrograms/m2 reduced induction propofol requirements by 

36.2% and thiopental requirements by 31.9%. Premedication with dexmedetomidine at 375 micrograms/m2 reduced induction 

propofol requirements by 42.9% and thiopental requirements by 61.4%. 

All anaesthetic agents used for induction or maintenance of anaesthesia should be administered to effect. In a clinical study, 

Dexdomitor® 0.5 mg/mL contributed to postoperative analgesia for 0.5 – 4 hours. However, this duration is dependent on a number of 

variables and further analgesia should be administered in accordance with clinical judgement. 

When administered as a premedication prior to general anaesthesia, Dexdomitor® 0.5 mg/mL is administered at 125 micrograms/m2. 

The corresponding doses based on body weight for premedication are presented in the following table:

Table 4

Premedication Prior to General Anaesthesia in Dogs

Dog Weight (kg)
Dexmedetomidine 125 μg/m2 IM Dexmedetomidine 375 μg/m2 IM

μg/kg Dexdomitor 0.5 mg/mL (mL) μg/kg Dexdomitor 0.5 mg/mL (mL)

2-3 9.4 0.04 28.1 0.12

3-4 8.3 0.05 25 0.15

4-5 7.7 0.07 23 0.2

5-10 6.5 0.1 19.6 0.29

10-13 5.6 0.13 16.8 0.38

13-15 5.2 0.15 15.7 0.44

15-20 4.9 0.17 14.6 0.51

20-25 4.5 0.2 13.4 0.6

25-30 4.2 0.23 12.6 0.69

30-33 4 0.25 12 0.75

33-37 3.9 0.27 11.6 0.81

37-45 3.7 0.3 11 0.9

45-50 3.5 0.33 10.5 0.99

50-55 3.4 0.35 10.1 1.06

55-60 3.3 0.38 9.8 1.13

60-65 3.2 0.4 9.5 1.19

65-70 3.1 0.42 9.3 1.26

70-80 3 0.45 9 1.35

>80 2.9 0.47 8.7 1.42

Cats:
The dose rate for cats is based on micrograms per kilogram (μg/kg). The dosage for cats is 40 micrograms dexmedetomidine 

hydrochloride / kg body weight equal to a dose volume of 0.08 mL Dexdomitor® 0.5 mg/mL /kg body weight when used for non-

invasive, mildly to moderately painful procedures requiring restraint, sedation and analgesia. When Dexdomitor® 0.5 mg/mL is used  

for premedication in cats, the same dose is used. Anaesthesia can be induced by the simultaneous use of dexmedetomidine  

(40 micrograms/kg) and ketamine (5 mg/kg). The combination may be administered in the same syringe by intramuscular injection.  



www.jurox.com.au
Customer Service 1800 023 312
Dexdomitor is a registered trademark of Orion Corporation

TECHNICAL NOTES

The expected sedative and analgesic effects are reached within 15 minutes after administration and are maintained for up to 60 

minutes after administration. Dosing for cats is presented in the following table:

Table 5

Single-use Sedation and Analgesia, or Premedication in Cats Single Use Anaesthesia in Cats

Cat Weight (kg)
Dexmedetomidine (0.5 mg/mL) IM Ketamine (100 mg/mL) (in addition to 

Dexmedetomidine 0.5 mg/mL) IM

μg/kg mL mg/kg mL

2-3 40 0.2 5 0.15

3-4 40 0.3 5 0.2

4-6 40 0.4 5 0.3

6-7 40 0.5 5 0.35

7-8 40 0.6 5 0.4

8-10 40 0.7 5 0.5

It has been observed in a clinical study that some cats receiving a combination of dexmedetomidine and ketamine may require one 

or more additional ketamine doses. This was more commonly observed in surgical procedures of longer duration, in excess of  

36 minutes. 

Contraindications

This product is contraindicated for use in puppies less than 6 months of age, or kittens less than 5 months of age. 

The safety of dexmedetomidine has not been established during pregnancy and lactation in the target animal species. Therefore, the 

use of Dexdomitor® 0.5 mg/mL during pregnancy and lactation is not recommended. Dexdomitor® 0.5 mg/mL should not be used in 

conjunction with sympathomimetic amines. 

Warnings and Precautions

Use with caution in animals with cardiovascular, respiratory, liver, or kidney disease; hypotension; shock or in poor general health. 

Ensure a thorough risk-benefit analysis is conducted before use in these animals. 

The concomitant use of other CNS depressants should be expected to potentiate the depressant effects of either product, and 

appropriate dose adjustments should be made. Due to the potent pharmacological activity of dexmedetomidine, skin contact with 

Dexdomitor® 0.5 mg/mL solution should be avoided. Wipe off any excessive spillage on the skin of animals. 

Anticholinergics should be used with caution with dexmedetomidine. 

The use of buprenorphine in combination with dexmedetomidine is unsuitable, as this may result in unpredictable effects. 
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Side effects

Due to the mechanism of action of Dexdomitor® 0.5 mg/mL, heart rate and body temperature decreases in both dogs and cats. 

Treated animals should be kept warm in an even temperature for 12 hours after sedation. Blood pressure will initially increase and then 

return to normal, or slightly below. This is accompanied by a compensatory decrease in heart rate. Some dogs and cats may vomit  

5 – 10 minutes after injection, and some may also vomit at the time of recovery. Occasional muscle-jerking in limbs has been 

observed during sedation. Due to peripheral vasoconstriction and venous desaturation in the presence of normal arterial oxygenation, 

the mucous membranes may appear pale and/or with a blue tinge. 

Dogs:
When dexmedetomidine and butorphanol are used concomitantly in dogs, bradypnoea, tachypnoea, an irregular respiratory 

pattern (20 – 30 second apnoea followed by several rapid breaths), hypoxaemia, muscle twitch or tremor or paddling, excitation, 

hypersalivation, retching, vomiting, urination, skin erythema, a sudden arousal, or prolonged sedation may occur. Brady- and 

tachyarrhythmias have been reported. These may include profound sinus bradycardia, 1st and 2nd degree AV block, sinus arrest or 

pause, as well as atrial, supraventricular and ventricular premature complexes. 

When dexmedetomidine is used as a premedicant in dogs, bradypnoea, tachypnoea and vomiting may occur. Brady- and 

tachyarrhythmias have been reported and include profound bradycardia, 1st and 2nd degree AV block and sinus arrest.  

Supraventricular and ventricular premature complexes, sinus pause and 3rd degree AV block may be observed in rare cases.

Cats:
When dexmedetomidine and ketamine are used sequentially, with a 10 minute interval, cats may occasionally experience AV-block or 

extrasystole. Expected respiratory events are bradypnoea, intermittent respiratory patterns, hypoventilation, and apnoea. 

In clinical trials, the incidence of hypoxaemia was common, especially within the first 15 minutes of dexmedetomidine-ketamine 

anaesthesia. Vomiting, hypothermia and nervousness have been reported after such use.

Occasional cardiac arrhythmias and transient corneal opacity may be observed in cats for the duration of sedation/anaesthesia. 

Vocalisation on injection may occur. 

At high serum concentrations of dexmedetomidine, sedation is not increased although the level of analgesia does increase with 

further dose increases. 

If a 5 mg/mL atipamezole hydrochloride product is used to reverse the sedation provided by Dexdomitor® 0.5 mg/mL, then analgesic 

activity will also be lost and an alternative analgesic should be considered if ongoing analgesia is required. 

Overdosage

In case of overdosage, a 5 mg/mL atipamezole hydrochloride product can be used. 

Dogs:
In cases of overdosage, or if the effects of Dexdomitor® 0.5 mg/mL become potentially life-threatening, the appropriate dose of a  

5 mg/mL atipamezole hydrochloride product is 10 times the initial dose of Dexdomitor® 0.5 mg/mL (micrograms/kg bodyweight or 

micrograms/m2 body surface area). The dose volume of a 5 mg/mL atipamezole hydrochloride product equals the dose volume of 

Dexdomitor® 0.5 mg/mL that was given to the dogs, irrespective of the route of administration.
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Cats:
In cases of overdosage, or if the effects of Dexdomitor® 0.5 mg/mL become potentially life-threatening, the appropriate 

antagonise is a 5 mg/mL atipamezole hydrochloride product administered by intramuscular injection, at 5 times the initial dose 

of Dexdomitor® 0.5 mg/mL in micrograms/kg bodyweight. After concurrent exposure to 3 times (3x) the recommended dose 

of Dexdomitor® 0.5 mg/mL and 15 mg ketamine/kg, a 5 mg/mL atipamezole hydrochloride product can be administered at the 

recommended dose level for reversal of the effects induced by Dexdomitor® 0.5 mg/mL. 

First Aid

If poisoning occurs, contact a doctor or Poisons Information Centre on 13 1126.

Disposal

Dispose of empty container by wrapping with paper and putting in the garbage.

Presentation

10 mL multi-dose vial containing 0.5 mg/mL dexmedetomidine hydrochloride.

Storage

Store below 25°C (air conditioning). Do not freeze. 

In-use shelf life: This product is stable for 28 days after initial broaching. Discard any remaining product after that date. 

Poisons Schedule

S4.

Registration Number

APVMA No. 64563
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