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Table 1. Rating Scales by Houpt(1985)

Fully awake, alert

Drowsy, Disoriented

Asleep, but easily aroused

Deep sleep, difficult to arouse

Hysterical crying that demands attention

Continuous mild crying that makes treatment difficult

Intermittent mild crying that does not interfere with the procedure

No crying

Violent movement, interrupting treatment

Continuous movement, makes treatment difficult

Controllable movement that does not interfere with porcedure

No movement

Very bad : treatment interrupted and only partial treatment rendered
Bad : treatment interrupted but eventually all completed

Good : moderate crying or movements which did not interrupt treatment
Very good : no crying or movement or some limited light crying or movement

Sleep

Crying

Movement

Overall behavior

FETIURE NGRS O JUR NI IS JORN RSN NG O N

Table 2. Mean value of measured Houpt s rating scale

Rating Group | Group Signifi-
scale (Mean + SD) .~ (Mean % SD) cance
Sleep 1.37£0.61 1.44+0.66 -
Crying 2.98+1.11 3.02+1.10 -
Movement 3.11+0.97 3.12+0.95 -

SLEEP SCORE

Overall-behavior 2.83+1.06 2.92x1.01 -

Table 3. Comparison of sleep score according to treatment stage

Group I Group 1 Signifi-

(Mean + 8D)  {(Mean + SD) cance
Pre treatment  1.46+0.64 1.50%0.51 -
Local anesthesia 1.21+0.41 1.24+0 44 - o el
Rubber dam 1.30£0.47 1.32£0.55 -
Preparation 1.46+0.64 1.50%0.69 - Fi ‘
Filling 1444075 15740 84 _ ig. 1. Change of sleep score according to treatment
Post Treatment 1.32+0.67 1.50+0.79 - stage.
oli ATFAF [T 1.42+0.66E F T o= £-93 =} 3) 2ol gt F7t
°|7b SIATH(Table 2). 2+ AGTAY FAYH vl A A= A¥FAG 1 79 $8Y AFE P 3.11+0.97°] 2

3.1
A7), Z2eE7), AR, 45847, £37], Agg R [T BT 3.12+0.950% T 2 79 Mawop
2] 2T {3 Hol7} gl Autd oz A7 A 2 gltH(Table 2, 5, Fig. 3).
o g2 A8 HYom 53] Aadurld o Be Aolg n

FAtHTable 3, Fig. 1). 4) AxtA <l o] H}
v o [e] ANhE PeArE Hd 2.83+1.060%
2) &g g H7} F3g Aoz JEpdon AT £ [#9 Avtd PBA
AAH o2 AU RAqg [F9 FF SSAFE 2.98+1.11 FE i 2.92+1.01F2 FA] F33HA vEGeH T 7]
ola BTFAY [#9 Hi ¢8AFE 3.02+1.10082 & £9% 2ol ¢1%cHTable 2, 6, Fig. 4).

7] $2) g Aol §12UtH(Table 2, 4, Fig. 2).
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Foy Aswe] g Baxt AE2AL 29 Au| T A
otol7} Azt BT A7t AA 28%F 1992
67.8%9 E3A7} 7H|Fe7} Bolol Al 28 Frha B2t
3 9i%len ATRdE 289 F 5 Baapt o A ofF
2 Tadle] 17.8%9) B3} BT ol g0 ltka

Tabied. Companson of crying score accordlng to treatment stage
- . Groupl Group 1 Slgmﬁ- ‘
L  (Mean £ SD) (Mean + D) cance
Pre treatment 3.46+1.00 3.18%+1.16 -
Local anesthesia  2.46+1.14 2.56+1.16 -

Rubber dam 2.81+£1.11 2.93+1.18 -
Preparation 2.93+1.15 3.25%£1.00 -
Filling 3.11+£1.05 3.04£1.10 -

Post Treatment 3.04+1.07 3.14+0.93 -

Table 5. Comparison of movement score according to treatment
stage
. Groupl Group [ Signifi-
. WMean+8D) (Meéan t 3D) cance
Pre treatment 3.50+0.84 3.32+0.90 -
Local anesthesia  2.83%0.92 2.80+0.87 -

Rubber dam 2.96x1.06 2.93+£1.05 -
Preparation 3.14+1.01 3.25%+0.97 -
Filling 3.07£0.96 3.18+0.98 -

Post treatment, 3.11+0.96 3.18%+0.86 -

Table 6. Comparison of Overall behavior score according to
treatment stage.

. Croupl Group-1 Signifi-

L (Mean + SD)  (Mean * SD) carice
Pre treatment 3.25+1.00 3.07+1.09 -

Local anesthesia  2.54+1.06 2.52+0.96 -

Rubber dam 2.70+1.14 2.79+£0.99 -
Preparation 2.82+1.09 3.07£1.05 -
Filling 2.81+1.00 3.00+1.05 -

Post treatment, 2.82+1.02 3.00+0.90 -
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Fig. 2. Change of crying score according to treatment
stage.
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Fig. 3. Change of movement score according to treatment
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Fig. 4. Change of Overall behavior score according to
treatment stage.




Td:le7 Patient s behawor at home after treatment

Intranasal(%) ~ Oral(%)

Same as ordinary behavior
Sensitive

Sleep for a long

Drowsy

Total

78.6
71
7.1
7.1
100

57.1
10.7
214
10.7
100

chi square test : p{ 0.05
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Fig. 5. Patient’ s behavior at home after treaiment.
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Abstract

COMPARATIVE EVALUATION OF INTRANASAL AND ORAL MIDAZOLAM

Heon-Dong Park, Chang-Seop Lee, Sang-Ho Lee, Nan-Young Lee

Department of Pediatric Dentistry, College of Dentistry, Chosun Untversity

The purpose of present study was to compare the sedative effect of intranasal and oral midazolam treatment.
The study was conducted on twenty eight child patients who required at least two visits. All the patients showed
a good physical status (ASA-I). The patient was randomly assigned to receive midazolam either intranasal
(Group I, 0.25 mg/kg) or oral (Group I, 0.5mg/kg) route at each visit. Treatment procedure was divided into
six stages. In each stage, sleep score, crying score, movement score and overall behavior score were evaluated.

The overall results can be summarized as follows:

1. Through all treatment procedures, no significant difference was observed between Group I and Group I in

terms of sleep, crying, movement and overall behavior index.

2. In a questionnaire to the parents, 67.8% of parents answered that the child suffered at intranasal adminis-

tration, while only 17.7% of parents responded the same way at oral administration.

3. In a questionnaire regarding patients behavior at home after midazolam treatment, ‘Similar to normal be-

havior was 78.6% in Group I and 57.1% in Group I, indicating that intranasal treatment of midazolam
may be more effective for the recovery.

Key words : Sedation, Midazolam, Intranasal administration, Oral administration
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