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Research progress of drug sedation and non-drug sedation in neonatal MRI
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[Abstract] Neonatal magnetic resonance imaging (MRI) often requires sedation to ensure the quality of
the image,and the choice of sedation should be both safe and effective. This article reviews the common seda-
tion methods in neonatal MRI examination,Including oral or nasal sedative medications (e. g. chloral hydrate,
midazolam,dexmedetomidine) and non-drug sedative techniques (e. g. wraps, pacifiers). Although drug seda-
tion is effective,there are risks such as respiratory depression; Non-drug sedation is safer,but it doesn’t work
for all newborns. In clinical work, individual sedation strategies, which is combining drug sedation and non-

drug sedation,improve the success rate of sedation and reduce the risk,so as to ensure the safety and quality of

neonatal MRI.
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