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Table 1. Sample grouping and related data
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Table 2. Overall behavior rating scale
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1 Aborted
Poor
Fair
Good

Very good

[op] Ut bW N

Excellent

No treatment rendered.

Treatment interrupted, only partial treatment rendered.
Treatment interrupted, but Eventually all completed.
Difficult, but all treatment Performed.

Some limited crying or movement, e.g. during Anesthesia
or mouth prop insert. All treatment performed.

No crying or movement. All treatment performed

considered as score 1-3 : clinical failure /score 4-6 :

clinical sucess (Modified scale developed by Houpt et al. 1995)

Quiet Crying Movement Struggle
(Time / %) (Time / %) (Time / %) {(Time / %)
Group I / / / /
Group II / / / /
Overall behavir Aborted Poor Fair Good Very good Excellent
() () () () ) ()
Fig. 1. Sample of hehavior monitoring chart.
Table 3. Ohio state university behavior rating scale (95%)< ¢agt 1919 Hriae] o BAHAY. F A&F

scale response
Q Quiet behavior, No movement
C Crying, No bodily movement
M Movement without struggling, No crying
S Crying with struggling concurrently

considered as Q ° favorable /C,M,S : unfavorable
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Fig. 2. Mean oxygen saturation(%) measured
accordong to operation procedure in each group.
(M/P : mouth prop, R/D : rubber dam)
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Fig. 4. Distribution of mean OSUBRS of Group |
according to the operation procedure.
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Fig. 3. Mean heart rate measured at each step in
each group. (M/P : mouth prop, R/D : rubber dam)
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Fig. 6. Mean OSUBRS of each group.

Table 4. Representing the mean OSUBRS of each group

1 1I
% Quiet Mean 85.49 80.47
SD 7.96 4.24
% Crying Mean 13.39 18.11
SD 6.56 3.83
% Movement  Mean 0.57 0.52
SD 0.92 1.05
% Struggle Mean 0.47 0.90
SD 1.31 1.94
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Fig. 7. Bar graph representing percentage of
clinical success.

Table 5. Statistical comparison by Paired sample t-
test between groups on OSUBRS values
Asymp. Sig (2-tailed)
Q C M S

.056

IvsII .015* 912 583

Paired sample t-test(* P<0.05)

Table 6. Distribution of overall behavior clinical Table 8. Statistical comparison between groups on
success score in each group the overall behavior values
I I Asymp. Sig.(2-tailed)
. Aborted 0 0
Clinical
.891
Failure Pogr 0 0 Tvsl
Fair 1 2
Clinical Good 2 1 Wilcoxon signed ranks test (* P{0.05)
Success Very good 2 1
Excellent 7 8
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Abstract

THE COMPARATIVE STUDY ON THE SEDATIVE EFFECT OF ORAL MIDAZOLAM AND
INTRAMUSCULAR MIDAZOLAM IN SEDATING YOUNG PEDIATRIC DENTAL PATIENTS

Yu-Jin Min, Jong-Soo Kim, Seung-Hoon Yu

Department of Pediatric Dentistry, School of Dentistry, Dankook University

When routine behavior control is impossible, midazolam is often used for sedation, because it has wide
margin of safety, relatively few side-effects and multiple route of administration. Although intramuscular
administration of all administration route is frequently used, it is a major source of anxiety, discomfort,
and trauma in children. To the contrary, oral administration of midazolam is easily administered and ac-
cepted by children. But, it' s therapeutic drug concentration has not been established. The purpose of this
study was to compare sedation effect and physiologic parameter of oral midazolam which palliate demer-
its of intramuscular administration in sedating young pediatric patients with intramuscular midazolam

Twelve negative children, mean age 62.5 months, who needed at least two separate restorative visits,
requiring local anesthesia participated in this study. On every visit, one of the following 2 different seda-
tive regimen was given : (1) 0.30mg/kg midazolam by intramuscular administration (2) 0.75mg/kg by
oral administration. Physiologic parameter(oxygen saturation, heart rate) was recorded by ten procedure
and behavior was videotaped and rated using Ohio State University Behavior Rating Scale and
Automated Counting System by one investigator, blind to administration route.

The analyzed sedative effect of oral midazolam resulted in good sedative effect, comparing to intramus-

cular route. And there is no statistically difference between oral and intramuscular administration of mi-
dazolam(p>0.05).

Key words : Oral midazolam, Intramuscular midazolam, Physiologic parameter, Behavior
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