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——Abstract

Sedation is an indispensable part of contemporary pediatric dentistry. The Korean Academy of Pediatric
Dentistry (KAPD) organized the dental sedation committee to help members perform safer and more effective
sedation. The committee surveyed 111 members who practice dental sedation to figure out the present state of
sedation in 2014. According to the survey, 86% of the respondents indicated that they were interested in contin-
uing education of sedation. The most interesting topic was sedation related emergency management, followed by
safe dosages of sedative drugs. However, it is not realistic to establish the recommended dosages as a guideline
since the selection of agents and dosages depend on various factors. In order to provide successful sedation,
pediatric dentist should make an individual sedation plan for each procedure. It is important to understand not
only the properties of each sedative, but also interactions with other drugs.

This article reviews useful information of commonly used agents for dental sedation and summarizes the
recommended dosages from the Physicians' Desk Reference (PDR) and some famous pediatric dentistry text-
books.
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Al chloral hydrate, 338|2E1A] Fol|= hydroxyzined}
promethazine, wleFd ZAA| Fol= meperidineo] st
olE Aol benzodiazepine 2 &A1 flumazenil@ oA}
ZA3A 2 naloxoneZHA| ko] 1 2d] Bzl gt
Zolx| 3 YA A4 AME = o] X1 AES] 5 9

Abg- AW H 2 (Physicians Desk Reference: PDR) 2 4o}
23 Zoke] EAQ] wAAd FEE Lol FHEFS A

s,

* PDR: Physicians Desk Reference

« 2o} - AR} A 5 (h gHazo kx| 83| efidotoliA])

* Dentistry for the child and adolescent: McDonald
and Avery s Dentistry for the child and adolescent
9th ed. (McDonald and Avery, Mosby)

* Sedation: Sedation A guide to patient management
5th ed. (Malamed, Mosby)

B Chloral Hydrate

Chloral fr=A2 ZAolgate] A4 714 Q] dejzl ofo]
B 53] 7 Fol Alofl @ol o] &HA|RE 35y A etel] 2}=4]
olgte T E A AL ¢l

AT o] Al HE L 30-60%, 24 717HE 2-841%F, Hig)

711Nt 2 w9 7 Aoz HuE o] 9o,

A7 GFA et B SFel PA s F3E mw]eka (to]
U A 71578 SRl M = Bl ke FoAd o e
A3 7F A% 7153l Aol s 27]7F DT, 18-

A A2 7S AY B o713 = Jleug At &
A& AH-E Fdlok gt Chloral =4 allergy”t
IAY 99 FAE F71% o|H?. Coumarin -3-1A42] o
AHg SRANTIBR o] 9k Fof Hhe SxlolA] Foldof sl
e FFNAAAAE 58 9 Aol &3S 94
ARl o g
* PDR: (A7%) 2% : 8 mg/kg or 250 mg/m® tid. 3
t: 500 mg tid.
a2l x| 7}
(T5) 50-75 mg/kg. o 1-1.5 g/dose
* Dentistry for the child and adolescent:
(ATFEA) 25-50 mg/kg. Ah: 1 g/dose
* Sedation:
(AT5) 40-60 mg/kg (LukA
mg®e] %))

° 2 750-1500

= Hydroxyzine HCI
Diphenylethanes TIENA
BEELxu A4, AE, 374
01/\1 Ao}z o o] 214 ‘%O] ARSI T Hydroxyzine
hydrochloride®} hydroxyzine pamoate2] 5 7F4 Fej= A}
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£ 7Fs3lt}h. Hydroxyzine 95 AM-& 7
= ool 2o ke 1 o FA ks o el
15 thE 217G < gt 53] 974 Ap5o] B chlo-
ral hydrate®] o] Al A5 AH&HTh, vhebd I A Y barbi-
turates} &7 B8 A] o] kAl E2] o] hydroxyzine©l <

it F5Re) B2

& 2522 hydroxyzine £%<% 50% 2 Zo]of g},
ﬁ?foﬂ T3S 15-30% o Al&tE 2 Ao B3ke 2/\1

2 7ol Lpeh e 2H8717He U2 3-407H B oo,

Hydroxyzine< w@%9] o8] Hug T & o Aolxly
& A2 7HA7F o] e A4 852 g ot=tl
ofA] A H o] Holdr}.

* PDR: (A7%9]) 2141 0.6 mg/kg. ¥-&ll whe} &3 24,

(Z5 U F) H/FE/EH e =F 14 &
E: 0.5 mg/lb. ¥h-g-of uje} &3 24,
« 2xob - Had A #e}:
(7375F<1) 1-2 mg/kg
(5 W F49) 1.1 mg/kg
(d=59) 64l ol3t: 25-50 mg, 64 ©]7¢: 50-100

mg

* Dentistry for the child and adolescent:
(7AT5]) 1-2 mg/kg
o5 W F9) 1.1 mg/kg

* Sedation:
(AT Bt 24 o= AR A 1.1-2.2 mg/kg
& T34 JAA % -8 Al hydroxyzine &%
< 50% #4a

o5 W TO%) 1.0 mg/kg21 & & At 7 o

® Promethazine
(promethazine hydrochloride)

Phenothiazine f=4 2 7414 (antipsycotics) & &HFF]
m 317, @el 2Bl AA T} I E 2Hgo] glo] Lolx|3t o9
el AR T T Al F57F ZEo] 15-60% W
of eFE7} AH7] A&t 1-2A1%tel] H) &3S Holn
4-6117F A &H T

Phenothiazineo] r/}é

i

A 4, o zovos

1_10)
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R SQS’—EE o5 =& AHES)
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A FAY §FS Fofof .
* PDR: (A75]) €4 £ 0.5 mg/lb-vlebd Jg A
barbiturate, atropine Al FEES FHaFete] 3
A ol
=5 W FA/AW Y Fo) AE &F 2% %
@y Fo Al 25 mg/mL "IREY] F&, 25
mg/min njgke] &E Fo] x| g3} §7F AL

& 24

<

ol el A gl & 1/2 23 =4, =4
= &5 Y1 g dutd oz 1.1 mg/kgd
F3 A vlebd AAGAY barbiturate, at-
ropine FAF keSS Aot A Fof,
« 2o} - AR 3}
(BT%4) 0.5-1.1 mg/kg
(25 W £99) 0.5-1.1 mg/kg
* Dentistry for the child and adolescent:
(HA+5) 0.5-1.1 mg/kg
(25 W £9) 0.5-1.1 mg/kg
* Sedation:
(ATFEA) A% 24 12.5- 25 mg-A & 1A A
o
(5 W %) 1.0 mg/kg ™50 mg/dose

ofo }aﬁo

® Midazolam
(midazolam hydrochloride)

BenzodiazepineZl'&2] 217g-FHA 2 WA ] GABATE
Aol Z-g-ote] FEE epdT . 2k 2A] 4F5E7] 4 (hepat-
ic microsomal oxidative mechanism)ll €&l 7t thAl=]
™ kg glo] HAAZE A3 "ol H s (clear-
ance)©] W2 548 AY™" diazepamol ¥l =& 584
< ke,

BATFAE Bt s dAtelA BlwA
g A-go] =m SHAI
B ARESIA = F Er.

Midazolam®] &4 974442 ddL thE benzodi-
azepines HU} WA AT Fof $ 20-30% Wil EE x|
30 Well A &35 Jehixz

/e &2

P5o] AL PN E &5

Ze
o

W7l 1-4Atel o RAbg F ﬁﬁg‘q A% (antro-
grade amnesia)< J1GH Ald Alof] AH3] o] & & A5 &

Moz Ags 4 9lrp,

weze gA44cn A9l P5o| Srlske oA
(agitation) HHg-o] Q1S & vk Al & Fold5=
‘ﬂ“ﬂ J} S7RAR 47§ hebd 5 SI

3 o= %zla/;_ﬁ ﬂx{]xﬂg}
538 wlepy 2184 9k 97 el A
A|F o} BrEpY.
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«PDR: (B50]) 671€ o 7Id &3 4% . o
o2 13] 0.25-0.5 mg/kg. A 20 mg.
6-1641/8 24 o} dnkd o2 (.25 mg/kg.
67N E2-6M/2 24 Fo}: dvkd SFHT 1
F 29 M EN 1 melke).

/JX]— Tr= ;:?:_ ] 21§L/J__Htﬂ 2o §]-7\}/u].0k/\4 ;<];<4

A 716 23417 A A H-&: 0.25 mg/kg 8.

w4

=]

W5 So}: o4 A Zol] 725 S5,

(25 1 Fol) 9/8a02/719]) 441 214olrt
ohd A% dwtz oz (0.1-0.15 mg/kg, HW 0.5
mg/kgZ] B A Fol, 13] Av) £ 10 mg.

(B U Fol) 24 /Etel4/719] A
12—16*%]1 89 &% 5L, A 10 mg.
6-124: 271 T &% 0.025-0.05 mg/kgs
2-3%°l AA T8, D8 Al Hdl 0.4 mg/kg7t
Al F7F Fo. 13] Hde &7 10 mg.

67NE-5M: 7] Fof &3 0.05-0.1 mg/kg
2-3%°l AX Fsh, D8 Al A 0.6 mg/kg7t
2| F7F 7o, 13] A8 6 mg.

eHY vk AgE P A% Agan wUY
aok g,
PRI PRLEELE

(BFFA/473 W F) 0.25-1.0 mg/kg
=5 U £9) 0.15 mg/kg
(F9 U ) 0.05-0.1 mg/kg
(|7 W %) 0.2-0.3 mg/ke
* Dentistry for the child and adolescent:
(7AT+59) 0.25-1.0 mg/kg
2% U £99) 0.1-0.15 mg/kg(H ™ 10 mg/dose)
AW Fol) M A Al zARe] FH &% A

s s A

* Sedation:
(A7) 6714 o173 0.25-0.5 mg/kg. Hl 20
mg/dose
(Z5 W F4) 0.15 mg/kg. A= Agto] IAY
71 9]l benzodiazepinesol] T1743F ¥k-S VERd

= o [e]
& Qe e 43S &

(|17 W 1) 0.2 mg/kg

oF .

B Diazepam

2| gAolH Bl HA] %E benzodiazepinel® &

ol GRF B} HolTk v, AT el § 93 g

w27 FrEo] 243 o EF Hu s =ty
ANZE Hzolth. A" EF w1 (20-70417)

EH/\V\]'EE Qs A717t AT A &# 2Fgo| dt

X

=]

o}

=1,
O

% 1-281% WA o AR S8 AleE of
by e En. e sgelA s 83t 2

slom S8 viepy 2gA s I Mg A DY 3



EF PAGE $EALG A H3ke] Adolh!
2% U FAE B0 B4 9ot AT ot by de) 4
Qe

1-2.5 mg tid or gid. 8%: Z &
A A S F7IH R R §-84 AL

« 2o} - AHad x| et
(ZAT5F/A7 W Fo1) 0.2-0.5 mg/kg
B W %) 0.25 mg/kg (B35 mg £5)

* Dentistry for the child and adolescent:
(BT5FA/A7% Ul F4) 0.2-0.5 mg/kg(HAW 10
mg/dose)
(g9 g ) 0.25 mg/kg

* Sedation:
(A7) 671 m|wke] ofdolof| A o] Abg-2 F3
2] %
6704¥ ©]’3: 1-2.5 mg tid or qid, 2 &
FAEE Aokg3: 0.15-0.3 mg/ke.
(Z% U F9) 0.25 mg/kgs 2514 Fe= 3

Al S

® Flumazenil

Benzodiazepine?] FF214Ad U3k G35 Aeroz
A s daAoltt. Fo AA HHsle] AL & % ben-
zodiazepine-‘ﬂ Y AR5 FHA 0= Sl A7IAR 719
Aojub Bel dld 7]e2 HhEA 3 A7IAE ferht.
Benzodlazepmeﬂ] o] of7]® A%7] (hypoventilation) ]
A 5o % FAH7F FHEA sk,
49 852 il Fosle 3 Bt Aot - =2
P 7kA] AR s Wol HARHEFS A F & lojA

FAHEG,

39 53 1-2% Yol A2 Flumazenild 39 &3
9] A4 AJZFE benzodiazepine2] A& A7t Bt} #7] w]Foj
gl 71ZE W ARG SFAA S B o tiste] o 2
A skl 2 Al flumazenilS A Fojsfof T,

« PDR: (B W] Fof) 14] o] 7joid &2k A%

£ ] 4% 0.01 mg/kg (HFd 0.2 mg)e] &&=
Zof] ZA Fof,

Zﬂ,?@. F7F o7 22 A, 45% % 0.01 mg/kg
Fofela sk o4 geel B9 W 60%
voh W Sofelu 4318 Eoheh RES T,
A 382 0.05 mg/kg £ 1 mg & o ¥e
&%

PR PSEELE
&= W Fol /W7t i $49) 0.2-0.5 mg

* Dentistry for the child and adolescent:
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—~

Za W o) 0.01 mg/kg (AW 0.2 mg)el &3
= 1520l 44 Fof,

45% 73} T Yok 94 HHlol =] &
+, F7I= 0. 01 mg/kg (»4£H 0.2 mg)< qua}

— oo

mg—% dA %L = ?}.
2 (W Fof) &) 2y
A g 27l £¥e 2 0.01 mgkg (AW 0.2
mg)< Fo| T 18 vt} 0.005-0.01 mg/kg (Hh
0.2 mg)< Tty F 1 mg o7} S =% &

® Meperidine
(meperidine hydrochloride)

tﬂ—}d o]..z% oF %

AR 2% 28 o= 21E Aol glelA

=

o 1
2opA| 3} GAelM e v F24 PFo] A ofdoldlN 25
Z

A& ol o uf g2 WAA <} A ALS

| Wastozn niebd ZGAY &3S Fola F2ES o
Fole 295 d

ojojA] A 9] Fof mIle] oF 1/2 HE o]t} AF Fof A
Ho Z3= oF 1A FHell vebdA <F dl A1zE B2t

X

7

STp o]

Q1A Gk AT Fol Wl 71 @ LA

A4 9

OMMW /‘Fgﬁ

Y T H= 9}‘5‘}%01] upah 85 24,
Phenothiazines®]Y ©2 tranquilizers$} B4
Az HlElate] 7R (URbE o 7 25-50% 714 7hek).
(Z5 U Fo) =4 Tk odubd: dA4lukE 30-90
F Aol 0.5-1 mg/lb (H] 50-100 mg) F.
Phenothiazineso]Y T2 tranquilizerse} ¥ &
Al 25-50%7HA] 2 e,

WS AR Al 25 U] Fofrzb A
B W Fo) &7 S0l
Sodlo] MsH,

AN
el

4713 ol 84

g.a]o]
EESEERLE

LY

(AB7-%<1) 1.0-2.2 mg/kg(H 100 mg)
(Z5 W ) 1.0-2.2 mg/kg(Ah 100 mg)
F9 W F4) 0.3-0.5 mg/'kg

* Dentistry for the child and adolescent: (BF+%ol/<
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& U Fol) 1.0-2.2 mg/kg. &= Fof A] )
100 mg, th2 FFAAGAA <} HE Al HA50

mg.

* Sedation: (Z% W F9) #2lvl3 30-90% ZHe| 1-2
mg/kg

® Naloxone

(naloxone hydrochloride)
WkekA] ol oF A A ZA olAA A &
A7)t AR gt B o F AR o] BR o ok

o oqq_wn

5% 5AE A ) o] A 128 ¥ 24 ) £ 78
Fol 4] 2-5% Fol Aun] H§7170e BF A 30-45% 3

Tola, 25 st FAF Al F T ZoxIth o] opHA|
A9 2 717+ B} &7) W&ol naloxone Fo] &
PAee HY A7A &3 SFAAE A sheA] #

™ 2 8 A] naloxones A Fof Py,
ol Aol e]&/g o] Aol Al Fof Al
©7)A % naloxone< 14, 1A <&
E]_l())
oA Al &g SFAA LAY Al n
= 43 = & gloh. o Fa3

o]T}i01,

o]
AT

tlo

aloxone §oJ7} =&
AL =A< A4dz3 87

« PDR: (39 W] Fo) ofAAA g 27] €3 0.01
mg/kg B F. Fdh= WS AR £3
0.1 mg/kge FAE 5 3l
A2 g g kg 73—?—, LHFE ol 2%
W 9 gja} Fof,
-A2AA A (g | R /2%
o) 0.01 mg/kg
* Dentistry for the child and adolescent: (= W] Foi/
o5 U Fo/78 Fo) 7] &% 0.01 mg/ke.
71 &% 2-38 7402 0.1 mg/kg (AW 2 mg)
* Sedation: (g U] Fo) 5"1] oA (rEE A5 20 kg ©]
1) 0.005-0.01 mg & 2-3% 71402 A= 3
To] gHefo] o] Fo] A wj7lA] Fof 2 &FOo R
o5 U 9 335t o 7hs

o ol /7t %

V.2 o

o] ol A Zrofx| T} QA A AHEE = A AE
&7l o 0}0:1 °‘°}E°l‘ﬂr
25 AT

o 54

B T ) = FRR (N [ o | O

N

-

10.
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