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— Abstract

variables.

before sedation.

This retrospective study assessed the effectiveness and side effects of conscious sedation using chloral hydrate,
hydroxyzine, and N,O/O, in the sedation of 149 pediatric patients over 188 sedation sessions, and to identify associated

The effectiveness of the sedation was evaluated using the Houpt scale, and was considered effective for scale
categories of excellent or good. Effectiveness and side effects were assessed every 15 minutes. The effectiveness
decreased and side effects increased over time. The effectiveness of sedation during 60 minutes was 57.4%, and one or
more side effects occurred in 18.1% of sessions. Effectiveness of sedation increased with body mass index (BMI). When
patients were sedated at the beginning of the procedure, the effectiveness was greater. Side effects increased with patient
age. When sedation was divided into two sessions, the number of sedation did not affect the effectiveness or side effects.

It can be suggested that sedation should be performed over two separate sessions, as a single prolonged session may
lead to reduced effectiveness and increased side effects. To maximize effectiveness and minimize side effects, several
variables such as BMI, whether to sedate at the beginning of the procedure and age should be considered thoroughly
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Table 1. Rating scale for overall behavior[23]
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Scale Description

Excellent Quiet and cooperative

Good Sometimes resisted, but the treatment was not stopped

Fair The child was crying and the treatment was intermittently stopped
Poor Crying enough to interfere with treatment

Prohibitive Resistant to treatment and unable to do the procedure
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Table 2. Changes of effectiveness and side effects per 15 minutes
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0-15 16 - 30 31-45 46 - 60 61-75 76 - 90 91 - 105 106 - 120
Total cases (sessions) 188 187 183 160 121 63 38 16
Effectiveness
Effective (sessions) 169 148 130 112 63 31 13 5
Ineffective (sessions) 19 39 53 48 58 32 25 11
Effectiveness (%) 90.0 79.1 71.0 70.0 52.0 57.0 34.0 31.0
Side effects
Vomit (sessions) 10 10 6 2
Hypoxia (sessions) 2 0 0 1 0 1
Side effects (%) 2.7 2.7 38 6.9 9.1 9.5 15.8 18.8
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Fig. 1. Changes of effectiveness per 15 minutes.
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Fig. 2. Changes of side effects per 15 minutes.



J Korean Acad Pediatr Dent 47(2) 2020

Table 3. Changes of effectiveness and side effects on an hour standard

Before 60 minutes (Mean + SD, %) After 60 minutes (Mean * SD, %) p value Odd ratio
Effectiveness 775 + 80 M7 +£71 0.00 0.05
Side effects 39+15 133 + 4.1 0.00 45.86

p value from logistic regression analysis

Table 4. Overall sedation effectiveness and side effect Table 5. Univariated logistic regression analysis of study variables
. association with sedation effectiveness and side effects

Characteristics Frequency  Percentage (%)

Effectiveness (1 hour) Variables Effectiveness ~ Side effects
Effective 108 57.4 p value p value
Ineffective 80 426 Age 0.327 0.001*

Side effects Sex 0.854 0433
Vomit (during the procedure) 27 144 Weight 0.482 0.018"
Vomit (after the procedure) 4 2.1 BMI 0.005* 0.580
Oxyhemoglobin desaturation 4 2.1 Number of sedation 0.610 0.835
Total (sessions)" 34 18.1 Month performed sedation 0.921 0.148

'Result came out that hypoxia and vomit (after the procedure) both ap- Dosage of chloral hydrate (total) 0.398 0.035*

peared in one case Dosage of chloral hydrate (mg/kg) 0.527 0.589
Concentration of nitrous oxide 0.994 0.135
Sedated at the beginning of procedure 0.001* 0.734

p value from logistic regression analysis
BMI = body mass index

Table 6. Multiple logistic regression analysis of variables associated with sedation effectiveness

Sedation outcome

Independent variables Effective neffective p value Odd ratio
BMI (kg/m’
Me(zai/i ;D 164 £ 1.6 155+ 1.2 0.001 1479
Sedated at the beginning of procedure
Sedated, n (%) 91 (64.5) 50 (35.5) 0.001 3.936
Unsedated, n (%) 17 (36.2) 30 (63.8)
p value from stepwise regression analysis
BMI = body mass index
(Table 5), BMIQH &A1 A|ZF Al I OJR0|M SAHY [oldg 3. 21 X go| A0 e == Hln
ERALCHp = 0.005, p = 0.001, Table 5). Stepwise regression &4
= A5 [[HE OREZEX 2 BMIRE &4 AIZF Al T8 O 7 5 1882 AldE Y Kz S0M & & 7FE/H 272, & =
HMEE SAX RIS B0, BMIZt S7t5tAHLE 241 AIZ Al TEIH 43 O2[0 AIH ML2F0[ 4%] LIEFR=H AT 174
TEO E[oQls 420 TF Xz 2ap7t H &2 A= Lt of SHAM & = FESF LAY MLULS0| A LERT &
E}xtChp = 0.001, Table 6). 343]9| TE X0 M FE-EO0[ LIEHL 18.1%2] S20lA £
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Table 7. Multiple logistic regression analysis of variables associated with side effects

Side effects

Independent variables 1> side effects None p value Odd ratio
Age (months) 0012 1952
Mean + SD 46.8 + 10.8 396 + 108
p value from stepwise regression analysis
Table 8. Effectiveness and side effects depending on the number of sedation
1st session, n (%) 2nd session, n (%) p value
Effectiveness 19 (54.3) 19 (54.3) 1.000
Side effects 4 (11.4) 5(14.3) 1.000
p value from McNemar's test to compare between two groups
80| LIEtH A2 2 ZALE|ACH(Table 4). of orgd FHOM HZoh 80 Ofet =22 X|&HE 2 ALt
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% & chloral hydrate 820 SAX2E Folot A& L} SRt T Zto|E2tels HASHAULH1]. A0rekAtel TY ¥
EttOLip = 0001, p = 0.018, p = 0.035, Table 5), stepwise 7f0| 2t2I0| A= chloral hydratel| &2 50 - 75 mg/kgo
regression 412 AlAS @ LIO|ZHO| SASHo 2 {25} FHStD Aon, 13| A fF0 8 1.0 - 1.5 g2 XSt
Of, LIO|7t 7t & BA80| S75t= A2 =2 UETHp = X %2 A #nstn ACH1. O] A0 A& 50 - 70 mg/kg2l
0.012, Table 7). chloral hydrate2 AMESI =0, Bt 67 mg/kgll &2 AE
otof ®MZ=AF =8 8 ELes =2 82 ASSHRICE CHEF 7t
4. ¥ X2 30 2 et £AH8 H|w O[=2tQloll A gt AT 822l 1.5 g2 ER1I6t0] ALESHA| 2=
£ otUCh 2L EHZQ 4% 70|E22lofA Zast =4 F et
UE K25 232 L0 Al 39F 2| 2Horof A & By A e T EUE M Spo, EtCO, dEf A 25+
U8 Nz gutet & H TY X 22| 8it= 543%2 € £ R% 7|=28l3Uct
SHA LEtHoH, 28 X BM T X =20|M 11.4%, & H UE AG=8=2 28 AlZh2 DS Chfste, QHEstn ity
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80 g2 UX=X| OIRE =H2l5t7| I AldSt McNemar U2 JUHez 7l Hoz F7 RO A ZH2 30 - 602, &
d80M 21 fS’-f 248 ZR0M SALHoZ 72|d0] 80, 8 ANZt2 2 - 8AIZte 2 22X QATH10]. BFEH Malamed[11]=
UE X7 gl 21t W 258 7o datde gle A2E U chloral hydrate2| 28 A|7+0| 6022 EXA| %0t 7t 2t
Et%tCHp = 1.000, Table 8). 2 AH8YY| fIsiM= A= X|& AIZH0] 602 Ol El0{M =
ot EICH SHRACE d2{Lt 2014 =L A0t QAFS S THA
V. 52 9 A o2 FH X2 o KR AIZHS 42 ZAR Yang S[1412 BT
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