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Vital Sign and Sedative Effect of Midazolam for Conscious
Sedation during Upper Gastrointestinal Endoscopy

Seoung Yon Baek, M.D., Hong Koh, M.D. and Ki Sup Chung, M.D.
Department of Pediatrics, Yonsei University College of Medicine, Seoul, Korea

Purpose: Esophagogastroduodenoscopy (EGD) is a very useful procedure in diagnosing gastroin-
testinal diseases. However, there can be some difficulty in performing this procedure in children
due to the associated discomfort. Recently, sedative agents such as midazolam have been introduced
to alleviate this problem quite successfully. In our study, we attempted to confirm the safety and
efficacy of midazolam use by monitoring the vital signs of children undergoing endoscopy.
Methods: We analyzed data on 244 children who received EGD in the department of pediatrics
at Severance Hospital, Yonsei University between August 2003 and July 2005. We evaluated O,
saturation, heart rate and change of mental status before and during the procedure and analyzed
the results using the SPSS 12.0 package (Chi-square test, cross table method, etc.).

Results: There was no significant difference in vital signs measured before and during EGD
between midazolam treated and non treated children. There was no significant relationship between
the amount of midazolam given and O, saturation or a change of mental status. Regarding the
O, saturation, it was decreased during EGD in both groups with p<0.01 though no difference
was noted between the groups; the O, level was maintained above 95% in all patients. The heart
rate was also increased during EGD in both groups with a p<0.01; however, no significant
difference was noted between the groups.

Conclusion: We confirmed the safety of low dose midazolam by evaluating the vital signs of
children during endoscopies. However, the doses used were not sufficient for sedation or to obtain
an amnestic effect. (Korean J Pediatr Gastroenterol Nutr 2006; 9: 169~ 175)

Key Words: Upper gastrointestinal endoscopy, Conscious sedation, Midazolam
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Table 1. Patients’ Profile
Unsedated Sedated
No. of patients 21 222
Age (yrs) 10.89+2.03 10.20+3.06
Sex (M : F) 8:13 112 : 100
Procedure time (min) 4.05+0.55 3.50+0.58

Between unsedated and sedated group (p>0.05).
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Table 2, Relationship between Drug Dosage and Mental Status during the Procedure

Dose (mg/kg) Alert Drowsy Sleep Total
0.06~0.09 4 0 0 4 (100.0%)
0.1~0.12 136 (73.9%) 46 (25.0%) 2 (1.1%) 184 (100.0%)
>0.12 29 (85.3%) 5 (14.7%) 0 34 (100.0%)
Total 169 (76.1%) 1 (23.0%) 2 (0.9%) 222 (100.0%)

Among groups with different dosages of midazolam (p=0.483).
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Table 3. Comparison of Preprocedural and Procedural

Table 5. Comparison of Preprocedural and Procedural

Sa0; HR
Pre Sa0» Sa0; Pre HR HR
Unsedated  98.86+0.91 97.76+1.45  p=0.001 Unsedated 120.00+£21.72 144.19+24.76 p<0.001
Sedated 98.39+1.56 96.17+9.08  p=0.003 Sedated 119.77£21.02 141.83+22.11 p=0.004

Between unsedated and sedated group (p=0.316).

Table 4. Relationship between Drug Dosage and SaO»
during the Procedure

Dose (mg/kg) Sa0,
0.06~0.09 97.75+1.71
0.1~0.12 96.23+9.90
>0.12 95.62+2.76
Total 96.17+2.76

Among groups with different midazolam dosage (o=
0.875).
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Between unsedated and sedated group (p=0.644).
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