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The Effectiveness and Safety of Midazolam Nasal Drops for Lumbar Puncture Sedation in Neonates
WANG Yong-ming, WANG Rong,MA Li
(Department of Neonatology, Yinchuan Maternal and Child Health Hospital,Yinchuan 750004,Ningxia,China)
Abstract: Objective To observe the effectiveness and safety of midazolam nasal drops for sedation before lumbar puncture in newborns.Methods A
total of 104 full -term newborns who were required to undergo lumbar puncture and were admitted to the Department of Neonatology of Yinchuan
Maternal and Child Health Hospital from August 2019 to February 2020 were randomly divided into experimental group and control group, with 52
cases in each group.The experimental group was instilled midazolam through the nose before lumbar puncture, and the control group was instilled the
same amount of normal saline through the nose.The changes of N-PASS sedation, pain score, success rate of lumbar puncture, injury rate, average
arterial pressure before and after lumbar puncture, heart rate and percutaneous oxygen saturation were compared between the two groups of children.
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Results The sedation score and puncture success rate of the experimental group during operation were higher than those of the control group, and the
analgesia score and injury rate were lower than those of the control group,the differences were statistically significant (P<0.05);After puncture, the
MAP and HR of the experimental group were lower than those of the control group,the difference was statistically significant (P<0.05);There was no
statistically significant difference in SpO, between the two groups after puncture (P>0.05).Conclusion Midazolam 0.2 mg/kg nasal drops is effective in
sedation and analgesia during lumbar puncture of newborns, and it is safe and has no obvious effect on breathing and circulation.
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