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Abstract: Background: The aim of our study was to compare the analgesic/sedative effects of various
fundus-related procedural pain management strategies on the risk of retinopathy in premature infants.
Method: This was a prospective comparative study involving a total of 94 neonates randomized to
three groups meeting the criteria for at-risk neonates. Ophthalmologic screening was performed to
evaluate the outcome of three procedural pain management strategies. The intensity of pain over time
during and after the screening examination was evaluated. At the same time, we also looked at the
occurrence of vegetative symptoms and their influence by the chosen medication. Pain response was
observed in all 94 neonates enrolled in the study. In group A, no pain treatment was given. Group B
had a local anesthetic oxybuprocaine hydrochloride 0.4% introduced into both eyes immediately prior
to the examination. Group C received oral clonidine. The study was conducted as a pilot project and
aimed to clarify the problem so that a project with a higher proband representation could take place
in the future. Consequently, we performed quantitative analysis of complete pain and vegetative
functions, followed by a qualitative analysis of their internal components. Results: In our study, we
identified the most considerable effects for all three groups, including NIPS (Neonatal Infant Pain
Scale) responses immediately during and after the examination. The influence of vegetative functions
is of a longer-term nature and increased values can be clearly demonstrated even six hours after
the examination. Conclusion: The current results identify and quantify differences among all three
methods of pain treatment on the level of single variables. Their internal structures, however, can be
analysed only qualitatively because of the small size of the analysed sample.

Keywords: clonidine; oxybuprocaine hydrochloride 0.4%; procedural pain; retinopathy in premature
newborns

1. Introduction

The main research question in our study was to evaluate the analgesic effect of the
three procedures in screening for retinopathy in preterm infants and to determine whether
clonidine has a positive effect compared to the other methods we used. Another research
question was to evaluate whether the administered medication and the performed ex-
amination influenced the vegetative function of the newborns and whether the chosen
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methods influenced the intensity of vegetative expression. A reasonably good analgesic
effect was shown for cotton wool balls soaked in breast milk or 24% sucrose solution
put in the mouth (1); favourable results were also achieved with the mere sucking of a
pacifier or non-nutritious sucking (2). Our literary research identified Cochrane’s sys-
tematic review (3): the use of Clonidine as an analgesic/sedative in potentially painful
examinations and procedures in the newborn. The authors found no references meeting
their criteria recommending or warning against the use of clonidine in the prevention or
treatment of procedural or postoperative pain or pain associated with other conditions in
newborns (3). We decided to conduct a study evaluating the effect of clonidine in a specific
indication (retinopathy testing in a premature newborn), which was not evaluated in the
Cochrane review.

1.1. Procedural Pain: Definition

Procedural pain is defined as pain caused by painful stimuli during usual medical care.
The period critical for the development of the fetal nervous system is the third trimester
of pregnancy. In the preterm neonate, this is a period when the future infant is exposed
to painful stimuli in the intensive and emergency care unit [1,2]. In preterm neonates,
multiple painful stimuli may induce structural and physiological changes with permanent
effects on their nervous system [3].

In a retinopathy screening, this is a specific type of procedural pain, where it is a
combination of symptoms resulting from locally administered cycloplegia by means of
parasympatholytics [4,5], muscarinic receptor blockers, locally administered drugs with
sympathomimetic effect, and an alpha-1 adrenergic receptor agonist, as in our examination.
At the same time, pressure is exerted on the bulb. This leads to an effect on the vegetative
nervous system, with all the resulting consequences. We have also tried to focus our
research on this aspect.

1.2. Pain Scale

The system selected for the purpose of the present study was the well-known Neonatal
Infant Pain Scale (NIPS) developed by Lawrence in 1993 [6]. The issue of using different
pain assessment scales is addressed in the neonatal systematic review of randomized trials
published in 2021 [7]. Here, the NIPS scale was ranked second in the use of pain assessment
scales with 23% use in studies. The first-ranked scale was the Premature Infant Pain Profile
or Premature Infant Pain Profile—Revised (48%) [7]. We opted for the NIPS scale because
of its long-term use at our department and because of its good interpretability by all health
care professionals [7].

1.3. Option in Pain Management

Pain management in the neonate is based on several methods. Currently, the main
methods employed for the relief of procedural pain are non-pharmacological methods
of pain management involving both behavioral and environmental measures. There was
high-quality evidence for the beneficial effect of sucrose (24%) with non-nutritive sucking
(pacifier dipped in sucrose) or 0.5 mL of sucrose orally in preterm and term infants. To
evaluate the method using sucrose for analgesia in newborn infants undergoing painful
procedures, we chose the Cochrane review (3), where the effect of this method is positively
evaluated. However, to evaluate, it should be noted that it primarily concerns procedural
pain in general, without taking into account the specificity of the eye investigation [8].
When using pharmacological means, we should be concerned with neonatal metabolism
and, also, whether a term or preterm neonate is involved. Preterm neonates require lower
baseline doses of a medicine and, also, longer intervals between the doses [9].

Oxybuprocaine hydrochloride 0.4% (Benoxi®) is an ocular local anesthetic, admin-
istered immediately prior to the screening examination. Oxybuprocaine hydrochloride
reversibly blocks the propagation and conduction of nerve impulses along nerve axons,
thus inducing temporary anesthesia without affecting pupil dilatation or accommodation of
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the eye. According to earlier studies, local anesthesia can be an effective tool in immediate
pain relief: in this particular case, during insertion of the eye speculum; however, the
effect is a short-term one, lasting only several dozens of seconds and hence not completely
appropriate for the screening examination [10]. However, neither method appears to be
effective when comparing the effectiveness of local anesthesia and the effect of glucose in a
retinopathy screening examination. Nevertheless, the use of local anesthesia is mentioned
in recommendations, e.g., in Sweden, but also in the Czech Republic and China [5,11,12].

Another option in procedural pain management in the neonate is the use of α-2 adren-
ergic agonists such as clonidine and dexmedetomidine. The broad spectrum of their actions
includes central muscle relaxation, analgesia and anxiety relief [13,14]. Alpha-2 adrenergic
receptors are spread throughout the central and peripheral nervous system, specifically in
the pontine locus coeruleus, medullospinal tracts, rostral ventrolateral medulla, and the
dorsal horn of the spinal cord. Alpha-2 agonist agents cause neuromodulation in these
centers, leading to sedation, analgesia, vasodilatation, and bradycardia with little effect on
the respiratory drive, which accounts for their good safety profile. The 2 major drugs in
this group are Clonidine and dexmedetomidine. Their clinical applications in anesthesia
practice include sedation in the intensive care unit or for minor procedures, adjuvant to
general and regional anesthesia, analgesia, and as premedicating agents [15].

1.4. Retinopathy

Premature infants who met the following inclusion criteria based on the Guidelines
for the Screening of Retinopathy of Prematurity in the Czech Republic issued by the Czech
Medical Association Ophthalmology Branch [16,17] were considered eligible. Screening for
retinopathy of prematurity (ROP) is performed in all neonates born before gestational week
32 and/or birth weight up to 1500 g, also including neonates with oxygen requirements
higher than 0.6 FiO2 lasting more than 3 h. The screening examination is performed by the
ophthalmologist using indirect ophthalmoscopy or a wide-angle digital RetCam system,
with the conditio sine qua non being complete mydriasis.

2. Method
Description of Study Conduct

This was a prospective, comparative study randomizing 3 groups of neonates meeting
the criteria for screening for ROP. Our study was designed to assess the pain neonates ex-
perience during the examination and whether or not the pain can be managed in any way.

Those eligible for enrolment included neonates born at the hospital’s Neonatology
Department as well as those born in another hospital within the district and subsequently
transferred to our department because of their high-risk status.

The selection of probands into the test groups was performed in such a way that
neither the ophthalmologist nor the assessment staff knew the setup of each group. Patients
were always selected up to the required cumulative quantity in the test groups. One patient
could also occur in more than one study group. The study was conducted between October
2020 and March 2021. Where applicable, the CONSORT 2010 statement [18] for the proper
design and analysis of experiments was adhered.

Ethical Approval: The study was carried out according to the guidelines of the Helsinki
Declaration and approved by the Ethics Committee of Ceske Budejovice Hospital, a.s.
(Protocol Code 106/20 dated 23 October 2020). To enroll any neonate, all mothers signed
their written consent.

Statistical analyses were performed using IBM SPSS Statistics 22 software (Armonk,
NY, USA). Inductive-approach experiments were conducted using SAS Enterprise Miner v.
13.2 software (Cary, NC, USA) modules StatExplore, HP Cluster, Segment Profile, Variable
Clustering and Link Analysis.

Group A included 29 neonates undergoing standard screening for ROP with usual
care. The neonates in this group were instilled only with conventional mydriatic eye drops
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(phenylephrine 2.5% and homatropine 2.0%), one into either eye and another one 20 min
later within an hour before the examination.

Group B of neonates included 34 neonates. This group was instilled, in addition to
usual care, with a drop of the local anesthetic (oxybuprocaine hydrochloride 0.4%; Benoxi®,
Producer: UNIMED PHARMA s. r. o.) into either eye immediately prior to the examination,
that is, just before eye speculum insertion.

Group C, with 31 neonates, was administered oral clonidine (oral Magistraliter made
by the pharmacy of the hospital Ceske Budejovice) at a dose of 2 µg/kg 30 min before
the examination.

To standardize the screening examination, it was performed in all neonate groups
identically with the ophthalmologist blinded to their allocation. The study was designed to
evaluate changes in the NIPS pain scale [6] Table 1 and as additional separately assessed
changes in vegetative parameters. Table 2. Data of all groups of neonates were recorded in
the same manner at six pre-defined time points; assessment was started immediately before
the screening examination to the end at 6 h later. The vegetative scores were performed
on infants as described in Table 3 along the NIPS score. The maximum vegetative score
is 6 points. It should be noted that the feeding times as well as visits by the attending
ophthalmologist are standardized in our department, implying that all neonates were
assessed at about the same times post-feeding. All data were collected at predefined time
intervals, i.e., immediately before screening examination and during, immediately after,
and at one, three and six hours afterwards.

Table 1. NIPS score.

Pain Assessment Score

Facial Expression

0—Relaxed Muscles Restful face, neutral expression

1—Grimace Tight facial muscles, furrowed brow, chin, jaw ( negative facial
expression—nose, mouth brow)

Cry

0—No cry Quiet, not crying

1—Whimper Mild moaning, intermittent

2—Vigororous cry Loud scream, rising, shrill, continous ( Note: silent cry, may be scored if
baby is intubated by evidence by obvious mouth and facial movment)

Breathing Pattern

0—Relaxed Usual pattern for this infant

1—Change in breathing Indrawing, irregular, faster than usual, gagging, breath holding

Arms

0—relaxed/Restrained No muscular rigidity, occasional random movements of arm

1—flexed/extended Tense, straight arms, rigid and/or rapid extension, flexion

Legs

0—relaxed/Restrained No muscular rigidity, occasional random movements of legs

1—flexed/extended Tense, straight legs, rigid and/or rapid extension, flexion

State of Arousal

0—Sleaping/Awake Quiet, peaceful, sleeping or alert, random legs movements

1—Fussy Alertrestless and thrashing
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Table 2. Vegetative score.

Difference betwen Curent Saturation (dSatO2) < 10% dSatO2 10–20% dSatO2 > 20%

points 0 1 2
heart rate (beats’min) difference (Hrd) < 10% Hrd 10–20% Hrd > 20%

points 0 1 2
Apneic episode (AE) NO AE Yes

points 0 1
Food residuum in the stomach (FR) < 30% FR > 30%

points 0 1

Table 3. Characteristics of neonates.

Group A Group B Group C

Mean gestational age at birth, weeks 27.2 28.2 28.7

Mean gestationally corrected age at screening, weeks 35.3 34.9 35.1

Sex, males/females, number 23/6 28/6 31/0

3. Results
3.1. Statistical Analysis
3.1.1. Characteristics of the Groups

In total, 94 neonates were enrolled into the study that met the criteria for ROP screening
in the Czech Republic. For this number we decided that the groups would be sufficiently
statistically evaluable and at the same time the study was carried out within 6 months. The
youngest neonate was born at 24 ± 3 gestational weeks, so its gestationally corrected age
was 31 ± 0 weeks at the time of screening. The oldest neonate was born at 40 ± 1 gestational
weeks and underwent the examination at 42 ± 0 weeks of gestationally corrected age. More
details are shown in Table 3.

3.1.2. Data Characteristics

Homogeneity of groups A, B, and C in terms of medians of gestational age at birth,
gestational age at screening examination and sex was tested using the parametric ver-
sion of analysis of variance (ANOVA) and the Kruskal–Wallis test (nonparametric ver-
sion of ANOVA). Neither of the tests showed a significant difference in gestational age
at birth (groups A vs. B, A vs. C, p = 0.132 and p = 0.267, respectively) among the
groups. Likewise, no significant differences were found in gestational age at examination
(p = 0.806 and p = 0.739, respectively). Differences were demonstrated in sex (p = 0.031 and
p = 0.033, respectively).

Homogeneity of the groups in terms of the equality of variances was assessed using
Leven’s test. In both gestational age at birth and gestational age at examination, no
significant difference was found between the variances in the individual groups (p = 0.871
and p = 0.270, respectively) whereas a difference was demonstrated for sex (p = 0.000).
Overall, the groups were homogeneous in their gestational ages at birth and screening
examination, and non-homogeneous in sex, resulting in exclusion of this variable. During
the frequency analysis the variables characterizing birth and exam ages were also removed
because of their similarly sized and ordered additive influence on all groups.

All data were collected at predefined time intervals, i.e., immediately before screening
examination and during, immediately after, and at one, three and six hours afterwards.
The corresponding variables were coded with the related prefixes (NIPS_, VEG_), followed
by temporal characteristics (BEFORE, DURING, AFTER_0, AFTER_1 and AFTER_6). For
different kinds of analyses, their ranges were considered either as continuous or discrete.
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3.2. Groups Structure

The contingency graphs of the analysed groups can be found in Figures 1A,B–3A,B,
where all data according to the above criteria are captured, before, during and after
the examination.

In group A, without pain treatment, Figure 1A is NIPS scale and Figure 1B shows a
shell of vegetative symptoms in this group.

In group B, Figure 2A demonstrates that use of a local anesthetic (oxybuprocaine
hydrochloride 0.4%; Benoxi®) shows affect to the intensity of pain experienced by the
neonate during the examination or immediately thereafter, or in the longer term. Figure 2B
shows a shell of vegetative symptoms scale in group B.

In group C in Figure 3A, the assessment of oral administration of clonidine at a dose
of 2 µg/kg is 30 min before screening—NIPS scale. Figure 3B shows a shell of vegetative
symptoms in this group.
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3.3. Comparison, Statistical Analysis, Levels of Significance

A comparison of the figures shows there are no large differences among the groups; in
fact, the differences are almost negligible. All neonates undergoing screening for ROP in
our department during the study period did experience pain during and immediately after
the examination without a marked beneficial effect of any of the tested interventions, i.e.,
usual care with mydriatic eye drops, local anesthesia with oxybuprocaine hydrochloride
0.4% or oral clonidine.

Statistical analysis of pain perception among groups A (only usual care), B (oxy-
buprocaine hydrochloride 0.4%, a local anesthetic) and C (Clonidine, a local anesthetic)
was performed using parametric analysis of variance (ANOVA) and its non-parametric
alternative, the Kruskal–Wallis test. Neither of these two tests demonstrated a significant
difference both in pain intensity and occurrence of vegetative symptoms in any of six
temporal examinations, i.e., all obtained p-values were greater than 0.05.

Inductive algorithms, however, were able to find some worthwhile differences among
the study groups, indistinguishable for deductive approaches. Initially, the segmentation
of the complete dataset with respect to single groups was performed. This analysis found
the most relevant variables, distinguishing segments A, B and C from the population.
In the next step, internal categories, i.e., corresponding NIPS and VEG scales of hereby
identified variables were examined with frequency analysis and quantified using chi-square
(χ) metrics. For the final discussion, only categories including more than five elements
and having χ values at least two times higher than variable average were selected. The
achieved results are summarized in Table 4. Inductive experiments were conducted by the
StatExplore and Segment Profile nodes of SAS Enterprise Miner.
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Table 4. Sets of distinguishing variables for study groups ordered according to their logworth > 0.01.
Empty cells in category characteristics section did not fulfil the selection criteria. Effect L/H means
that the real occurrence in category was lower or higher than expected in case of independency.

Group Variable Characteristics Category Characteristics

Name Group Logworth Scale Grade χ Contribution Effect

A

NIPS_AFTER_0 0.025 1 12% L

NIPS_AFTER_3 0.018

VEG_DURING 0.017

B

VEG_AFTER_6 0.024 2 22% L

NIPS_BEFORE 0.021

NIPS_AFTER_0 0.017

NIPS_AFTER_3 0.016 1 21% H

VEG_DURING 0.015

C

NIPS_AFTER_0 0.041
0 15% L

1 24% H

VEG_AFTER_6 0.028 0 18% L

VEG_AFTER_0 0.021 0 26% L

VEG_AFTER_1 0.012 2 34% H

NIPS_DURING 0.012

NIPS_BEFORE 0.010

4. Discussion

Our study is the first with published results to evaluate the efficacy of clonidine in this
procedural examination in premature newborns. It is also the first to evaluate vegetative
symptoms along with the NIPS pain scale. There is an upcoming Swedish multicentre
study in the available literature to evaluate the efficacy of clonidine in ROP testing. The
data are not yet available and it will be interesting to compare it with the data we have
collected [19].

In the study, clonidine was selected as a drug for potential treatment of pain at
screening in group C. In the relevant literature, clonidine has multiple, more- or less-used
effects. This was mainly due to its action in the cholinergic and serotonergic pathways,
resulting in an analgesic effect (28), so we decided to apply it in the third screening group
(group C).

Our study is the first with published results to evaluate the efficacy of this drug in this
procedural examination in premature newborns.

However, in this particular group (group C), we did not achieve unambiguous positive
results, but neither did we in the other groups studied. The whole set is limited by the
size of the examinations performed. However, it can be said that in our study group
neither of these groups has clear positive results that would lead to the conclusion that
the medication reduces pain or vegetative manifestations. Other potential areas of use
of clonidine based on its anti-inflammatory effect or shortening the duration of opioid
treatment have not been investigated in this study. Our research is currently correlated with
study recommendations that do not recommend routine administration of clonidine due to
background screening. Similarly, the positive effect of a local anaesthetic is not confirmed.
At the same time, we demonstrated the safety of use of clonidine as there were no serious
complications when administered in the endpoints. An important point for reflection is
the effect of administered local medication on cycloplegia, which is a possible reason for
higher occurrence of vegetative symptoms as well as stimulation of the eyeball.
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We demonstrated the safety of the use of clonidine as there were no serious complica-
tions when administered in the endpoints.

The suppression of painful symptoms, including vegetative manifestations such as
bradycardia, impaired food tolerance and apneic pauses, is important for clinical practice,
and their effect should be further investigated. The study was conducted as a pilot project
and aimed to clarify the problem so that a project with a higher proband representation
could take place in the future.

5. Conclusions

From our research, we cannot recommend clonidine in the indication of procedural
pain relief in ROP examination as the desired effect has not been achieved.

An important finding is the higher frequency of vegetative symptoms that persist for
a longer time compared to the increased NIPS pain scale, which is higher during screening
but adjusts rapidly to baseline values.

Author Contributions: J.D. and E.S. conceived the experiments, J.D., E.S., E.F., H.K. and R.J.S. wrote
and revised the manuscript, and E.F., H.K. and J.V. performed data analysis. All authors have read
and agreed to the published version of the manuscript.

Funding: This research was funded from the resources of Hospital Ceske Budejovice a.s., and by the
European Regional Development Fund under Grant “Healthy Aging in Industrial Environment—
HAIE” (CZ.02.1.01/0.0/0.0/16_019/0000798).

Institutional Review Board Statement: Approved by the Ethics Committee of Ceske Budejovice
Hospital, a.s. (Protocol Code 106/20 dated 23 October 2020).

Informed Consent Statement: Informed consent was obtained from the mothers of all newborns
involved in the study.

Data Availability Statement: The datasets used and/or analyzed in the present study are available
from the corresponding author upon reasonable request.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Chiswick, M.L. Assessment of pain in neonates. Lancet 2000, 355, 6–8. [CrossRef]
2. Holsti, L.; Grunau, R.E. Extremity movements help occupational therapists identify stress responses in preterm infants in the

neonatal intensive care unit: A systematic review. Can. J. Occup. Ther. 2007, 74, 183–194. [CrossRef] [PubMed]
3. O'Rourke, D. The measurement of pain in infants, children, and adolescents: From policy to practice. Phys. Ther. 2004, 84, 560–570.

[CrossRef] [PubMed]
4. Carter, B.S.; Brunkhorst, J. Neonatal pain management. Semin. Perinatol. 2017, 41, 111–116. [CrossRef]
5. Ulrich, S. Nationella Riktlinjer för Screening och Behandling av Prematuritetsretinopati (ROP) (Reviderade 16 December 2021).

2021. Available online: https://neo.barnlakarforeningen.se/wp-content/uploads/sites/14/2022/02/Nationella-guidelines-
ROP-revidering-16.12.2021.pdf (accessed on 16 December 2021).

6. Lawrence, J.; Alcock, D.; McGrath, P.; Kay, J.; MacMurray, S.B.; Dulberg, C. The development of a tool to assess neonatal pain.
Neonatal Netw. 1993, 12, 59–66. [CrossRef]

7. Olsson, E.; Ahl, H.; Bengtsson, K.; Vejayaram, D.N.; Norman, E.; Bruschettini, M.; Eriksson, M. The use and reporting of neonatal
pain scales: A systematic review of randomized trials. Pain 2020, 162, 353–360.

8. Stevens, B.; Yamada, J.; Ohlsson, A.; Haliburton, S.; Shorkey, A. Sucrose for analgesia in newborn infants undergoing painful
procedures. Cochrane Database Syst Rev. 2016, 7, Cd001069. [CrossRef] [PubMed]

9. McPherson, C.; Miller, S.P.; El-Dib, M.; Massaro, A.N.; Inder, T.E. The influence of pain, agitation, and their management on the
immature brain. Pediatr. Res. 2020, 88, 168–175. [CrossRef] [PubMed]

10. Gunter, J.B. Benefit and risks of local anesthetics in infants and children. Paediatr. Drugs 2002, 4, 649–672. [CrossRef] [PubMed]
11. Nesargi, S.V.; Nithyanandam, S.; Rao, S.; Nimbalkar, S.; Bhat, S. Topical anesthesia or oral dextrose for the relief of pain in

screening for retinopathy of prematurity: A randomized controlled double-blinded trial. J. Trop. Pediatr. 2014, 61, 20–24.
[CrossRef] [PubMed]

12. Li, L.; Gao, Y.; Chen, W.; Han, M. Screening for retinopathy of prematurity in North China. BMC Ophthalmol. 2022, 22, 251.
[CrossRef]

13. Mantz, J.; Josserand, J.; Hamada, S. Dexmedetomidine: New insights. Eur. J. Anaesthesiol. 2011, 28, 3–6. [CrossRef] [PubMed]

http://doi.org/10.1016/S0140-6736(99)00392-X
http://doi.org/10.1177/000841740707400306
http://www.ncbi.nlm.nih.gov/pubmed/17616017
http://doi.org/10.1093/ptj/84.6.560
http://www.ncbi.nlm.nih.gov/pubmed/15161421
http://doi.org/10.1053/j.semperi.2016.11.001
https://neo.barnlakarforeningen.se/wp-content/uploads/sites/14/2022/02/Nationella-guidelines-ROP-revidering-16.12.2021.pdf
https://neo.barnlakarforeningen.se/wp-content/uploads/sites/14/2022/02/Nationella-guidelines-ROP-revidering-16.12.2021.pdf
http://doi.org/10.1016/0885-3924(91)91127-U
http://doi.org/10.1002/14651858.CD001069.pub5
http://www.ncbi.nlm.nih.gov/pubmed/27420164
http://doi.org/10.1038/s41390-019-0744-6
http://www.ncbi.nlm.nih.gov/pubmed/31896130
http://doi.org/10.2165/00128072-200204100-00003
http://www.ncbi.nlm.nih.gov/pubmed/12269841
http://doi.org/10.1093/tropej/fmu058
http://www.ncbi.nlm.nih.gov/pubmed/25376189
http://doi.org/10.1186/s12886-022-02470-3
http://doi.org/10.1097/EJA.0b013e32833e266d
http://www.ncbi.nlm.nih.gov/pubmed/20881501


Children 2022, 9, 1659 11 of 11

14. Pichot, C.; Ghignone, M.; Quintin, L. Dexmedetomidine and clonidine: From second- to first-line sedative agents in the critical
care setting? J. Intensive Care Med. 2012, 27, 219–237. [CrossRef] [PubMed]

15. Nguyen, V.; Tiemann, D.; Park, E.; Salehi, A. Alpha-2 Agonists. Anesth. Clin. 2017, 35, 233–245. [CrossRef] [PubMed]
16. Janota J., S. Z. Neonatologie, 1st ed.; Mlada Fronta: Prague, Czech Republic, 2013; ISBN 978-80-204-2994-0.
17. Zobanova, A.; Brychcinova, P.; Autrata, R.; Senkova, K. Screening, Treatment and Long-term Observation of Retinopathy of

Prematurely Born Children in the Czech Republic. Česká a A Slov. Oftalmol. 2018, 74, 253–264.
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