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Abstract

Effect of Submucosal Midazolam on Percutaneous Saturation Percentage of Oxygen (Sp0O.),
End-tidal Carbon Dioxide (EtCO,) and Physiologic Response When Combined with Chloral
Hydrate, Hydroxyzine and Nitrous Oxide Sedation

Jihye Yu, Yunhee Kim, Sanghyuk Jung*, and Kwangwoo Baek

Department of Pediatric Dentistry, Ewha Womans University Graduate School of Clinical Dentistry,
*Department of Preventive Medicine, College of Medicine, Ewha Womans University, Seoul, Korea

Background: The aim of this study was to examine the difference of SpO,, PR, EtCO,, RR with
submucosal injection of midazolam to oral chloral hydrate and hydroxyzine for pediatric patients

Methods: Thirty two sedation cases were performed in this study. Patients were randomly classified
into one group taking oral CH (60 mg/kg), hydroxyzine (1 mg/kg) and submucosal injection of midazolam
(0.1 mg/kg) and the other group recieving oral CH (50 mg/kg), hydroxyzine (1 mg/kg) and submucosal
injection of midazolam (0.2 mg/kg). For evaluating the depth of sedation, data including saturation
percentage of oxygen (SpO»), pulse rate (PR), end-tidal carbon dioxide (EtCO,), respiratory rate (RR)
and the behavior scale were checked every 2 minutes and were collected for only 40 minutes from the
beginning of treatment and were analyzed using Two independent sample T-test .

Results: Analysis showed no significant difference in the mean SpO., PR, EtCO,, RR during sedation
between two groups (P>0.05). The values of SpO,, PR, EtCO, and RR for both groups remained
within the normal values.

Conclusions: The results of this present study indicate that combination of oral CH, hydroxyzine,
nitrous oxide gas inhalation and submucosal injection of midazolam improved the sedation quality without
compromising safety. (JKDSA 2006; 6: 89~97)

Key Words: Conscious sedation, Submucosal midazolam, Chloral hydrate, Nitrous oxide
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AR A AT LS Adeksla, 4ol HolA
% ol@el A3t Wzel WE FeIee vehin
3k (Locker et al, 1999). ©o|&} Ze ZA4L o4 =
ZE 2 Aoll(post traumatic stress disorder)] LE
oz X Azl 3l 39 wgE HolA B
Z 4l 55 3437|% dkoh(De Bellis et al, 2005).
2Pl A3k Azl dit RAAY AEE o
st7] @ AAEE nHjslok gk A S o] &3t
A3k A2E 5 A 2ol olE Lo} WA

olAl ¥& ¥ Q3}crl(Nathan, 1989; AAPD Guideline,

2005).

dubd o2 AL 24} %17 (conscious seda-
tion)¥} Z-2 Z1A(deep sedation)>Z EF3slar A2
g}, 9]4]3} Z1 4 (conscious sedation)S °FE2] 2Hg

o gall 5= g2 AA AR, A Fd

2} 73u]8k A1 A (minimal sedation)®} F%5 X% 214 (mo-

derate sedation)2.Z WE 4 Ul 22 FH(deep
sedation)< 2|43} Aol vl Kl & FFoR
AR = o] 37 o wiAyL REHo = FAEE
AS7h MARAE B Telme B e 4

W owslw SE el ol 4 ol A4l
v} (general anesthesia)= FE% T4 A2 A
Aol BE WA vlse] YEden %o
AATE S0l o2l Aelol ola) o4 4
o] Wkl FEHE AL ohieh o4 FE
%440l Qomz AR A4 ZolE A
SNl 22k ZHAIE 2 A3] sloF FFeHAAPD Guideline,
2005).

= A4 tﬂol]/ﬂ T3 24 F shioldh <
zoll o3t 3 Al Ao A8 s A5
EAl 5&49] AL A A} Fw, &% U

E AlFsl zmEHforditl. AA A8 A

AL T FEd Aol Bta, Fol A FFol
Qlolob shi, k& uelzm 3% s} wolol o
W, 7heldoln, YAgo] glolob drt. oo A
A5 213l benzodiazepine, barbiturate, chloral hydrate,
opioid #E¢] °FEo] ©F F2 WEow Agdrt
(Roelofse, 2000). 1]k Ao} Xz} 3] = Aol os}
W chloral hydrate, hydroxyzine, ~L2]3L nitrous oxide
F9 AL zopAs A Aolel Wl Ags
kg o] z%o|th(Wilson et al, 1998).
Chloral hydrate (o]} CH)= 18324 Justin Liebig

rlr

o ola aAlE olal AR LAEd AgHE 5
A F Bolh S gobsh SEAEL A
3}, AFellA &otel Awk W AEE a0 AL
I rH(Graham, 1988; Pediatrics, 1993). CHell w3k
AT AA ATl HAE EILE L (Nathan,
1987, D’Agostino and Terndrup, 2000), A-5&< 18%
oAl 90% % thefFstAl Huwx glew, U AFE
< CH| A2 &3 #de] glrkar 3hrk(Nathan,
1987). o] SFES o] BuZS gl AsgE
ul, Al e sobel AT ARAZ Ageta 9
t}. o] FE-L alcohol FEAMolH, 9 AI-E £
whEA AEFAZ FFEL 7h AAellA it
HNA4E A FTA FHeEQ trichloroethanol(o] s}
TCRo] k. AT Fol ¥ &9 mE e fe
BE 30804 408 Aolol vYehta, g 717+
2A7klIA SAIZkoleh. A A-g-e WAAES] TCE
wjFo|tt, FF Fol CHE FE TCEE UwAE
trichloroacetic acid (¢]3} TCA)Z w24 A=},
AT 488 &, 208004 603 ol TCEE Hx
g7 skol| =gl TCES &4 AA w3l
8AIZrol L, F WA tiAHEEQ TCASl AlA ®bz
7€ <F 4¥o|tl. TCASH TCEL &
o] Ao zﬂﬂ%vk
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9] =A== o] $(relaxation), §7] 2 (lethargy), = (dro—
wsy), T (sleep), ]2} &4 (loss of consciousness)I}
25l (coma)Z AP}
aobAlstol A AAE 98] Agehe CHE
Aol &3 50-75 mg/kgel|al, BAE= FH )
AFell g2gle] 1000 mgolt}. th& F3
A ARG Bow 28U A9 3e §el CH
7} HqukElolof dheh(Zobd &l Fet, 1999). X7}
A8E QA3 A A Hauo® 248 whge A
SEle T3 A4 odAet 918 A=Seldh cHE 75
mglkg &aollA] Lo} BhAte] 48%7l TEWLE B
9 th(Koenigsberg et al, 1985). 50 mg/kge] CHS} 50%
nitrous oxide TFAE A 74%7} AFH AAF =

£-& Vel th(Houpt et al, 1989).
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Hydroxyzine< H; 23

7 E ahelohn
Aole}, AFHA s, HHlT ofAl, TE WA, 25
olgh, @RAgW, A4 <k Bel E4L Ay
o2 ARA B3 A7 At %88 W 37}

2ol AdA7} €old 4 Ak CH7} hydroxyzine@}:
A ad £ 5E9s v o4y R W
o] Ads] Z9 th(Robibins, 1967). T3 7] A
A glo] AAg el FHs AT F Urk HE
F 1580] A= Fapl wdEa wigylE 34
Zroll A 7AIZko|w 4X| 7ol A 6A17FS] g A7HE 7}
Ak FF £ 1-2 mg/kgol™ (McDonald, 2004),

o
o ™

GABA &Aloll % w27 gkeck 5HE
EA7b glovt obF abAste] RAEE A @it
(Avalos-Arenas et al, 1998).

Midazolam-= 1976 Fryer®} Walseroll 2J3ll A=
2 e OFEE mBYow AN, wE 1w

d
4w AE AzZke Z7] wge G FEE
g4 Qdeh S A ST Fo A d4H
22 3F AL oA gow 2F oA F9
TAZF A Flumazenilol2h= ZAAIE Folst
™ J3}4 o]t} (Kupietzky and Milton, 1993; Smith et

al, 1998). Midazolam< &<k ZA FHw, +&F o
AP 7o FAe mIrt dem, BT 58
% ootdet FA W Fol, AW FAL, E5 F4
4 Wl Fo 5 o AE22 A-LEoh(Kupietzky
and Milton, 1993). 8|7 W Fof W2 Afdez
=T 9% s5E ddo] mE7] ujFel A Fo
of e A 2AT F AL WP o A
ol et 2957 Wil 4% 2l Fol w7z
A 2ol 9 A9 ASY & glon, Fof A
vz ekl Adztez A At THse A
$% Qch(Hartgraves and Primosch, 1994). Midazo-
lame] 2% FAL o] 5 Arel 2A 253
A g3 AddA Wz F4Ut S de dksieh
of= FA F 158 ool <kt WEEa, 15-80
B Z<t A <Ech(Alfonzo-Echeverri et al, 1990). L
b Foell vl BEA AR kobe A% AES
147 AR 6% wzal A 5 gen] A
Ag AT FHez o7 4 Yot el 9
o AT Fol WS A3 Al 43, Bl
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AE WolgolA7] 4% Weldh. ey B+ &
42 9 ABE 5% FrE AP AEE AF

(Trapp et al, 1977).

20009 Griffing: 122%89] #kAtell el midazolam
o Aut o Fol Wl AFAY A4 HAE B
318}9) 3 (Griffin, 2000), 200413 Myers 5= CH 73
T B8 nitrous oxide Y 93 AAH X7 A
midazolams 7 st2 F7} Folsles WS &7
st A, AelF e & XolE HolA gremiA A
2= SUHEIY Y Rastd vk Myers et al, 2004).
20054 ol S 1829 Lol XA AHE A
E3t ZAJ} CH, hydroxyzine, nitrous oxideE o83+
Zzot 1A Al midazolame 27 s} F7} Foidt A
+ AR a3t AeEz FE Hhgo]l EolEdd
I Haskgickeld &, 2005).

ol I 2004 Myers Goll 93l A% CH
50 mg/kg, midazolam 0.2 mg/kg L83 50%2] nit-
rous oxide &<Joll 98k Z7d HlHol hydroxyzine 1
mg/kgE F7} Foislo] CHoll & 78 w5
4=3}8k3, midazolamel] ]38 %178 &3} o] 7]l
H+ & 73 midazolam® <& W FA Al A%
3|7 g &l 233 0.1 mgkgs Foid)
5 24 q3E el CHY %S 10 mgkgs
7HAZ oHE 7 ke Ak 23, A F oW
of thak vl AFE AlPsle] A AF @ A

A
A9l QHAA S Fotriizl 53]

fu o ofy

Che 2w

L 97 94

2005+ 9YHE] 11971A], 20060 3L HE] 597}
A oldtod ATt FEHYA Lopx| ol Wl £
o} gx} F Xz X8l dls] FAHQA whes Y
e X7 X855 93l FAe] ot 3A4E i
o2 el Bolgk A4l WHo] glu, wx vz
2] A4 Gl d7HAsA) 15wl s, vt 6
Al olsl, AHF 20 kg °lsldl FAE AWt 1
3] AR XE A 270 X|o} o]l BE 5l o7 &
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= 3 F 59 1E H‘°‘E}

20054 9B HE 119704 WY A AP)eNAE
7S 918l nitrous oxide 50%, hydroxyzine 1 mg/
kg, CH 60 mg/kg, midazolam 0.1 mg/kgE FoI3}3]
3, 20069 3YEE] 59714 WLE IAeT)NA
T nitrous oxide 50%, hydroxyzine 1 mg/kg, CH 50
mg/kg, midazolam 0.2 mg/kgE Fois}3]

B AT E 1T F 15HoZHE 163], 27 16
HoewiE 1632 AAZXEE Al¥ste], F 317
9] 3pApellAA 323]] RA X E7F AP ]
TS HE A7 3469 £ 1030Y, BHF AF 1519
+ 2.4 kgolx, 272 H AF 42,13 £ 104714,
H AF 1595 £ 2.4 kgo|ch(Table 1).

2 AF

) AR WY BE 4o} 3AE X8 A AH
RAFE FAAAL X8 FY obd Rade] W
AadE W 102 <t AT F HAVE TF
S ARSE sk, A4 FuE @GAB] 2
A AE 7bs ARE gtk Ve A H
7} 913l pulse oxymeter (N-200, Nellcor Inc, USA)
o] &slo] A4 E3LE(Sp0y)et Rl (pulse rate)

i

=

2 243

OrE. O

k= CH (Pocral“ syrup)2} hydroxyzine (Ucerax

syrupy& Edslo] HaAe A BAAl AT
SAZAG BATL oF BEAE ARAE A4S, F
Aol G UG FANE ol Fd BS AP ¥
9ol kg WM e HEAA.

Table 1. General Characteristics between Group 1
and Group 2

Group 1 Group 2

Procedure 16 16
Age (months) 34.19 £ 103 42.13 = 104
Weight (kg) 15.19 £ 1595 1595 + 24
Gender (M/F) 11/5 10/6

mean * standard deviation

17-9] 3FA}ollAl= CH 60 mg/kg, hydroxyzine 1 mg/
kgE 7T H8A713, 279 3HAAIE CH 50 mg/
kg, hydroxyzine 1 mgkgs 7+ HEA1Z

ob% ol % o}e] wabrh e wibA o]
QoA 45 Bk AAchelch AEAE Sole #4
2 Papoose” boardell 3] AAE nAsGLt o]
g T WY F de HAARE AWstr] 9@
2T 3bAellAl AJsiE ek Qb mpa3 S o] &3
100% A& 7k~ 5 Liming 387F A 12
9] & nitrous oxided] BTEE 10%% =o 50%7}A
F7HAZ1R, AE Folle v nt=3 s o]&
50%5 S-Askgdc}. vt u}*ic'ﬂ“ Zt
AHAA 7% ol steka &
& % 9u% dglch

218 A2 A 179 2AFe Al midazolam 0.1 mg/
keE e 3} Fosla, 279 Al AlE= midazo-
lam 0.2 mg/kgs AT 3t Fois}3irl. Midazolam<]
etk 3l Fol W2 Y X 83taz ke F-919
= Aof A8 Bl =X v HAE vlEx
S AR ¥ 5 cc FAVIE o] &3t A
} A8tk Midazolame & wHAE 4= 9l
Azlell diu|sle] ZAgAQl flumazenils &
B4 MANTAG. R4 F 3-s Azl
Aol g4l g 2gAAN AT A8 )
TNE ARG MTFE ARE AVE A=
AlZo 2 stdel. X Bl 3k Wl o] e F4ubA
oF 27 Xlo} o]de] HE gl 2|3 FAjo] EIHE
o B EF W47 24 el Agstel X
7t SElE ASddle 7 WY BRE % ]M Xﬂ
Astz gl uprAzE ol AAFHEE
t}. Midazolams FoIgk A|7|2HE 15 *E"
o ARHA %m X8
X85 FslA Y}, midazolam % Hut 2 FU F
ofsle] AAE AAATIZ ANEE SEIAUTLt.
A} oot 2 Afolle £ AT tidellA] AlLA
Zrt.

218 4 592 behavior scale, "ul<F, A4 E
3=, 371 olddteka Eof, TETT HEAt
2mubth & 408 Bk A4 AAA6l A%
S5 A A Solet $7
AR EE AL VISR S0 Dbl

2) AR Hr}k: x5 AF F 2
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Table 2. The Difference of SpO, between Group 1 and Group 2

Group 1 Group 2 P-value
P1 98.82 = 0.5 98.95 = 0.8 0.67
P2 98.79 £ 0.8 9891 £ 0.8 0.67
P3 98.71 = 0.9 98.69 = 1.0 0.60
P4 98.51 £ 1.0 9894 £ 0.7 0.19
Total 98.70 = 0.8 98.92 = 0.8 0.46

mean * standard deviation

SpOs: satuation percentage of oxygen

P1: phase 1, P2: phase 2, P3: phase 3, P4: phase 4,
Total: from start to 40min

Table 3. The Difference of PR between Group 1 and Group 2

Group 1 Group 2 P-value
P1 98.79 £ 0.8 9891 £ 0.8 0.67
P2 98.71 = 0.9 98.89 £ 1.0 0.60
P3 98.51 £ 1.0 98.94 £ 0.7 0.19
P4 98.70 = 0.8 98.92 + 0.8 0.46
Total 98.68 = 0.8 9891 = 0.8 0.42

mean =+ standard deviation

PR: pulse rate

P1: phase 1, P2: phase 2, P3: phase 3, P4: phase 4,
Total: from start to 40min

Ha EopEo) wiuby 37 ol AbslekA Heh 3
&<, behavior scales FH7lslgct. 2219 ¢
]

H
TG AR 0% ANE Ao B, AA

ﬂ-l

e 402749 FES Pulkdch dE 58 A
b TEAY FES] AYH &3F&
F3t 739, A9t 3} midazolame] Fol glo]® X3}
B7F 7be8 AEE AARH AS, F2 A

=
=7 S

—
A7} o] midazolams F7IE Foigk 739,
2 AAFAAHogHE] 408 o|Wd] X887 2=
A9 B AgoA ALkt
HEHow AMd dAE dgor N8 AL
{e]

ofy
o

408 Foke] A& E3tE wibbe 7| o] Abslet
A Bl ZF<, behavior scales Aglslo] T4 =
23 AL

320709 data, 279 %= F 1639 XA A 5E
BE] 747k 320709 data% Ak A4 Eohe, W
uka= " behavior scales X & A|7HE 108 S92
—,—o-] z} \:]—7;“\13; 7%*‘“ ];,1* 3 A
FE vaEdck. o0 o]k
= AA -”"7"'7}—0‘ H]—-J-O]'°5\‘;}

usa) A ii:”""*o‘ o] &3} Two samples inde-
pendent T-testS AAJslAch Pzkel 0.05 m|wkel 7
5 SATH LR folslrta Hokr



94 kx|l et R) Al 6@ A2 2006

Table 4. The Differences of EtCO,, RR between Group 1 and Group 2

Group 1 Group 2 P-value
EtCO; 29.46 = 8.8 29.89 + 5.5 0.90
RR 24.15 £ 22 22.18 = 34 0.16

mean * standard deviation
EtCO,: end-tidal carbon dioxide
RR: respiratory rate

‘Fol X5 1022 phase 1, Tk 104£% phase 2, olF ATHoE Agsy] 3l HAZ AE A
& 1025 phase 3, uFA|7F 104E phase 42} T sl Agsle el ik A3k olyt de
Eata, Zzbe] Hks vl Eokeh. w3k A sieh. okste XA Akl sl A 74 o
g A Fetel HFFE v Eeh T T =9 A -wds FHdsk o]t A AL Al
Aole] K& AZIHE vl A, AR vz A A4 WA = Ade AL AR vl FAslo]
E3teet Wik s FALH R fo% AolE K =8 AE WA A AESE =XE FHsfoksiet o]
o|A] ¢ska, BF A4 HY WY FE vERHA = Sl 1A A5 A A duE A Hrt
th(Table 2, 3). sta ZAslkE Zlo] Folko Fosith B AFE
X8 A2 A midazolams Foldt A|7|e} Ab& %5 22 Y 284S ALPE A Ak
E3Ee wWiHbyE Aolo] AR/AS HolA skt E3E g AAF wE dolH A 3¢k
H| 7} vfA3E 22308 ojjout 7| o] Aglel AL 20041d Myers 5= CH 7+ 58, nitrous oxide
47 3559 A5E 7 T Joug HA A Fdoll 98 AA XFE A midazolame ek k2
TRk vlasldch. o] 3hAte] ol A 7t Folsle e £MEckMyers et al, 2004).
A=A ol F7E ANE FHIA X3l F Aoz T HolE Holx growlA X #I
AX 7 BASG Aee B ATFolA ALt & SUiEdeth o] ¥ midazolam®] Hut 3} FoiE
1 89, 2 10Ho2RH A5E Ak 179 Aelog T ¢S A gowA G A=RE
TR ol AbstRba EQFE 2946 + 88 mmHg, ¥ UFodl 583 @Holth ey ofEs £l
FTE 2415 £ 223)/Fe]x, 279 IUT o] 4ks} ol AdstE AF FEo A3xALeR FF AA
Wi Rore 2089 + 55 mmHg TFFE 2218 Al oA EUF ZulElo] A7) wtolg WA AAol
+ 3.43)/%0]9lth Pgle] BF 005 oldow F F £AE 9o georma Fxtel HAg AL H
Aolol] FAH R foJgt xfo]E HolA ko a3t A AL AAH 2 FEU 94
(Table 4). A7 Aol glet e FAAZ A4 E3E 2
Behavior scale Houpt #ts o]&3lde=dl, XS AXRLEZE dod F e Y 945 43 9+
108 52t 179 x50l o] v dWF v3E B o], o]AL2 7% Al F FEoll g B2 TF

Pou® < 005, T Lol F T Aoldl felg A wiEolet.
=

XpolE HolA & skl AAA A Frt A wiuk A4 E3LE ZA 7] (pulse oxymeter)= 5
T RE §0% ol 4ellA M3k NEAh Holdk FES Wl A& FabE, wube @ gre] WG
A s Hdck A4 23k= 9 AAF FAH50 ZAE 7hssHAl gk 1% olAbdtekA: EoF &
I Pg WhE Aolell {7t AAlE HolA ghokrt. 7 7] (capnography)© %717 o]Aksjebio] ok 2+
AE FhRss Rk W e TshE 247

| & F& T AdEFTS A o= AEIAE

Aegssle Aotk A4 EIEE HEFZl

Zote] X# ABE 3l Aol Ded A, ol RubElE Ab&e] Fow A7 Ak 37
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71el 75943—3— Xﬂwu}ﬂ Geeb, et o
meter A2

el @94"3'—5 vheb o E!"]* I3P(Sever1ng—
haus et al, 1989; Webb et al, 1991, Ralston et al,
1992). 2471 7ol el 9] el A, 33
4, nail vanisht} 91z E£F 22 &5 A, 4
o S% wx wHe) 43 AE, £49 Sol oF

o7 % gleh WALe) Avish Wb i T}
ZEAstH o] probed]
9, Ag w99 2%, AAH Rolol wet

A
oh spA wel Ak ZTEE ZAT|E HF

Q)
A Aolelle A7}

£ sdel e mAFHA dA AHE, BHel
A Aol Jbseleh AL FURS BAY T
T el ANAA T FAE A4How
A8, Hod AR AT olAEE FE
% RAuTh 3709 olddhRat AR At
S EUEel 2z ekt ol Akstetizt

23E 2 obE W zHZvF Ao bt o]
AL A7t 52 4A A J1E drk glo]
g717F Lol ok Yojdr}., 2HBE F7
woolsters EoF FARUIF AZFE wAs
sJel A48 & 9ok

ol AL 20041 Myers Soll 2lsll A= CH
50 mg/kg, midazolam 0.2 mg/kg L2|3 50%2] nit-
rous oxide &YYol 2JgF A Mol hydroxyzine 1
mg/kgE F7F Fofsle] CHel &3t F& vbg-5 3
&3sta, A4 aRE A AU JdEe @
T3 AlzArt FHse 5 FA4E midazolam?]
Skl TS 0.1 mgkeoll FA FIAE FFA]T]
7] $13l CHE 10 mg/kgE © F7HA171 ok & 3 &
o] A4 E3te, A wistel] sk wlw AT
= Aldlslel AR &3 9 X8 A9 XS &
ol® 312} s}l vl

AT7Z 98] A4 Welol glm, & W ol4ke] T
& mpF ek 270 Zo} o] el HE w23 &4 o]

Hatell thet A 95

Aoz AE ek FFAE 20 kg otz
Agrsta, vrole "k 240014 6Al2 =71S 7HEA
FYsetadct 255 93l midazolam® —r7]- Eo]
7} HestA grln #AgtEAY diglE A A
2735 34l midazolams AYH FH} ) F

aelxa AF7] AR o] 402 o]l
58 Afe B dFA ALgsaict
=

T BF A5 A7 40 5 AF3HeE AT A
27l 99 A$u A5z gsgo uda 2
ATE T A2 AL E£IE 9 AAFZE AHI3
A7 Axol =xst 7ol Yl ghEolsich

AT A F T Aol A4 E3tE, Wk §
7% oAbtk A Hof, IFTE FoE HolE B
o]z &k, BF A4 W WY e el
ol FEe HE Fof A AZT Lo QI ITH
At 9 AL ZFo] fHEGeY F 7Y AL E
EE BT 97% olde® AT e e
ot A7 A 37 F e 5 eWE Ak
E3E = 96-100%°]tk. 7 o Aole A4 EILe
=

T EPHE TR}y st A
AA HF vl A BEF §93 2ol S vERA
=88 Ao \:HoH 744 Wl zbslA wES]
= 129 735 A 883/, 2L 1543
98.68 + 0.83]/40]aL, 279 7 # = 80
3L 1813)/8, HF 989 + 083/ F
o frelsk Xol= AP > 0.05).
olﬂ'ﬂ'ﬂﬁ oly} TESEL H|7} upA=
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a 9ozt ek 2]& A 7r 408
e FAH vl A 179 7] W o4k
Bele 2946 + 88 mmHg, 279 A% 29.
5.5 mmHgE +e]&k Xfol& Holx] ASkehP > 0.05).
wE TEFGF U A] 1S 2415 + 22382, 27
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