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ABSTRACT

Objective: This study aims to compare the efficacy and safety of oral clonidine versus oral midazolam as premedication in
adults undergoing elective surgery.Methods: A total of 60 patients were randomized into two groups: Clonidine (n=30) and
Midazolam (n=30). Hemodynamic parameters, sedation scores, and anxiolysis were assessed preoperatively.Results:
Clonidine provided better hemodynamic stability, while Midazolam showed superior anxiolysis. Statistical analysis revealed
significant differences (p<0.05) in sedation scores and heart rate changes.Conclusion: Both drugs are effective, but the
choice depends on the desired preoperative effect.
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INTRODUCTION

Preoperative anxiety and stress can adversely affect
surgical outcomes. Premedication with sedatives and
anxiolytics is common practice to enhance patient
comfort and optimize anesthetic induction®?.
Midazolam, a short-acting benzodiazepine, is widely
used for its rapid onset and anxiolytic effects.
Clonidine, an o2-adrenergic agonist, provides
sedation and hemodynamic stability®*. This study
compares the efficacy of oral clonidine and oral
midazolam in adults undergoing elective surgery.

METHODS

This prospective, randomized, double-blind study
included 60 adult patients (ASA I-11) scheduled for
elective surgery at Raichur Institute of Medical
Sciences, Raichur, which was conducted for a
periodfrom 1% February 2024 to 25" November
2024.Patients were divided into two groups: Group C
(Clonidine 0.2 mg orally) and Group M (Midazolam
7.5 mg orally), administered 60 minutes before
induction.
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INCLUSION CRITERIA

1. Age 18-60 years.

2. ASA physical status I-11.

3. Elective surgery under general anesthesia.

EXCLUSION CRITERIA

1. Known allergy to study drugs.

2. Severe cardiovascular or hepatic disorders.
3. Pregnancy.

STATISTICAL ANALYSIS

Data were analyzed using SPSS v26. Independent t-
tests were used for continuous variables, and chi-
square tests for categorical variables. A p-value <0.05
was considered statistically significant.

RESULTS

PATIENT DEMOGRAPHICS

Both groups were comparable in terms of age, gender,
and ASA status (p>0.05).
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Table 1: Hemodynamic and Sedation Data
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Parameter Clonidine (Mean £ SD) | Midazolam (Mean + SD) p-value
Heart Rate (bpm) 72+5 82+6 <0.05
MAP (mmHg) 90+6 85+7 >0.05
Sedation Score 35+06 4.7+£05 <0.05
Anxiolysis Score 3.2+0.7 4.8+0.6 <0.05

DISCUSSION

The objectives of premedication are sedation, to
decrease preoperative anxiety and fear, to produce
amnesia and analgesia, to reduce secretions from
salivary glands and to reduce pH and volume of
gastric contents and risks associated with aspiration,
and also to reduce reflex sympathetic activities. The
study was conducted to compare the clinical efficacy
of oral premedication using clonidine versus
midazolam with respect to anxiolysis and sedative
properties.

Tschirchet al. compared oral midazolam (7.5 mg)
with nasal midazolam and found that reduction in
anxiety was insufficient in 67% in the group that was
administered oral midazolam and clinically significant
in 97% patients who were administered midazolam
nasally®.Clonidine has anxiolytic effects independent
of sedation and also decrease intraoperative plasma
catecholamine and prolactin concentrations®.

In this study we assessed anxiolytic effect by VAS
and both clonidine and midazolam showed anxiolytic
effect.Sedation was evaluated by using a five point
sedation score 90 minutes after premedication.

The findings suggest that oral clonidine offers better
hemodynamic stability compared to midazolam,
which provides superior anxiolysis and sedation.
Clonidine’s o2-adrenergic action reduces sympathetic
outflow, leading to a stable heart rate’. Midazolam,
being a benzodiazepine, excels in anxiolysis but
causes mild respiratory depression®. These results
align with previous studies supporting clonidine’s role
in reducing perioperative stress and midazolam’s
rapid anxiolytic effects.

CONCLUSION

Both oral clonidine and midazolam are effective
premedication agents. The choice depends on the
clinical need: clonidine for stable hemodynamics and
midazolam for superior anxiolysis.
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