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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.
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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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Table 2. Summary of patients’ response
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 Cam 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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