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Table 1. Criteria of behavior

Rating

Excellent
Good
Poor

Unsatisfactory

No disruption

Limited or some disruption but treatment completed
Treatment interrupted but eventually completed with difficulty
Treatment interrupted and only partially completed
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e(%) based on age(Yr) Table 3. Success rate(%) based on weight(Kg)

Less than 2 12/19 63 Less than 10 4/5 80

2~3 38/65 58 10~15 477176 62
More than 3 7/8 88 15~20 8/11 73
p=0.285 p=0.681

-3 ;
Agel¥r) : ’ ‘
Fig- 1. Success rate(%) based on age(Yr). Fig. 2. Success rate(%) based on weight(Kg).
Table 4. Success rate(%) based on operative time(Min) Table 5. SpO2 drop rate(%) based on agr(Yr)
Less than 60 15/ 20 k 75 Less than 2 11/19 58
60~90 36/43 . 84 2~3 24/ 65 37
90~120 17/29 59 More than 3 7/8 88
p=0.072 p=0.244

Fig. 3. Success rate(%) based on operative time(Min). Fig. 4. SpO2 drop rate(%) based on age(Yr).
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Table 6. SpO: drop rate(%) based on weight(Kg)

Table7 Sp0:2 drop rate(%) based on operative time(Min)

Less than 10 4/5 80 Less than 60 8/20 40
10~15 32/176 42 60~90 24 /43 56
15~20 3/11 27 90~120 7/29 24

p=0.168 p=0.016

Fig. 5. SpO2 drop rate(%) based on weight(Kg).
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Fig. 6. SpO2 drop rate(%) based on operative timeMin).
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Abstract

EVALUATION OF SUCCESS RATE AND TEMPORARY HYPOXIA
IN PEDIATRIC DENTAL SEDATION
USING CHLORAL HYDRATE AND HYDROXYZINE

Ji-Hye Jung, D.D.S., Ki-Tae Park, D.D.S., M.S,, Ph.D.

Department of Pediatric Dentistry Samsung Medical Center
Collage of Medicine, Sungkyuntwan University

The combination of chloral hydrate and hydroxyzine is one of the safest and most commonly used drug regi-
mens for sedating young, uncooperative pediatric dental patients. The continuous monitoring of respiratory func-
tion and early recognition of respiratory difficulties are essential for the successful management of sedated dental
patients. The purpose of this study was to evaluate the success rate of the sedation and the hypoxia through
monitoring the oxygen desaturation in the pulse oximeter in pediatric dental patients sedated with 60mg/kg
chloral hydrate and 25mg hydroxyzine.
The following results were obtained :
1. The success rate of the sedation was 69.6% and there was no statistically significant difference among the
groups based on the ages, weight and duration of the operative time .

2. Forty two percentage of the sedated patients showed the temporary hypoxia state and there was no statisti-
cally significant difference based on the ages and weights of the patients. But there was a statistically sig-
nificant difference on the duration of the operative time.

Key words : Sedation, Chloral hydrate, Hydroxyzine, Hypoxia, Monitoring
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