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The Newcastle upon Tyne Hospitals NHS Foundation Trust 
 

The use of Clonidine for the management of sedation in Adult Critical Care 
 
 

1  Introduction 

Clonidine is a centrally acting alpha2-agonist, which is licensed for use as an 
antihypertensive.  It reduces blood pressure and heart rate by reducing sympathetic 
stimulation and peripheral resistance.  It has analgesic properties as a result of 
stimulation of opiate receptors centrally and peripherally. 

2 Guideline scope 

Clonidine is on formulary within the Trust for the following indications; 

 To aid weaning from conventional sedation in patients with delirium and 
agitation, often around extubation. 

 Additional sedative agent when adequate sedation cannot be maintained 
using standard drugs according to sedation protocol 

This guideline is intended for consultation by any healthcare professional involved in 
the prescribing/administration/monitoring of treatment with clonidine in patients on 
adult critical care units within the Newcastle upon Tyne Hospitals NHS Foundation 
Trust. 

3  Main Body of the guideline 

3.1 Dose 

Bolus Doses 

 50-150micrograms enteral/IV TDS.  Use enteral administration where possible 

 Increase gradually to a maximum of 1.2mg total daily dose. 
 

Continuous infusion (Unlicensed use) 
 

 0.5 – 1 micrograms/kg/hour. 

 Doses up to 2 micrograms/kg/hour can be used if necessary (although dose is 
often limited by reduction in blood pressure).  Maximum doses of 4 
micrograms/kg/hr have been used. 

 Initial bolus dose of 10 micrograms may be used and repeated until desired 
effect is reached. 

 Clonidine should be weaned slowly. 
 

3.2 Administration 

PO 
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Clonidine is available as 25 micrograms or 100 micrograms tablets and a 50 
microgram/5ml oral solution to be given orally. 

Enteral Route (NJ/NG) 

Tablets 

 Can be crushed and dispersed in water. 
 

Oral Solution (unlicensed) 

 Can be given enterally. 
 

Injection 150 microgram/ml Vial 

 The injection can be administrated enterally either neat or diluted with water 
prior to administration.  Unlicensed route of administration.  

IV 

Clonidine is available as 150 microgram/ml ampoule.  

Five ampoules should be diluted with sodium chloride 0.9% or glucose 5% and made 
up to 50ml to make a final concentration of 750 micrograms/50ml (equivalent to 15 
micrograms/ml). 

Can be given peripherally or centrally. Preferably given centrally to avoid venous 
irritation due to its low pH. 

Table 1: Infusion rate (ml/hr) of a 750microgram/50ml according to patient body 
weight. 

Weight (kg) 

Infusion rate ml/hr 

0.5 microgram/kg/hr 1 micrograms/kg/hr 2micrograms/kg/hr 

40 1.3 2.7 5.3 

50 1.7 3.3 6.7 

60 2.0 4.0 8.0 

70 2.3 4.7 9.3 

80 2.7 5.3 10.7 

90 3.0 6.0 12.0 

100 3.3 6.7 13.3 

3.3 Monitoring 

 Sedation score (RASS) 

 Blood Pressure and heart rate 
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3.4 Pharmacokinetics 

Onset of action: 30 – 60 minutes (PO/IV) 

Peak effect: 2 – 4 hours (PO/IV) 

Bioavailability : 100% 

Metabolism : 40 - 60% hepatically 

Excretion: 70% excreted in urine and 22% via faeces.  

Elimination half-life:  5 - 25.5hours (extended to 41 hours in renal impairment) 

Protein bound: 30 – 40% 

Clonidine crosses the blood-brain barrier. 

3.5 Withdrawal 

Consider weaning other sedation before reducing clonidine. Withdrawal of clonidine 
should be gradual due to risk of rebound hypertension, tachycardia and agitation. 
 
IV infusion should be reduced gradually by 0.25-0.5ml/hr (15micrograms/ml). 
Withdrawal should be over several hours. 
 
Ensure a weaning plan is documented on discharge from Critical Care. 



3.6 Contraindications 

 Hypersensitivity 

 Severe bradyarrhythmia from either sick sinus syndrome or AV block of 2nd/3rd 
degree. Clonidine can reduce cardiac output. 

 Breastfeeding 

3.7 Cautions 

 Raynauds or other occlusive peripheral vascular disease 

 History of depression 

 Constipation 

 Must be withdrawn gradually to avoid rebound hypertension. 

 Polyneuropathy 

 Avoid concomitant used with methyphenidate due to reports of serious 
adverse events including sudden death. 

 Concomitant use with beta-blockers can increase risk of withdrawal 
hypertension. 

 Pregnancy 

 Mild-Moderate bradyarrhythmia 

 Heart failure 
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 Galactose-intolerance, Lapp lactose deficiency or glucose-galactose 
malabsorption. 
 

3.8 Side Effects 

 Constipation 

 Nausea and vomiting 

 Dry mouth (xerostomia) 

 Postural hypotension and dizziness 

 Headache 

 Depression 

 Raynaud’s Syndrome 

 Delusion, hallucination 

 Pruritus, rash, urticaris, erythema 

 Acute clonic pseudo-obstruction has been reported at high doses 

 Rarely fluid retention and abnormal LFTs. 

 AV block 

 Sleep disorders, fatigue 

 Can rarely increase BMs 
 

4  Training, Implementation, Resource Implications 

This guideline largely reflects current practice across the four adult critical care units 
in the trust. 

5  Monitoring section 

This guideline will act as the standard against which prescriptions for clonidine in 
critical care patients can be checked. 
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