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e Opioid and A2A withdrawal present with severe hypertension,
tachycardia, hyper/hypoactive encephalopathy, and intractable

 The increased prevalence of synthetic opioids and alpha-2-
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« A pilot study explored the use of low-dose intravenous e

dexmedetomidine (0.2 - 0.7 mcg/kg/hr) outside the ICU to
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« These novel withdrawal syndromes are poorly understood and Chief Complaints * Low-dose IV dexmedetomidine shows promise as an effective

present significant challenges in inpatient management. | withdrawal management adjunct in intermediate care settings,
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opioid/A2A withdrawal using oral alpha-agonists like tizanidine -y remale 3 » Further research is needed to refine dosing strategies and assess
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« Patient Selection: 10 patients presenting with refractory opioid Patint Treatment Flowchart use disorder aligns with health equity principles.

and alpha-2 agonist withdrawal but no other indications for ICU
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« Treatment Protocol: Patients had already received standardized l
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