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Intravenous sedation with midazolam and propofol target controlled infusion on pa-
tients’ perioperative anxiety under the mandibular third molar extraction
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(Department of Oral and Maxillofacial Surgery, Peking University School and Hospital of Stomatology & National Engi-
neering Laboratory for Digital and Material Technology of Stomatology & Beijing Key Laboratory of Digital Stomatology, Bei-
jing 100081, China)

ABSTRACT Objective: To evaluate whether midazolam with propofol target controlled infusion (TCI)
intravenous sedation during the mandibular third molar extraction influences patients’ perioperative anxie-
ty. Methods: The subjects were patients who planned to undergo the mandibular third molar extraction in
Peking University School and Hospital of Stomatology, whose state anxiety inventory ( SAI) scores were =
38 at the initial visit. They were divided into intravenous sedation group (IVS) and local anesthesia
eroup (LA) on the basis of the planned intravenous sedation. Each group was divided into two subgroups
according to the overall SAI scores at the initial visit; TVS- ] , LA- [ (SAI: 38 —=50) and IVS-1I , LA-
[ (SAI. 51 —80). The anxiety before and after the surgery was evaluated by the SAI scores at the ini-
tial visit (T1), before surgery (T2) and 7 days after surgery (T3). The anxiety during the surgery was
evaluated by the heart rate, blood pressure and visual analogue scale ( VAS) scores. Results; There
were no significant differences on SAI at T1, T2, and T3 in the two groups (P >0.05). The heart rate,
blood pressure and VAS pain scores of IVS group were significantly lower than those of LA group during
the surgery (P <0.001). Conclusion: Intravenous sedation with midazolam and propofol TCI was effec-
tive on the patients’ anxiety during the third molar extraction, which successfully made the patients more
comfortable and their heart rate, blood pressure and oxygen saturation more stable during the surgery. But
there were no significant differences on the patients’ anxiety at the initial visit (T1), before surgery
(T2) and 7 days after surgery (T3) according to the SAI scores in the two groups.
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Table 1 Data for IVS group and LA group

Items IVS (n=19) LA (n=22) t P

Age/years, x x5 31.05+£9.39 25.32£5.21 2.462 0.018

Gender, male/female 6/13 9/13 0.742 0.389

Operation time/min,
xXxEs

12.47 £3.29 12.32£3.30 0.151 0.881

IVS, intravenous sedation; LA, local anesthesia.

R2 IVSHI LAY REMERGERL
Table 2 Subgroups of IVS group and LA group

38 <SAI<50 51 <SAI<80
TVS group
n 11 8
Gender, male/female 3/8 3/5
Age/years, X 5 30.27 £4.72 32.13 £3.25
LA group
n 14 8
Gender, male/female /1 2/6
Age/years, X 5 24.93 +5.67 26.00 2. 17

SAI, state anxiety inventory. Other abbreviations as in Table 1.
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T2 T3 A& T LA-TT4H (P >0.05) (K 1),
2.2.2 IVS LA 41y VAS ¥4 IVS 4 f &
HFARSRE P T (VAS ¥F4r R 0), LA 44
68.2% (15/22) 1) & T AR FE A IR Al (VAS
AR 1.59 £1.29) , IVS 41 VAS $E43+ (0 43) i
FLT LA ZH(P <0.001),
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SAI, state anxiety inventory; IVS, intravenous sedation, including IVS- ] (SAI 38 —50) and IVS-1[ (SAI 51 -80) ; LA, local anesthesia, including
LA-1 (SAI38 -50) and LA-]I (SAI51 -80). TI, initial visit; T2, before surgery; T3, 7 days after surgery.

1 IVS 4171 LA £04E T1 T2 T3 WAy SAT 43 Hu s
Figure 1 The SAI scores of IVS and LA group at T1, T2, T3
A 140 r B 120 -
- VS - IVS
120f =LA -= LA
—_ 100
B a0
\f 100 f‘\\ :E
E g L
£ = %0
= 0 T ——o =
= 60
60
40 1 I | 1 1 1 1 40 1 1 1 1 1 1
tl 2 t3 4 t5 t6 t1 2 t3 4 t5 16
Time Time

tl, before sedation; 12, local anesthesia injection; 3, operation began; t4, 5 minutes after the operation began; t5, 10 minutes after the operation be-
gan; 16, at the end of operation. HR, heart rate; MBP, mean blood pressure. 1 mmHg =0. 133 kPa.

&2

IVS 411 LA AR AL AR (A) FIFE SRR (B) L

Figure 2 The heart rate (A) and mean blood pressure (B) of IVS group and LA group at different time

3 IVS LA LA LHTE [ [B] B AL fir (R AE 1 LL AR
Table 3 The vital signs at different time for all patients
Items VS LA t P

HR/ ( beats/min)

tl 82.53 +11.02 94.55 +16.23 2.728 0.010

2 77.79 £10.49 98.95 +13.06 5.660 <0.001

3 76.32 +£9.95 106.82 +13.34 8.188 <0.001

4 76.89 £10.87 105.09 +16.85 6.448 <0.001

t5 77.56 £10.62 98.05 +15.38 4.791 <0.001

[ 78.10 +11.76 92.00 +14.11 2.393 0.028
MBP/mmHg

tl 91.32 +9.69 89.68 +11.55 0.486 0.630

2 82.47 +10.00 89.50 +10. 66 2.165 0.037

3 79.79 £10.51 95.23 +11.26 4.513 <0.001

4 77.32 £10.78 99.14 +15.35 5.186 <0.001

15 75.50 £11.68 90.95 +12.82 3.947 <0.001

[ 75.70 £13.30 89.10 +11.82 2.382 0.028
Sp0,/%

tl 99.74 +0.45 99.05 +1.00 2.777 0.008

2 99.47 +0.91 98.64 +0.85 3.057 0.004

3 99.58 +0.61 99.00 +0.87 2.427 0.020

w“ 99.58 +0.69 08.86 +1.13 2.403 0.021

15 99.33 +0.91 98.91 +0.81 1.560 0.127

6 99.50 +0.71 98.86 +0.38 2.423 0.045

Sp0, , oxygen saturation. Other abbreviations as in Table 1 and Figure 2.
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