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ABSTRACT

Background & Aim: One of the common problems while treating paediadatients is dental fear and anxiety. The mostraom
drug used is midazolam, which is having a shoratiom of action. Hence; we planned the presentystodompare the efficacy of
0.3 and 0.5 mg/kg Oral Midazolam in Three to Sharyeld uncooperative children scheduled to undetgatal treatment.
Materials & Methods: Authors have outlined this study to explore thatieé effectiveness of 0.3 and 0.5 mg/kg Oral Malam

in three to six years-old obstinate kids thosedistiental treatment. A total of 60 fearful paediatiental patients between the age
group of 3 to 6 years were included in the prestmdy. All the patients were broadly divided intwot study groups- group 1
included patients who were given 0.3 mg/Kg oral ammlam, while group 2 included patients who weneegi0.5 mg/Kg. We
recorded all the physiological parameters in al shibjects, which included- SpO2, heart rate aspglinatory rate; at different time
intervals. ‘Houpt’ scale was used for evaluating kavel of sedatiorResults: Total of 60 subjects was studied wherein they were
divided largely into two study groups. Group 1 ud#d the patients who were given 0.3 mg/Kg oralanidam, while group 2
included patients who were given 0.5 mg/Kg. ‘Howgatdle was used for comparing the results. Data wietained and compiled in
various tables in logical manner. All the resuliergvfinally entered on Microsoft excel sheet andevanalyzed by SPSS software.
Conclusion: Approximately similar level of conscious sedatienproduced by oral midazolam, in terms of efficaatyboth the
dosages.
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INTRODUCTION the clinical usages of midazolam requires expeddnc
Dental scariness and anxiety are usually considased physicians with comprehensive knowledge those are
one of the greatest dilemma in dealing paediatiteepts. skilled in pediatric airway management and resasoi.
However various researchers and clinicians havevsho In some other studies, pediatric emergency physsdieas
different techniques to manage them. The relativelso shown 2.3% adverse event rate for procedural
incidences of unintentional loss of consciousnesstrhe sedation and analgesia (PSA) with no serious
monitored very carefully specially while using coimeis complications noted” Hence; we planned the present
techniques. Literature has shown that medicatiaseh study to compare the efficacy of 0.3 and 0.5 mdbkgl
used for sedation purpose can be routed via variodMidazolam in uncooperative children wherein dental
channels like oral, nasal, intramuscular, intraven@V), treatment has been scheduled to be done.

subcutaneous, and inhalational rodtém terms of onset

of action, midazolam is one of the most commonlgdus MATERIALS& METHODS

drug. In most of the pediatric dental clinics, nzidiam is The present study was planned and completed in the
the drug of choice for conscious sedafld@onsequently, department of Anaesthesiology. It included evabrati
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and comparison oéfficacy of 0.3 and 0.5 mg/kg Or
Midazolam in three to six yeamd uncooperative
childrenwherein dental treatment has been schedul
be done. Ethical clearance for the present studytaker
from the institutional ethical committeafter explaining
in detail the entire researechethodolog. A total of 60
fearful paediatric dental patierttetween the age group
3 to 6 years were included in the present study.thd
patients were broadly divided into two study grc-
group lincluded patients who were given 0.3 Kg oral
midazolam, while group 2ncluded patients who we
given 0.5 mgKg. Both the study group consisted of
patients in each group. Only those fearful childvesre
included in the present study, which ranked as Igr
scale 12 Comprehensivelemographic and clinical deta
of all the subjects was obtained. We recordll the
physiological parameters in all the subjects, wil
included- SpO2, heart rate and respiratory ; at
different time intervals. Houpt scale was used
evaluating the level of sedatiofll obtained observation
were tabulated and sent for statial analysis. Statistic:
analysis was executed using SPStatistical Package fc
the Social Sciences’ softwareversion 2. (IBM
Incorporation, New York, U.S.A.)Chi- square test was

used for assessment of level of significanc-value of
less tha 0.05 was taken as significa

STATISTICAL ANALYSISAND RESULTS

A total of 60 subjects were included in the prestuatly.

All the subjects were divided broadly into two sft

groups; Group lsubjects who were given 0.3 mg/|

oral midazolam, while gugp 2 included patients wt

were given 0.5 mg/Kg. Houpt scale was used

comparing the results. In group 1, at the timerefet, 1€

subjectshad sleep score of ‘Two’, while 12 subjects |
score of ‘One’ as shown ihable 1. After thirty minutes,
16 and14 subjects of group 1 had score of ‘Two’ ¢
‘One’ respectively, whereas in Group 2, after tiyi
minutes, 14 and 16 subjects of group 1 had scol
‘Two’ and ‘One’ respectively Graph 1). After thirty

minutes, 16 and 14 subjects of group 1 had sco

‘Two’ and ‘One’ respectively, whereas in Group #ea
thirsty minutes, 14 and 16 subjects of group 1 $eate
of Two’ and ‘One’ respectively Graph 1). We didn’t

observed any significant difference while comparihg

overall behaviour score on thesis of Houpt scale in
between the two study groupkaple 2, Graph 2).

Table 1: Comparison of subjects in terms of sleepiness er#sis of ‘Houpt’ Scal

Sleep score G_roup 1 _ Group 2 _
(Houpt scale) Onset 15 minutes 30 minutes Onset (n=30) 15 mlnu‘tes 30 minutes
(n=30) (n=30) (n=30) (n=30 (n=30)
One 12 14 14 15 13 16
Two 18 16 16 15 17 14
Three 0 0 0 0 0 0
Total subjects 30 30 30 30 30 30

Scores; One: Fully awake, Two: Dizzy and sleepygé&hsleep

Graph 1: Distribution of subjects in terms of sleepinesdimmbasis of Houpt Scal
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Table 2: Comparison of subjects in terms of overall behavgmore on the basis of Houpt S«

Sleep score G_roup 1 _ Group 2 _
(Houpt scale) Onset 15 minutes 30 minutes Onset (n=30) 15 mlnu‘tes 30 minutes
(n=30) (n=30) (n=30) (n=30 (n=30)

One 14 14 14 10 10 10
Two 0 0 0 0 0 0
Three 0 0 0 0 0 0
Four 0 0 0 1 1 0

Five 1 3 8 0 8 12

Six 15 13 8 19 11 8
Total subjects 30 30 30 30 30 30

Scores; One: No treatmerfwo: Treated partially, Three: Completion of treatrh despite of interruption, Fot

Difficult but done, Five: Little crying, Six: No ging

Graph 2: Comparison of subjects in terms of overall behawvsmore on the basis of Houpt Sci
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DISCUSSION significant difference during analyzing the ove

Early efforts to provide sedation in the dentalaaffwere
largely unregulatedin the past most of the methods
providing sedation were highly uncontrolled ¢
unregulated. Therefore for the assessment of dep
sedation, the clinicians had to rely only of

observational parameters lilquality of respiration an
patient colourto assess the sedated pat With the
advancements in medical sciences and establishroé
professional associations and regulatory bodidssuah
dilemmas has been reduces by many folds. They
also set up an environment of judicial practidth safety
rights. With regards to sedations procedures, they |
also been improved in terms of safely particulanlyural
outreach region¥*? The present study compared

efficacy of two doses of Oral Midazolam

uncooperative children where dahtreatment schedule
Statistical analysis and results revealed thatethes nc

behaviour score on the basis of Houpt scale in et
the two study groupsT@ble 2, Graph 2). Our study
results werequite comparable to the study results
Shabbir A and co-workersThey estimated and evaluated
the safety and efficiencgf two oral conscious sedation
dugs Triclofos 70mg/kg and Midazolam 0.5mg/kg
pediatric dental patients.Paediatric patients thc
showing negative outlook according to ‘Frankl’
behaviour rating scale (Rating No.2) were selec
Shabbir A and co-workers heandomly assigne patients
to receive oral midazolam 0.5mg/kg or triclofos {fkg.
Logical scoring was completefor both midazolam and
triclofos observations and al$éor those which were tried
without medication.Comparable and in contrast to «
study there were high levels of significances w
compared for different doses with different cliri
conditions. However the scang for midazolam was
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significantly higher than triclofos. They had cambdéd REFERENCES
that midazolam in (0.5mg/kg) is more efficient inl. Arya VS, Damle SG. Comparative evaluation of midazo
managing patient behaviour when compared to toslof and propofol as_lntravgnous sedative agents immngagement
Golpayegani MV and co-workers also studied in detai ggogpggl-gpgranve children. J Ind Soc Pedod PrewitDe
about the behavioural changes in kids unde_rg_erlgaﬂe 2. Cantlay K, Williamson S, Hawkings J. Anaesthesia fo
treatment. They explored the effects of adminigtrabf dentistry. Contin Educ Anaesth Crit Care Pain 2508:—5.
combination of Midazolam/Ketamine or 3. Hosey MT, Makin A, Jones RM, Gilchrist F, Carruthevl.
Midazolam/Promethazing. There results were in Propofol intravenous conscious sedation for anxahiklren in
accordance with the study results of ours espgciall goosg-el(i-azlisé paediatric dentistry unit. Int J PagdiDent
reggrds to the efficiencies. In all cases,_the)omm:d . Averley PA, Girdler NM, Bond S, Steen N, Steele Al.
anxiety scores well before other scorings such as rangomised controlled trial of pediatric conscimestation for
Frankel's anxiety scoring system. To diminish tfieats dental treatment using intravenous midazolam coetbiwith
of other affecting factors, it was ensured thatheaase inhaled nitrous oxide or nitrous oxide/sevofluradaesthesia
must serve as control for him/herself. They rembrte  2004,59:844-52. _ _
patients mean age as 3.5 years with 43% being fiage. - Woolley SM. Conscious sedation the only tool in tiex? J
L . . Disabil Oral Health 2008;9:87-94.
S|gn|f|(_:ant amount of behz_;mour_al Changes was mdtic 6. Keira PM. Pediatric sedation outside of the opagatoom: A
only in 10% of Ketamine/Midazolam group. The  myitispecialty international collaboration. Pedia@rit Care
statistical significant difference what exactly ealed Med 2013;14:112-3.
was illustrated (P=0.029). Stamp AJ and colleaguds Erlandsson AL, Backman B, Stenstrom A, StecksénkBIiC.
estimated effectiveness of midazolam in facilitgtin gggjigt?:fd2ﬁ?a6|“':?§at21yer?trasl v\?eddmg;zttr?“zo(;‘o ﬁ;&?&m'”
Surglcal procedures in dentistry in young orthqunt .. Frankl SN, Shiere FR, Fogels HR. Should the parentain
patients. A retrograde assessment was carried OUt i the child in the dental operatory. J Dent @hil
exploring clinical records of kids from departménta 1962;29(2):150-62.
archives. All patients undergoing surgical extractiof 9. Shabbir AL, Bhat SS, Hegde KS, Salman M. Comparisbn
teeth under IVCS midazolam were included in their oral midazolam and triclofos in conscious sedatioh
study. They found that Midazolam dose range of 2 “Gn‘io‘)pera“‘_’e Ch”dre”';i”” Pediatr Dent 281@2%89'9?{. S
. . . 10. Golpayegani MV, Dehghan F, Ansari , ayeghi S.
7mg{)kg |II_ustr§6}ted good or excellen_t cooperation "} Comparison of oral Midazolam-Ketamine and Midazelam
79.1% patients. These are somewhat in accordance and promethazine as sedative agents in pediatric dentBent Res
comparable to the study results of our study. Wabd J 2012;9(1):36-40.
and co-workers also studied the similar clinicaltmes 11.Stamp AJ, Dorman ML, Vernazza CR. Can intravenous
with the aim to determine whether a combination of ¢conscious sedation with midazolam be effectiveaatlitating

intranasal midazolam and inhalation sedation wittous
oxide and oxygen is a safe and perfect substitate
general anaesthesia in dentistrif.hey showed that more
than 95% patients (those seeking dental treatméats
been treated successfully using said techniques Wais

surgical dentistry in adolescent orthodontic pdaten A service
evaluation. British Dent J 2017;222(2):113-9.

£2.Wood M. The safety and efficacy of intranasal mmam

sedation combined with inhalation sedation wittrauis oxide
and oxygen in paediatric dental patients as arrnatee to
general anaesthesia. SAAD Dig 2010;26:12-22.

- L Comparison of chloral hydrate with and without Pethazine
recommendations. Consequently, most of these fiysdin in sedation of young children, Pediatr Dent 19857(1-6.

have als%geeen shown by other pioneer researahéngi 1,4 gyi T, Redden RJ, Murphy S. A comparison study ketw

literature. Ketamine and Ketamine-Promethazine combination dial
sedation in pediatric dental patients. Anesth P@@p;49:14-8.

CONCLUSION 15. Wilson PR, Beimans J, Stafford KJ, Veltman CJ, $poberg

Under the light of above results, the authors athed J. Xylazine and a xylazine/fentanyl citrate/azapero

. . - . A combination in farmed deer. |: Dose rate comparibb@ Vet J
that approximately similar level of conscious seatais 1996:44:81-7.

produced by oral midazolam at both the studied gh_a)sa 16. Bal N, Saricaoglu F, Uzun S, Dal D, Celebi N, Cetikv.
Our study results can be treated as suggestive for preoperative anxiety and postoperative  behavioural

formulating accurate treatment planning. Neverthgle disturbances in children: Comparison between iridoct
we anticipate some other larger scale researchdmto  techniques. Eur J Anaesthesiol 2006;23:470-5.
performed that could further establish certain ati
guidelines in this prospect.
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