3EX) FhutH 74243] 7] < 2008; 8: 113~ 117 O HO
Al 214 @ Holl A Midazolam %5 AF8-3} Midazolam, Fentanyl
W= Propofol -8 QW vl

OiFshelehy 9 Telehdelsl, <ot ARG Taeldslsl, TAz A3t 291

OSH - UM - O|ME - ZAKE - FERSH - OtaSlx - B3]

Abstract

Comparison of the Use of Midazolam only with Midazolam Combined
with Fentanyl or Propofol in IV sedation

Dong-Hyun Lee, Jae-Won Kim, Sang-Jun Lee, Jae-Hyun Kim,
Tae-Hwa Jang, Sang-Heon An*, and Heon-Su Jang

Department of Oral & Maxillofacial Surgery, Daegu Fatima Hospital,
*Department of Oral & Maxillofacial Surgery, Dongguk University Gyongju Hospital, T Zenith Dental Clinic

Background: The purpose of this study was to compare the use of midazolam only with midazolam
with fentanyl or propofol in IV sedation.

Methods: 24 cases were divided to midazolam group (M group), midazolam + fentanyl group (MF
group), midazolam + propofol group (MP group) and midazolam + fentanyl + propofol group (MFP
group). In M group, 2 ml midazolam was injected at first, than at 2 minutes interval 1—2 ml injected
continuously depending on the level of sedation. In MP, MFP groups, propofol was injected at the speed
of 15—20 ml/hr by infusion pump. In this study, the sedation level was evaluated by using OAA/S scale.
In each groups, the recovery time was measured until OAA/S scale score level was 5, and pre and
postoperative blood pressure change was measured. Each group’s data was statistically analyzed using
one-way ANOVA. If significant statistical difference were observed, Dunnet test was performed, and
control group was M group.

Results: Pre and postoperative blood pressure change were not represent significant statistical
difference in 4 groups (P value = 0.679 [systolic], P value = 0.206 [diastolic]). But recovery time were
represent significant statistical difference (M group: 35.6, MF group: 32.5, MP group: 17.9, MFP group:
19.6 [P value = 0.002]). The result of Dunnet test on recovery time showed significant statistical
difference on MF, MFP group when M group was control group. In MFP group, sedation was increased
by using supplemental fentanyl, and postoperative pain control was dominant.

Conclusion: To achieve the effect of anxiolysis, analgesia, amnesia effectively, and short recovery
time, MFP group is mostly recommended. (JKDSA 2008; 8: 113~117)

Key Words: Conscious sedation; Midazolam; Fentanyl; Propofol
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Table 1. Characteristics of Each Treatment Group

Group No. of subjects Mean age|[years] Mean weight[Kg] M:F
M 5 338 £ 139 614 = 5.1 2:3
MF 8 337 +£ 103 568 £ 7.4 3:5
MP 7 353 £ 12.8 63.4 + 11.6 4:3
MFP 14 231 + 4.1 583 = 11.1 6:8

mean T standard deviation,

© 7|7 % 3k} o]# gk o] & 3Rt So] AA

& 87} AegelE Breln 15%3 EC !
A7SA| H 3L, Aol wehAe Sabol o Azl
) Weisto] Bt B9l X 8r} DA =, X
27179 vlgol T Foluh A5k AsA ek,

Dionne o] Algk A FzAe A
Anto] o] XX Foll
st (Dionne et al, 1998). ¥=3t Gordon
AL o4eh Aol APk
40%7 A3l B AF shlcka 3
E}tth(Gordon et al, 1998).

ol#d o]f wiell & &FEAl FAF e
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sk gl Aol

R7golzt 3kate] o4eo] Asld FelE Ao =

4 dt}(Peterson et al, 1992). &]2]o| A &lE FFol
ulz} 2]41&} Z A (conscious sedation)Z} - A A
(deep sedation)o. 2 & F= Qat, kAl Fo] AE
weh F, AR, 2F & AU Fage
s g o
Aol FAYE Fa del A £4EA
& AN & YE, Adehn A g L
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th(Ustiin et al, 2006). o]& B]iZZ gFFAlo] =

A o] YA THOng et al, 2004) A ulct FA

$2Fo] Xjolryl =3 3] E-A7ko| barbiturate |
Hebs Adder Ades 3ol dvkMiller
al, 1996).
olg]gt TS S5317] $13lA midazolamol] fen-
tanyl 22 propofol= H -2-34] 4—9-5]' T 9t o=
A3 oFg §Fo] o=
A zke]l Fol=e Aol 97l wiEolvh(Morgan et
al, 2002).
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Table 2. Result of Each Treatment Group (Blood Pressure)

Mean blood presure(Sys.)[mmHg]

Mean blood pressure(Dia.)[mmHg]

Group
Pre Post Pre Post
M 133.4 = 20.7 125.0 £ 17.6 89.0 = 13.0 802 £ 155
MF 121.2 £ 11.1 1179 £ 7.2 76.7 £ 8.7 72.5 £ 6.7
MP 1357 £ 124 126.6 = 16.7 86.1 £ 7.5 73.0 £ 139
MFP 1258 £ 11.8 1189 £ 15.0 77.0 £ 11.3 70.8 £ 12.0

mean t standard deviation.
Sys.: systolic, Dia.: diastolic.

Table 3. Result of each Treatment Group (Recovery

Table 4. One-way ANOVA of 4 Groups (Blood Pre-

Time) ssure Change)
Group Mean recovery time [min] Blood pressure Blood pressure
change (Sys.) change (Dia.)
M 356 = 7.0 Group [mmHg] [mmHg]
MF 325 £ 59
MP 17.9 + 49 Mean P value Mean P value
MFP 196 £ 12.8 M 84 %86 88 + 83
mean * standard deviation. MF 34 + 48 0.679 43 £33 0.206
MP 9.1 £ 11.6 13.1 £ 7.7
MFP 69 = 11.0 6.1 = 10.3

o} A7 A F 7] (pretracheal stethoscope)s ©]-&}o3
2} 7HA](monitoring) & s+, AL ALTIE
7} Golxl& uwl v]7ulZ(nasal cannula)S o] 8-3}o]
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[e]

=

KX
=

mean * standard deviation.

Sys.: systolic, Dia.: diastolic.

1}

BEE IF0A &3 FF7] dty o|g] &
olo] =F 7+4stH(Table 2).
I EA S M IF0lA 35.6%, MF Lol

Al 3258, MP ZLgollAE 17.9%, MFP L&A=
196822 4= rh(Table 3).

o] ZA3E One-way ANOVAE E3llA A3 4
I} +27] It olgky] el P ovalue: 0.679%F
020622 FAF R FoA U Hol7t ekt
2] ¢kQktH(Table 4).

SR 3] EAZHS P valueZ7} 0.0022 EAZ o ZE
S04 e Aot EAReh. Al AR
©Z Dunnet testE A|3Y3}FA ). Dunnet testX] M L
e HzTeR 73 oE 3 aEF7] dAE &
Astaict. 4 A3 M 253 MF 25 Zrelle P
value7} 0.8702.24 FAH oz {4 A& Aol
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Table 5. One-way ANOVA of 4 Groups (Recovery

Time)
Recovery Time[min]
Group
Mean P value
M 356 £ 7.0
MF 2.5 £ 6.
325 60 0.002
MP 179 £ 4.9
MFP 19.6 = 12.8

Table 6. Dunnet Test on Recovery Time

Group P value
M (© *
MF 0.870
MP 0.009
MFP 0.008

mean * standard deviation.

7b glglett M EI MP, MFP 1§ Zbolle 57
Aoz o4 e Holzt EAletth(Table 5, 6).
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