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Clonidine is an alpha-2-agonist that has been used in
perioperative medicine for several purposes: premedication,
neuraxial analgesia adjuvant to promote hemodynamic stability,
anti-sialagogue and treatment of per-operative shivering.
The duration of action of this drug is approximately 12 hours.
Recently, anesthesiologists are being interested in the use of
clonidine for labor analgesia, both as intrathecal or epidural.
Primigravida, 25 years old, 38 weeks of pregnancy, requested
analgesia for vaginal delivery with 3cm cervical dilatation. After
venous puncture, epidural interspace L4-L5 was punctured,
with the loss of resistance technique. Then, 20ml of bupivacaine
0.065% with sufentanil (10pg) and clonidine (37.5pg) was
administered. The catheter was introduced 5cm into the epidural
space. After four hours, with cervical dilatation of 6cm, it was
necessary to administer another dose and 12ml bupivacaine
0.065% was administered. After two hours it was necessary to
give another shot of 12ml of 0.08% bupivacaine. After 8 hours
of labor, one female healthy baby (Apgar 9/9) was born. The
procedure was uneventful, and blood loss was usual. Half an hour
later, the patient complained of feeling dizzy, presenting a heart
rate of 52 bpm and blood pressure=83/35. Hypotension was
treated immediately with ephedrine 20mg. She was transferred
to the post-anesthetic room stable, where after an hour the
patient presented hypotension again and 51 bpm, with profuse
sweating and cold extremities. A dose of 35mg of ephedrine,
volume expansion with 500ml of hydroxyethyl starch 6% and
1000ml of saline was infused with good clinical response. The
use of clonidine for epidural labor analgesia has been extensively
studied in the last decade, although not with doses below 60pg.
The studies are controversial and performed with small patient
sampling. Advantages of adding clonidine are reducing the
mass of local anesthetics and opioids and their adverse effects.
Disadvantages include a higher risk of maternal hypotension and
bradycardia, sedation and neonatal behavioral change. Maternal
hypotension is the most common adverse effect and may reduce

uteroplacental blood flow. In a study by Van de Velde et al. (2009)
clonidine 75pg associated with neostigmine 500mg prolonged
analgesia and there was a decrease in the mass of epidural local
anesthetic [1]. Epidural clonidine at a dose of 60ug, added to
bupivacaine, increased the duration of analgesia in 30%, with no
major adverse effects when compared to bupivacaine without
additives [2]. Studies with larger epidural clonidine (120-150pg)
doses showed significant adverse effects such as sedation,
hypotension, bradycardia and fetal heart rate abnormalities
[3-6]. In one study, lower doses (30 pg) showed no significant
benefits [7]. There is still no consensus about the use of epidural
clonidine dosage. Suggested safe dosages range between 60ug
and 75pg. Studies on epidural doses above 60 gare almost
inexistent. Therefore, possibly, in specific cases, patients would
benefit from receiving a mini dose of the drug like: difficulty to
control the pain, intolerance to opioids or anxiety. This patient
showed a significant hypotension, delayed and abruptly after 8
hours and 9 hours of its administration although there were no
signals of relevant blood loss or peripartum cardiac disease.
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