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The Application of Midazolam Intranasal Sedation in Simple Pedodontic Procedures.
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Wan Kuo, Ma Lin, Jing Quan,Chen Xi. Depart-

ment of Dentistry, Peking Union Medical College Hospital, Beijing 100730, China

Abstract Objective

To observe the sedation effect and safety of intranasal midazolam in simple pedodontic procedures. Methods

In dental outpatient, intranasal midazolam by 0.4mg/kg dosage was administrated to healthy children with dental treatment fear whose oral

procedures were relative simple. The Houpt score, success rate and side effect were recorded. Results

16 pediatric patient were enrolled

and 13 of them(81.25% ) were successfully managed under intranasal midazolam. No severe side effects were observed and the mean
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Houpt score was 4.00 = 1. 56. Conclusion

more definite conclusion will require further studies on larger samples.

Intranasal midazolam showed satisfactory sedation effect and safety in this study, while a
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Expression of Epidermal Growth Factor Receptor in Ileocecal Cancer and its Clinical Implications. Yang Linjun, Wang Ning, Wang Ya-
Jie. Department of Oncology, Changhai Hospital, The Second Military Medical University, Shanghai 200433, China

Abstract Objective To study the expression of epidermal growth factor receptor ( EGFR) in ileocecal cancer and the association
with clinicopathological factors influencing the prognosis and overall survival (0S). Methods Surgery specimens of 39 patients were
pathologically confirmed to be ileocecal cancer. Formalin — fixed and paraffin embedded sections were tested for expression of EGFR by
immunohistochemical staining. OS was correlated with several clinicopathological factors and expression of EGFR. Results It was found
that EGFR was expressed in 53.85% (21/39). Tumors in stage of T, to T, had significantly higher expression of EGFR as compared with

those of T, tumors (P <0.05). EGFR expression in patients with lymphatic and distant metastasis was significantly higher than that with-
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