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PROSPECTIVE CLINICAL STUDY OF MIDAZOLAM SEDATION IN
PATIENTS UNDERGOING DENTAL PRACTICE

Seong-Gon Kim
Research Institute of Clinical Dentistry, Hallym University

Purpose: The objective of this study was to evaluate the clinical parameters in terms of the midazolam sedation in patients undergoing dental prac-
tice.

Patients and Methods. Total 28 patients were included in this study. They received the dental practice in the daycare center and sedation was done
with midazolam. The recorded variables were blood pressure, pulse rate, SpOz, and patient’ s response. The differences between observations were
analyzed with paired samples t-test.

Results: The blood pressure was significantly decreased after the administration of midazolam and the systolic pressure was significantly increased
at the start of operation (P<0.05). The pulse rate was significantly increased after lidocaine injection (P<0.001). The amnesic effect was shown 21 cas-
esout of 28 cases (75%).

Conclusions: The effect of midazolam on pulse rate was not significant. However, midazolam could decrease the blood pressure significantly.
Therefore, the sedation with midazolam could be successfully used in the dental practice, particularly for the patients having the hypertension.

Key words: Sedation, Midazolam

I.M 2 e s, 1ol fE ok AR A E S oA &
u eAdolu ol % S W EEol A s Ft
A Al b A B2 BQMEE 2 et o= SR of 9Fg o, Fol FlEo] T ste dH, TF el o
FE A G ek AT FJE2E Al Aol Aol 2.410] ZB57F ol v uhekA Al Al EAtell A3 oA 9] 5
wolghek. wheba A3t Al whE $2he] Bz A = frAE TRk e HAEg oAl o] g $Atl
7171 1% w8 gol] B FHAgE, A oA & o] &3 wheh 7 2ol 7k S QIO B ' o] & Skt th g o 7
Al g AAYo] 714 B 02 wWol AL&5 Y glth oA Al G & o] &3 El o] H & 7| 2 & shato of 3 A o] T,
S o1& A W I AT (DAY o4 A WS Tt €271 Zidshe 23 Tl @71
A 9F 42 Al7ke] ol A2l ghpe] Al thEk Eet A 719 24 Z37F e, ole @ 719 & A midazolam
7t 4, (Q FH ) At AA R 0B A-E A < Tt dojAH dFEe FAEAA AT E17E
FAAT BT S () A JZHESL 2 U & A A7) 7190] A= ATt °1E}‘° ol#| g &= 1
2o A 3x = E Z7HA] 7] 7] $8fe], (4) HAe s = = S0 WA oy 7HA] B9 7)o & shA] Eﬁ}ﬂ] a}od
o] o] 7 & Aot Ao M ALEE < T o] Ao g S S —7“17‘ T Stk o] %
ol el oAl S0l FFo ' Soi7be 7f A1 Aol 2 BAE Sl 7P B A 0 & AR sk oAl = Mldazolam01
A7) 71 A s oAl 9] &l HlEl ekl SrbE o
2y T BALE o, ARl Gl M ol g7 71 a4 e §
1;3%1%;7070@?;]5;?; ]%i%jg%zé}g%WI Zpell whebA el thEA vebhdth webs £ Ao 54
Seong-Gon Kim < Midazolamz} = 2xvp Al ¥hS ARE-SE 79 (1) Sl A 7]
Dept. of OMFS Sacred Heart Hospital, Hallym Univeristy, o 2o doju=HL 2 AT E Hrtel T (2 $xpe
Toseraio0any  Facgaraogs T IE ol o) v e Midesolame] v b o) el of 2
E-mail: epker @chollian.net o EA Wk A& ASE LA B

131



LHT2IX| 2008;34:131-134
. 87 2 ey

2007 11 190914 39 1501714 S oh ot 4413

oterel 9] sho] 2] midezolam o] &5 e 1} 214

FBAE YO ZARA T A B S E

o] Zof Gz} 3katE 159, of 2} 2+ 139 o] @)t}
25254 9.0 71 9]of) B o 3 A2 Table o]

01}\}\ ]-'

Midezolame] Fof & Shisl 4ulo 2 45 10kge Img

o] L Fhe] FE WL AL, AFo) Skgel Wi

Bhol 4= 5mgr2 o Bol A w1 signe] e

AE B Fol A g FolE $71402 35mg

o Mo o
1L o > 4
W ool & o oN

5 %o @
¥

to Ml

£ Ttk 22 o] 7t 604 o]l Bt M= AT
T2 AAEE ko] oF 60%e] d FalE Yt Aw WE T
a9 th BE o A B Slitere] AHAE B 7)o B E sl
A&EH o7 FHSIAL, Sl A AT WFs T W A
A¥3E, 757 2 o|97] b 1T AR BETFE 53
Tk Al =7 Y Wl AAAaX st 34 99%0) o]
FAHES ot qich L8] 3L AHE-E lidocane] ¥t $hAke] &
Aol gk vk, 719 A JEE X 7}@9& ZAbeRSith
Zhzke] W] S A A& &2& Al &H8t7] A, midazolam?]
Fol A5, FovkFA o Fol A5, 934 G249 A A%,
S4]0] AlAHE AL 0 0] A MK, e4ol it A5 = L‘r
Fol ST ol ZAbel AREH £ B 1A ZF o]l
o TEH= 4NE Yo E stk 4 AT A AT
29 ZA A 9] ZJo)= pared samplettest 2 £ 94 & 5319
3, frél e POOBE 513

mz

2 0] 4 ALSH midezolame] L i 552:+218mge]
Atk Hit AlE A7 2076+ 1343%-01 2, 2l = 7F0l 9] ¥
o AHE 22 432+ 1.22 anplese] $) T}

Aol M S 3k D kel WSk Fg. 1] Yeb Sl Tk 571
8ere] A9 A9 ¥ =12157+13.73mmHge] 3 2
midazolame] Fof & Fof| = 112.04+11.18 mmHge] 1 2L °o] &

Table 1. Summary of patients

R

29l f-2] 4 o] SIATHP<O00D). o= 2 E7kel ol 2%
11550+ 1348mmHg= 2F7F =715 1 © 1 midazolam F o]
Hsked 49 & Aho] = YATHPH008). Al&S AAe
12200+1512mmHgi 227}l Fof A& 1 H] 5o
27133 EHP=0015). A10] Bt QA $%7]
12200+1572mmHg§ =% A 2F A5 H]sle] 89
= AATHP>005).

7] dste] A =49 HA= 6986+ 13.25mmHge]
midazolame] Fof Z] Lo = 6457+1012mmHgO]<}il
AA el 24 o] AATHP=0.023). © Tl B
.29+ 9.38mmHg= 2+ 7F 27}&]%1 ° Ur midazolam +
H]sko] fro] gk Xpol = gl A THP>0.05). A]%,S_ A2
= 6346+ 13BmmHg= 2] =719 Fof & 3o )3}
o Fe4e g }uﬂmmﬂwhw1ﬁwnﬂ
A} 0] 9+7] L 64.82+1382mmHgR 54 A1 =} 4 So)] H]

0}04 el gk xFol &= fl ATHP>0.05).
Aol A 273 9 ule] WSk Fg. 20 Lhebbgl ek B ule]
A9 &4 9 Y2+ 7311+17.61 3]/5 0] 3] S 1} midazolam
o] ol 2 Fof = 73861283 3|/Z 0L o= FA A H
943 o] YLATHP>0.05). o] = =7}kl Fof 2 Fof 8586+
1596 3]/5 . 2 =715 1 3 midazolam F-of 2] %o H]5te]
o5k 2] 7} 21 A THP<O00). Al &-& A 2t 2 ol &= 8636+
1547mmHg ] £7H9) Fof 2 Fo] ] 3hed §-2)3F 2o 7} ¢
ATHP>0.05). A|%0] Bt A A ol A W ul-e- 883641523 3]/%
02§ A% A Foll v]ate] §21 8 Aol & A THP>006).
Ak g 9 71924 F b o) 3 2 2He Table 2] 2.4
oItk HA| Skt Foll A oAl Fo] ARl el Soatd
Ag 71984 Rabe St @ B Atk Fa0AA
Fo] 2 7]0)5kA] Lot FAHE 148 0 7 A A <] 50%e] 5
HATh 5% UL 7108 Fate Bt 139 07 1A o
464% A FE AT FEE BWL FETdA U AE 7]
81A] ok Ak 690 ATH2LA%). §Ate] wheo g 7
T AN & $$ekT 2HQ A$7) AWBHUL A%
FHIAY &7 ste] FE7F oYY AT THOR oF
25%% 3L, $AF7E A 8 w30l gl A9+ lSdTh

© Jo o

= rr

oo 2 2

O

)

roh g do N N 2 o

__&r"l’_&_t_ﬁiﬁl
Ho fF Jo 2 o
ﬂﬂémLﬁor
2;83 =

R om )

i

ﬁ

Variables Frequency
Sex Femde 13 (46.4%)
Mde 15 (53.6%)

Age (years) 2525 + 12.85

Height (cm) 16454 + 11.34

Weight (kg) 58.79 + 10.94

Operation time (minutes) 20.75 + 1343
Used amount of midazolam (mg) 552 + 218
Used amount of lidocaine (amples) 432 +£ 122
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Variables Frequency
Recall to admission to operation room 28/28 (100.0%)
Recall to locd anesthetic injection 14/28 (50.0%)
Recall to operation 15/28 (53.6%)
Recall to coming out from operation room 22/28 (78.6%)
Response Calm and respond to verbal command 21 (75.0%)
Irritable 7 (25.0%)
No response 0(0.0%)
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Fig. 1. The change of blood pressure. Pre:
preoperation, T1: immediately after midazolam
administration, T2: immediately after lidocaine
injection, T3: start to operation, T4: end of operation
(*P€0.05).

Fig. 2. The change of pulse rates. Pre: preoperation,
T1: immediately after midazolam administration, T2:
immediately after lidocaine injection, T3: start to
operation, T4: end of operation (*P(0.05).
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