Comparing efficacy and safety of four intravenous sedation regimens in dental out patients.
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Background. Management of patients’ -
fear and anxiety during dental treatment is
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Pharmacological strategies used in outpas: .
tient dental settings must be both safe and
effective. Regimens of intravenously admin-
istered sedative drugs were evaluatedina
collaborative, multicenter study of outpa- ‘
tients undergoing removal of impacted.
third molars.

Methods. A total of 997 patients ran-
domly received one of five treatments:
placebo; midazolam administered to a clin-
ical endpoint of conscious sedation (mean
dose, 8.6 milligrams); midazolam plus addi-
tional midazolam as needed during the pro-
cedure (mean total dose, 12.2 mg); fentanyl
(1.4 micrograms/kilogram) plus midazolam
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sedation (mean dose, 57mg)'0rﬁntanyl
(1.4 (ug/kg), midazolam (mean dose, 5.8 mg)
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cedure (mean dose, 61.0mg), -+ . ..t
MEadadmgmgAmenmdumd»m }'-;
iety dyring surgery in comparigon with
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fentanyl and methohexital resulting in sig-
nificantly less anxiety in comparison with . *
ﬂwothertnatmantgmpu.?unmparuby
patients during surgery also were reduced -
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