Table 2. Comparative Pharmacology of α2-Adrenergic Agonists Relevant to Acute Care
	Agent
	α2:α1 Selectivity
	Relative α2 Potency
	I1 Receptor Activity
	Elimination Half-life
	FDA Approval
	Clinical Relevance

	Medetomidine (racemate)
	~1620:1
	~200× xylazine
	Yes (imidazoline class)
	2–3 h (active enantiomer)
	Veterinary only
	Dominant emerging fentanyl adulterant; severe withdrawal syndrome

	Dexmedetomidine
	~1620:1
	~200× xylazine
	Yes
	2–3 h (healthy adults); 2–4 h (critically ill)
	ICU sedation; sublingual for agitation in schizophrenia/bipolar
	Pharmacologically active enantiomer of medetomidine; cornerstone of parenteral withdrawal management

	Xylazine
	~160:1
	Reference
	No (thiazine)
	~30–50 min
	Veterinary only
	Prior dominant adulterant; necrotic skin wounds; distinct withdrawal syndrome not clearly established

	Clonidine
	~220:1
	~10× xylazine
	Yes
	6–24 h
	Hypertension; ADHD; off-label opioid withdrawal
	Mainstay oral therapy; biphasic overdose pattern (hypertensive then hypotensive)


Selectivity ratios derived from receptor binding studies; potency comparisons are approximate and dose-dependent. Half-lives reflect typical adult values; clinical effects may persist beyond pharmacokinetic estimates in critical illness or polypharmacy. I1, imidazoline-1 receptor
