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Table 1. General characteristics of subjects

Subjects 335

ASA classification Class 1
Gender(Male/Female) 182/153
Age(months) 409+16.5
Weight(kg) 1561£3.6

Table 2. Rating scale for overall behavior
Rating scale for overall behavior

6 Excellent no crying or movement
5 Very good some limited crying or movemenet, e.g.,
during anesthesia or mouth prop insertion
4 Good difficult, but all treatment performed
3 Fair treatment interrupted, but eventually all completed
2 Poor treatment interrupted, only partial treatment completed
1 Aborted no treatment rendered
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Table 3. Data analysis about postsedation response
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(93.7%), FAA WL 2198 (6.3%)0IA}. FHlA &
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Table 6. Chi-square test between gender and post sedation response

Postsedation response Positive response  Negative response Male Female  x*-value p-value
Sleeping no yes Sleeping response
Sleeping Behavior little sleep, agonized sleep, Positive response 58(31.9) 50(32.7) 0.025 0.874
sound sleep repeated awaking Negative response 124(68.1) 103(67.3)
Behavior after sleeping normal crying, irritable, quiet Sleeping behavior
Vomiting no yes PositiYe response 171(94.0) 143(93.5) 0.034 0.853
Negative response 11(06.0) 10(06.5)
. » ) ) Behavior after sleep
Table 4. Effect of sedation and VOITlltlng response gll?nng sedation Positive response 121(66.5) 110(71.9)
Effect of sedation Vomiting response Negative response 61(33.5) £3(28.1) 1137 0.286
Yes 315(94.0) 24(72) Vomitin
2
No 20(6.0) 311028) Positiveresponse  175(962)  150(98.0)
To@l 335(100.0) 335(100.0) Negative response 7(03.8) 3(02.0) 102 0321
Unit: person(%) 7 182(100.0)  153(100.0)
Unit: person(%)
Table S. Postsedation response at home after discharge
Postsedation response Positive response Negative response Table 7. T-test about sleeping response at home
Sleeping 108(32.2) 227(67.8) Positive response ~ Negative response  p-value
Sleeping Behavior 314(93.7) 21(06.3) Age(month) 383+143 42.1+173 0.048
Behavior after sleeping 231(69.0) 104(31.0) Weight(kg) 14.942.80 16.0+3.8 0.002
Vomiting 325(97.0) 1003.0) CH dose(mg/kg) 52.9-+5.40 525+4.8 0.533
Unit: person(%o) M dose(mg) 22+1.00 25+1.1 0.015
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Table 8. T-test about sleeping behavior at home

Positiveresponse ~ Negative response  p-value
Age(month) 409+163 4154193 0.858
Weight(kg) 15635 15.8+43 0.803
CH dose(mg/kg) 52.8+4.9 504+55 0.032
M dose(mg) 24+1.1 29+1.0 0.055
Table 9. T-test about behavior after sleep at home
_Positiveresponse  Negative response  p-value
Age(month) 4124171 4024153 0.625
Weight(kg) 15.6+3.6 157+34 0.884
CH dose(mg/kg) 528449 524452 0.547
M dose(mg) 24410 25411 0467
Table 10. T-test about vomiting response at home
Positive response ~ Negative response  p-value
Age(month) 40.8+16.2 42.7+24.7 0.726
Weight(kg) 157436 145435 0315
CH dose(mg/kg) 52749 489+54 0.079
M dose(mg) 24+1.1 25+1.1 0.881
Table 11. Logistic regression about vomiting response at home
95% CI
B
Exp(®) lower upper
Gender 0416 0.097 1.778
Age(month) 0912 0.844 0.985
Weight(kg) 1.713 1111 2.642
CH dose(mg/kg) 1.176 1.025 1.349
M dose(mg) 0.989 0.532 1.840
Table 12. Simple regression for sleeping time at home
Drug B SD p-value
Sleeping time CH 2.5 12 0.033
M 10.8 56 0.054
V.o #
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Abstract

POSTSEDATION EVENTS IN PEDIATRIC PATIENTS SEDATED FOR DENTAL TREATMENT
Jung-Eun Koo, Kwang-Woo Baek*

Department of Pediatric Dentistry, Mok-Dong Medical Center, Ehwa Womans University School of Medicine
*Department of Dentistry, Ajou University School of Medicine

The purpose of this retrospective study was to examine twenty four hour postsedation events after discharge
in children sedated for dental treatment.

The sedation sheets of 355 children were selected. Selection criteria excluded no midazolam or nasal route of
midazolam, no ASA class I, absent or incomplete questionnaire. Children received orally chloral hydrate and hy-
droxyzine, nitrous oxide was maintained during the sedation. Midazolam was injected to buccal submucosa with
titration. Parents were interviewed via telephone within twenty four hours after sedation. Questionnaire includ-
ed sleeping response, sleeping time, sleeping behavior, vomiting response at home.

Two hundred twenty four(67.8%) children slept and twenty one(6.3%) children had abnormal sleeping be-
havior. One hundred four(31.0%) children had abnormal behavior after sleep and ten(3.0%) children had vom-
iting response. In the children took the higher dose of midazolam, there were the great tendency to sleep after
discharge(p¢0.05), the more negative response to sleeping behavior(p=0.055), the longer sleeping
time(p=0.054).

In this study many children slept after sedation and a few children showed negative response. However there
were not any considerable emergency events. Further study is required to determine the postsedation safety for
the use of submucosal midazolam combination with chloral hydrate and hydroxyzine.

Key words : Postsedation response, Midazolam, Adverse effect
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