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Abstract

The usefulness of midazolam combined with premedication and anesthetic induction in general
anesthesia for dental treatment of intellectual disabilities was investigated in 19 patients. There were
no significant defferences in sedative and hypnotic effects of premedication with 0.1mg, kg of mid-
azolam i. m. and 0.03mg, kg of flunitrazepam p. o.. The effect of anesthetic induction was compared for
0.2mg kg of midazolam i. v. combined with nitrous oxide-oxygen-sevoflurane and nitrous oxide
-oxygen-sevoflurane alone. Similar changes in blood pressure and heart rate at the perioperative stage
were observed in either group. There were no significant defferences in the dose of sevoflurane and
recovery times in either group. Although, all cases of the midazolam group had recovered completely
2 hours after arrival in the recovery room. From the results, midazolam was considered useful for

premedication in general anesthesia for dental treatment of intellectually challenged outpatients.
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2. FErAHE (Table 2)

HIR DHEIRIK IZFFICHE L ks b o 7o, RITTREE
I AE30HE 2 7Y 7 A0 Img/kg & Fivk L
770 FTHEBEICIZIAE 2 BEBRTIC 7 V= F 7 £
20.03mg/ ke ZRE G LTz, T2, £FIIC AZE
30RNCHREE 7 b 0 >0, 5mg % fiHiE U 7z o R
HAL, R -BE - XRIVIVEIFYT
20.2mg/ke¥E TIT - 720 MREETIE, K -
B R 7 VT T To T, MitEEE R
o= A0 Img/kg % PV 72 o RERHERR 12, 2.
B - R 70T 2 4 BLUT TV, FAEIF
WCEE L, B, iR MEREEOm S
LHIABE T TITo 72,

Table 1 Background of patients
Midazolam group| control group p

Male 8 4
Sex Female 3 4 NS
Weight (kg) 59.2+6.2 53.84+10.1 NS
Age (years) 28.5+7.6 28.3+11.0 NS

Mental retardation 10 7

. Epilepsy 6 2
Disorders Autism 5 9 NS

Cerebral palsy 0 3
Dm““onaifpa““on 123.3473.2 152.4+42.5 NS
Dmﬂ“ong;?mﬁﬂm$a 183.1+74.9 923.5+48.6 NS
Time frgm star‘t of induction 13 145 1 11.54+4 8 NS

to intubation (mm)
Time from mtubatlon to 920 5+12.6 17.848.7 NS
start of operation (mm)
mean=+SD x®:x? test

U: Mann-Whitney U test
NS. not significant
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Table 2 Method of anesthesia
Premedication induction
Iz/foldlamziig 30 minutes GO*Se\ii(?flurane
Midazolam e )i.m. before arrival .
in operating Midazolam
group Atropine sulfate room (0.2mg, kg)
(0.5mg) ~i.v.
Flunitrazepam 2 hours before
(0.03mg,kg) arrival in
~p.o. operating room
control P . b . g GO-Sevoflurane
group Atropine sulfate 30 minutes
(0.5mg) before arrival in
~i.m. operating room

3. WEIEA

(DR O - EIRZNRE

HIREDEHF - HIRIROBEE L L TAER

DEEHEDOREE, 4B THEL:, Thbb,

1) #EFR 2270 [ KELHVHEEL T

Wb, A7 1 I EERHVELE XML,

A7 2 KEBPLHLIVELEEDLD L,

Aa7 3 I KED e FHR, 2) EIRFIE X

270 I HEELTWwS, 227 1 : FfRER,

A7 2 CEARL Tw 3 BEXIFEHIBT 5, X

a7 3 R,

(2)FEERENRE D F

HAHT, WHEEH, WE®RS 101530 -

60 + 90 « 1205312 B 1J 2 PHEHAINIE - HE5RHAIME

BLOLHEICOWTTTo 12,

BeRr7LI M|EHAE

RANZTEFEL T2,

V=3.3XDXF

ViRV UHEHE (ml E)
D: &t 1 Y Lo HBE (%)
F:®#%E - 5B NE (L75)

() EEERF A

EZBAE LD SRE & T ORH % RREREH

L, 304 LR RELRE L LT,

(OVF=E 2 R OER L ~ v

FEOOBEZIROHECFER LIz Aa7 %

AT 4 BRETRHm L 72,

AT FHIALER R, SHHEIC DWW Tidx 20
EDOHERTTo 720 £z, AE, Fhp, LE
R, RERIRERE], HABRLED & #E & TORH,
& O MUERIMS  TOREM, - mIRSE,
e RTNT AERE, RERME, BE 2 KHEE
DEFMV IV, BLUME - OB OER K
WZDOWTIE /7 X MYy 7 AEEDOMann
~Whitney UMKE 21T o 720 ILIE < LB OFEN
HBIWZDOWTIE v XA Y v 7 RAFEDOWIL-
coxonfF S IEFIME % v TITw, fapisk
5% RBTCHEEZDD LTz,

Fiz, KEXHDT — 5 IEGBLII T
FEME R TR L T2,

b R

1. AIREDEEE - EIRSHR

AZEROFEE A 27 (sedative score) « iR
A 27 (hipnotic score) IZMAERICHEEZ %78
Bix»->7z (Table 3)s L2 L, AZEE (on
arrival in operating room) < A 7% LT
2L, BN X 262 LB e UTER (88
BAa7 1) &, Y7 LHETIHIG 460
P B, WMHERETIIEE® o kv o 72 (Table
3, Fig. 1),

(107)



108

Sedative score

Fig

1
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Table 3 State of patients on arrival in operating room

Midazolam group| control group

(n=11) (n=8) p

1 .sedative score
score (: struggle and agitate 0 0
score 1: moving the body and 4 (36.4%) 0

restress U
score 2 moving the body but 1 (9.1%) 2 (25.0%)

calm NS
score 3 no moving the body 6 (54.5%) 6 (75.09%)

and relax

2 .hipnotic score

score 0. awake

score 1: somnolent

score 2: closing the eyes
but responds to
minor stimulation

score 3: asleep 0

O O

54.59)

45.5%) 4 (50.0%)
1 (12.5%) U
0
NS
3 (37 5%)

U Mann-Whitney U test
NS not significant

—8&— Midazolam group (n=11)

--=O---- control group (n=8)

T T
before on arrival In
premedication operating room

Change of sedative score before and after
premedication

4 cases of midazolam group show score 1 on
arrival in operating room.

2. EREEE (Fig. 2)

I HERE « AR AT (3 ARG (before induc-
tion) WBWLWTHEREE RO LEI T, LaL,
YT AFEOAVEER R R L, BEE
il (before intubation) (ZIEE & b IGHHERA - 4
SREAIMAE IR R L, #E% 54 (5 min. after
intubation) W2 IXEEEE b LH U7z, k¥, IE
WM 3o B CRIBEEARTION LA R & E
BRIz, BRIV BIETL, 15
SLIREREE L b EEE DM A RO 7, 3053 LA
DT T LRECIIIHE - RBME & S (A
AR LEERRME 2R LTz, L
BAFMHECEEEZERRVHDD, 35V
OB ESEA E R LT, WEER], MEE
Eb FERL, 38V T ABETIIHEIRMER = 720
7oo XMBRECIHFEBFEARNICT LAEEZLZRD
Too FEER S SCIIHIRE L b [AIFEE AR L
FELEEER LUz, W00 V7 AT
R T 2R L7zws, WEERZ155 £ TRIBFEA
A LEBAEEE R Ui, 70, FRIHERE
iz 2 YT AERCIIBI 2 B, SHEEET 8
H 2 B T304 LA LRk 2 RO 72,

(108)



RHAKZMEE H16E $15 VFHKIEG6H 109

1602 ———a— Midazolam group (n=11)
1401 weeounn control group (n=8)
SBP . l
(mmHg) 1204 " ﬂ P
: v _’t K apnnren"""
100- | ] ) — f
80-
100
DBP 80
(mmHg) | S S 4
40
1301
HR 110
(beats/min) 907 & 4% 47 [ =~ssnsagresser o 1 S G i
70 ! 13 I
50 i T v , T
e 1015 30 60 90 120
before induction /* 5y after intubation mean-+S.D (min)
before intubation * 1 p<0.05 vs. before induction of anesthesia

in each group
Fig. 2 Changes in SBP ,DBP and HR at perioperative stages

There were not a significant difference in SBP, DBP and HR between
midazolam group and control group throughout the period of observation.

3. RTINS ERE Nhinolz, BEEEIEX I YV 7 A TCLLIHIGR
LB D720 DR 7 VT R, 141, SHEEET 8 fildh 2 BIEED T2,
XY S ABET36.418.6ml/h, XfHEE S 5. BE 2EBENOEM L~ (Table 4)

36.9%19.4ml/ h L HHEMICAEEZEERD L1 YT ABETIRIFEE] (100%) 32237
720 0 2RL7Tze ZHIEKTL, NHHEEETIE 8 3
4, HEERSR Bl (37.5%) BAa7 3, 146 (12.5%) A

HEERFRIE, SV 7 AHTI2.5+17.15, ¢ a7 2%&L, WHHEcEREZR® T,
HEFEDS17.1 411,95 L EEEICEEZ IR 5

Table 4 Level of consciousness in 2 hours after arrival in recovery room

Midazolam group{ control group
(n=11) (n=28) P
score 0:awake 11 (100%) 4 (50.0%)
score 1: somnolent 0 0
score 2: closing the eyes 0 1 (12.5%) U
but responds to .
minor stimulation
score 3: asleep 0 3 (37.5%)
U: Mann-Whitney U test
* P<0.05
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