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Comparison of sedation outcome according to the dose of
chloral hydrate in children requiring laceration repair

Bo Kyeong Seo, Areum Kim, Hyun Min Jung, Ah Jin Kim, Seung Baik Han

Department of Emergency Medicine, Inha University School of Medicine, Incheon, Korea

Purpose: To compare the sedation outcome according to the dose of per os chloral hydrate in children who underwent
laceration repair in the emergency department (ED).

Methods: This retrospective study was performed to the children who underwent sedation using chloral hydrate for laceration
repair in the ED from January 2015 through November 2015. A total of 370 children aged younger than 6 years underwent the
sedation. We compared the induction time, duration of sedation, and ED length of stay (EDLOS) between the single dose (50
mg/kg) and additional dose (plus 25 mg/kg) groups.

Results: Of 370 children, 335 (90.5%) were sedated successfully, 284 (76.8%) were sedated with initial dose (the single dose
group), and 51 (13.8%) were sedated with additional dose (the additional dose group). The induction time and EDLOS were
longer in the additional dose group (induction time: 31.0 + 17.2 minutes vs. 96.2 + 25.4 minutes, P < 0.001; EDLOS: 137.2
+ 35.5 minutes vs. 193.0 + 36.0 minutes, P < 0.001). The duration of sedation showed no difference between the 2 groups
(44.4 + 24.0 minutes vs. 42.0 + 20.8 minutes; P = 0.500). No one had serious adverse reactions.

Conclusion: Additional dose of chloral hydrate can increase the induction time and EDLOS without increasing the duration of
sedation and causing serious adverse reactions. This information may improve the efficiency of ED workflow when shared
with parents of the children.
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Table 1. Exclusion criteria

Exclusion criteria

Altered mental status

Signs of increased intracranial pressure
Respiratory tract infection or asthma
Cardiovascular disease or hypertension
Glaucoma or acute globe injury
Hyperthyroidism or levothyroxine therapy
Acute intermittent porphyria

Significant psychiatric illness
Developmental disability

Prior adverse reaction to any of the regimen
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Table 2. Clinical characteristics of the study population

. Single dose group* Additional dose group’

Characteristic (N = 284) (N=51) P value
Age (mo) 334 £ 157 326 £ 150 0.734
Boys 184 (64.8) 40 (78.4) 0.584
Laceration 0.569

Facial 263 (92.6) 46 (90.2)

Hand 21(74) 5(9.8)
Suture 212 (74.6) 35 (68.6) 0.368
Suture + brain CT 72 (254) 16 (31.4) 0.339
Wt (kg) 140 £33 143 +£ 33 0.500

Values are expressed as mean = SD or number (%).

* Sedated with initial dose of 50 mg/kg.

" Sedated with additional dose of 25 mg/kg (i.e., a total of 75 mg/kg).
CT: computed tomography.

Table 3. Time variables

. . . Single dose group* Additional dose group’
Time variable, min (N = 284) (N =51) P value
Induction time 310 £ 172 96.2 + 254 <0.001
LA to sedation time 114 £ 79 11.6 + 10.8 0911
Sedation to procedure time 138 + 142 140 + 143 0.425
Length of procedure 184 + 9.7 204 + 165 0.249
Duration of sedation 444 + 240 420 + 208 0.500
EDLOS 1372 £ 355 193.0 + 36.0 <0.001

Values are expressed as mean £ SD.

* Sedated with initial dose of 50 mg/kg.

" Sedated with additional dose of 25 mg/kg (i.e., a total of 75 mg/kg).
* The time from sedation to recovery.
LA: local anesthesia, EDLOS: emergency department length of stay.
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