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Table 1. General characteristics between CH group and M group

CH group “Meroup. .
Subject 11 16
Age (month) 47.5+156 37.1+£13.7
Weight (kg) 15.3£1.7 15.2+2.55
Gender (male/female) 5/6 12/4

meantstandard deviation
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22 Q7} 90%, Me 7.7%, Ce 0.5%, S& 1.8% °i%, M
a5L Q7F 92.5%, ME 3.4%, Ce 0.9%, S& 1.8%°1
th ¥ 28 2% Q7 90%°1% #E3HFig. 1.
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Fig. 1. Distribution of behavior scales.

Table 2. The difference of SpO2 and PR between CH
group and M group
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Fig. 2. Distribution of BIS index.

Table 3. The difference BIS index between CH group
and M group

 CHeroup  Mpgroup  palue e ,
Sp02(%) 99.3+0.8 98.7+1.0 (0.001 RIS Mean {0.001
PR (bpm) 97.4+16.8 110.4+11.9 ¢ 0.001 SD? 6.2 {0.001

meantstandard deviation 1)t - test

SpO2=saturation percentage of Oz
PR=pulse rate
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HeldE s AA Exshe 2oz YePtH(Fig. 2).
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Abstract

SEDATION EVALUATION USING BIS INDEX ASSESSMENT WITH AND WITHOUT
THE ADDED SUBMUCOSAL MIDAZOLAM

Youngeun Lee, Mikung Park, Soyoung Kim, Yunhee Kim, Sanghyuk Jung*, Kwangwoo Baek

Department of Pediatric Dentistry, Ewha Womans University Graduate School of Clinical Dentistry,
*Department of Preventive Medicine, College of Medicine, Ewha Womans University, Seoul, Korea

The aim of this study was to examine the difference of the depth of sedation using the Bispectral index
assessment with and without the added submucosal Midazolam to oral Chloral hydrate and Hydroxyzine
for pediatric patients.

Twenty seven sedation cases were performed in this study. Selection criteria included good health(ASA
), 2 to 6 years of age, the need for sedation to receive dental treatment including anesthesia, and
restorative procedure over at least two teeth. Patients were randomly classified into one group taking
oral Chloral hydrate(60 mg/kg) and Hydroxyzine(l mg/kg) and the other group recieving Chloral hy-
drate(60 mg/kg),

Hydroxyzine(1 mg/kg) and submucosal Midazolam(0.1 mg/kg). Nitrous Oxide(50%) was used for both
group during sedation. Patients were monitored using a pulse oximeter and a Bispectral monitor. A be-
havior scale was rated as quiet(Q), crying(C), movement(M), or struggling(S) every 2 minutes watching
a recorded videotape.

Analysis showed a significant difference in mean Bispectral index and SD during sedation across two
groups(P¢0.001). The group of patients injected with submucosal Midazolam in addition to oral Chloral
hydrate and Hydroxyzine showed a lower mean Bispectral index and a narrower SD. PR and SpOZ2 for
both groups remained within the normal values.

Submucosal Midazolam improved the sedation quality by deepening sedation depth without compromis-
ing safety and enabled the sedation pattern to be kept more stable.

Key words : Sedation, Submucosal midazolam, Bispectral index
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