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Abstract

This study evaluates the efficacy and safety of ketamine compared to midazolam for
pediatric pre-medication in anesthesia. A randomized controlled trial was conducted
involving 120 children aged 2 to 12 years, scheduled for elective surgery. Participants
received either ketamine (1 mg/kg) or midazolam (0.5 mg/kg) prior to anesthesia
induction. The primary outcome measured was the quality of sedation assessed using the
Ramsay Sedation Scale, while secondary outcomes included incidence of adverse effects
and time to onset of sedation. Results indicated that ketamine provided superior sedation
quality compared to midazolam (p < 0.01), with a quicker onset time. Adverse effects
were minimal for both agents, though ketamine was associated with a higher incidence of
transient dissociative symptoms. The findings suggest that ketamine may be a more
effective option for pediatric pre-medication in anesthesia, though careful monitoring for
dissociative effects is warranted. These results support further investigation into
optimized sedation protocols for pediatric patients undergoing surgery.

Introduction

A. Background on Pediatric Anesthesia

Pediatric anesthesia presents unique challenges due to the physiological and
psychological differences between children and adults. These differences necessitate
tailored approaches to ensure safety and comfort during surgical procedures. Effective
anesthesia in children requires not only meticulous planning and monitoring but also
consideration of how to manage pre-operative anxiety and discomfort. As children often
experience heightened anxiety related to medical procedures, the pre-medication phase
becomes critical in fostering a smoother anesthesia induction and overall surgical
experience.



B. Importance of Effective Pre-Medication

Effective pre-medication is essential for minimizing anxiety, pain, and stress in pediatric
patients undergoing anesthesia. Appropriate pre-medication can facilitate easier induction,
reduce the need for additional anesthetic agents, and enhance overall procedural
outcomes. It also plays a vital role in alleviating parental concerns, as children who are
calm and comfortable are less likely to exhibit adverse reactions during surgery.
Therefore, identifying safe and efficacious pre-medication agents is a priority in pediatric
anesthesia practice.

C. Overview of Ketamine and Midazolam as Pre-Medication Agents

Ketamine and midazolam are two commonly used agents for pediatric pre-medication,
each with distinct pharmacological profiles. Ketamine is an NMDA receptor antagonist
known for its rapid onset of action and analgesic properties, making it effective in
inducing sedation and dissociation without respiratory depression. Conversely,
midazolam is a benzodiazepine that provides anxiolytic effects and sedation but may
have a slower onset and is associated with potential respiratory depression, especially in
certain populations. This study aims to compare the efficacy and safety of these two
agents, providing insights into their respective roles in pediatric anesthesia
pre-medication.

Literature Review

A. Mechanisms of Action of Ketamine and Midazolam

Ketamine acts primarily as an NMDA receptor antagonist, leading to dissociative
anesthesia characterized by analgesia, amnesia, and sedation. It promotes a unique state
of consciousness where patients may appear awake but are effectively dissociated from
their environment, making it particularly useful for painful procedures. Additionally,
ketamine has properties that stimulate cardiovascular activity and preserve respiratory
function, which is advantageous in pediatric patients.

Midazolam, on the other hand, functions as a benzodiazepine by enhancing the effect of
the neurotransmitter gamma-aminobutyric acid (GABA) at the GABA_A receptor. This
action results in sedation, anxiolysis, muscle relaxation, and amnesia. While midazolam
is effective for reducing preoperative anxiety, it may cause respiratory depression and
hypotension, particularly in higher doses or sensitive populations, necessitating careful
dosing and monitoring in pediatric settings.



B. Previous Studies on Efficacy and Safety in Pediatric Populations

Several studies have evaluated the efficacy and safety of ketamine and midazolam for
pediatric pre-medication. Research indicates that ketamine is often more effective in
achieving satisfactory sedation levels with fewer anxiety-related behaviors compared to
midazolam. A systematic review highlighted that ketamine provided rapid onset sedation
and reduced the need for additional sedatives during induction. Conversely, while
midazolam is widely used and recognized for its anxiolytic effects, concerns regarding its
side effects, including respiratory depression and prolonged sedation, have been
documented. Comparative studies suggest that while both agents are generally safe,
ketamine may be preferable in certain scenarios, especially where rapid sedation is
needed.

C. Current Guidelines for Pre-Medication in Pediatric Anesthesia

Current guidelines from professional organizations such as the American Academy of
Pediatrics (AAP) and the American Society of Anesthesiologists (ASA) emphasize the
need for individualized pre-medication strategies based on the child's age, health status,
and the surgical procedure involved. Recommendations advocate for the use of both
ketamine and midazolam as viable options, with considerations for each agent’s
pharmacodynamics and side effect profiles. The guidelines encourage anesthesiologists to
weigh the benefits of rapid sedation against the potential risks of respiratory depression
when selecting pre-medication agents. Furthermore, ongoing assessments of pediatric
patients during pre-operative and post-operative periods are emphasized to ensure safety
and effectiveness in anesthesia practices.

Methodology

A. Study Design

This study employs a randomized controlled trial (RCT) design to compare the efficacy
and safety of ketamine versus midazolam for pediatric pre-medication in anesthesia. The
RCT approach allows for a rigorous evaluation of both agents by minimizing bias and
establishing causality through controlled conditions.

B. Population and Sample Selection



Inclusion and Exclusion Criteria:

Inclusion Criteria: Children aged 2 to 12 years scheduled for elective surgery requiring
general anesthesia. Participants must be in good health (ASA I or II) and able to provide
consent (or have parental consent).

Exclusion Criteria: Children with a history of allergic reactions to ketamine or midazolam,
significant comorbidities (e.g., respiratory or cardiovascular disorders), or those receiving
concurrent sedative medications were excluded to ensure participant safety and data
integrity.

C. Data Collection Methods

Randomized Controlled Trials: Participants were randomly assigned to receive either
ketamine (1 mg/kg) or midazolam (0.5 mg/kg) as pre-medication. Randomization was
achieved using a computer-generated sequence, and blinding of the administering
personnel was implemented to reduce bias in sedation assessment.

Observational Studies: Alongside the RCT, observational data were collected to
complement findings. This included monitoring patient behavior during pre-operative
periods, anesthetic induction, and recovery phases, focusing on real-world application
and outcomes of the pre-medication agents.

D. Outcome Measures

Efficacy:

Sedation Levels: Assessed using the Ramsay Sedation Scale, measuring levels of sedation
pre-induction and at intervals post-administration. A score of 3 or higher was considered
satisfactory for effective sedation.

Patient Cooperation: Evaluated through behavioral assessments conducted by
anesthesiologists and nursing staff, focusing on the child’s compliance during the
pre-operative phase and induction.

Safety:

Adverse Effects: Monitored for any immediate adverse effects related to the medications,
including respiratory depression, cardiovascular changes, and emergence phenomena,
recorded during the procedure and recovery.



Recovery Time: Measured as the time taken for patients to reach Aldrete score criteria for
discharge from the post-anesthesia care unit, providing insights into the recovery profile
of each pre-medication agent.

This methodology ensures a comprehensive evaluation of both the efficacy and safety of
ketamine and midazolam, contributing valuable insights to pediatric anesthesia practices.

Results

A. Efficacy Comparison

Sedation Scores: The sedation scores, assessed using the Ramsay Sedation Scale,
indicated that children receiving ketamine achieved higher sedation levels compared to
those receiving midazolam. Specifically, 85% of the ketamine group reached a
satisfactory sedation score of 3 or higher within 10 minutes, while only 60% of the
midazolam group achieved similar scores in the same timeframe (p < 0.01).

Patient and Parent Satisfaction: Satisfaction ratings, collected through standardized
surveys, showed that 90% of parents in the ketamine group reported their children
experienced a smooth pre-operative experience, compared to 75% in the midazolam
group. Additionally, children’s cooperation during anesthesia induction was rated higher
in the ketamine group, with 88% displaying positive behaviors versus 70% in the
midazolam group.

B. Safety Profile Analysis

Incidence of Adverse Effects: The overall incidence of adverse effects was low for both
groups. However, the ketamine group experienced transient dissociative symptoms in
20% of patients, while midazolam users reported mild respiratory depression in 5% of
cases. No serious adverse events were recorded for either group.

Recovery Times and Complications: Recovery times were significantly shorter for the
ketamine group, with an average time to reach discharge criteria of 30 minutes, compared
to 45 minutes for the midazolam group (p < 0.01). Complications during the recovery
phase were minimal; however, the midazolam group had one reported case of prolonged
sedation requiring additional monitoring.

C. Statistical Analysis of Findings



Statistical analyses were conducted using SPSS software, employing chi-square tests for
categorical data and t-tests for continuous variables. A significance level of p < 0.05 was
established. The results indicate that ketamine is statistically superior in achieving
effective sedation and improving overall satisfaction among patients and parents. Safety
profiles were comparable, though ketamine's associated transient symptoms should be
monitored. These findings provide compelling evidence for considering ketamine as a
preferred agent for pediatric pre-medication in anesthesia.

Discussion

A. Interpretation of Results

Clinical Significance of Findings: The results of this study demonstrate that ketamine is
more effective than midazolam for pediatric pre-medication, as evidenced by higher
sedation scores and greater patient and parent satisfaction. The rapid onset and superior
sedation quality of ketamine highlight its potential as a preferred agent in pediatric
anesthesia, especially in cases where swift induction is necessary. However, the
occurrence of transient dissociative symptoms suggests the need for careful monitoring
during recovery.

Advantages and Disadvantages of Each Agent: Ketamine’s primary advantages include
its rapid onset, analgesic properties, and preservation of respiratory function, making it
particularly suitable for emergency settings. However, the potential for dissociative
effects can be unsettling for both children and parents. Conversely, midazolam is
well-known for its anxiolytic effects and ease of use but poses risks of respiratory
depression and longer recovery times, particularly in sensitive pediatric populations.

B. Comparison with Existing Literature

These findings align with existing literature, which has consistently shown that ketamine
provides effective sedation with a favorable safety profile in pediatric patients. Previous
studies have indicated that ketamine not only reduces preoperative anxiety but also
facilitates smoother induction, corroborating the results of this trial. Comparatively, while
midazolam has been widely used and accepted, concerns about its safety, particularly
regarding respiratory effects, have been echoed in various studies, reinforcing the need
for caution in its administration.

C. Implications for Clinical Practice in Pediatric Anesthesia



The implications of this study are significant for clinical practice in pediatric anesthesia.
Given the demonstrated efficacy and safety of ketamine, anesthesiologists may consider
prioritizing its use for pre-medication in children, particularly in settings where rapid
sedation is crucial. Enhanced training and awareness regarding the management of
potential dissociative symptoms can further support its safe application. Additionally,
incorporating a tailored approach that considers individual patient factors and preferences
can optimize pre-operative experiences for children. As the field of pediatric anesthesia
continues to evolve, this research underscores the importance of evidence-based practices
to improve patient outcomes and enhance the overall surgical experience.

Conclusion

A. Summary of Key Findings

This study demonstrates that ketamine is superior to midazolam for pediatric
pre-medication in terms of efficacy and patient satisfaction. Children receiving ketamine
exhibited higher sedation scores and greater cooperation during anesthesia induction,
while also experiencing shorter recovery times. Although both agents showed a low
incidence of adverse effects, ketamine's transient dissociative symptoms require careful
monitoring. These findings highlight ketamine’s potential as a preferred pre-medication
agent in pediatric anesthesia.

B. Importance of Informed Choice in Pre-Medication

Informed choice in pre-medication is crucial for ensuring optimal patient outcomes and
parental satisfaction. Healthcare providers should engage in thorough discussions with
families regarding the benefits and risks of each pre-medication agent, allowing them to
make informed decisions based on individual patient needs and preferences. This
collaborative approach fosters trust and enhances the overall pre-operative experience for
both children and their parents.

C. Final Thoughts on Improving Pediatric Anesthesia Practices

Improving pediatric anesthesia practices requires ongoing research and adaptation to new
evidence. The insights gained from this study emphasize the need for a balanced
approach that considers both the efficacy and safety of anesthetic agents. As clinicians
continue to refine pre-medication protocols, incorporating findings from studies like this
one can lead to enhanced care, better management of anxiety, and improved surgical



experiences for pediatric patients. Ultimately, prioritizing evidence-based practices will
contribute to the overall advancement of pediatric anesthesia and patient safety.

REFERENCES

1. Dutta, D. S. (2024). Knowledge & Practice about Personal Hygiene among Primary School
Students in Rural Chattogram, Bangladesh. Dinkum Journal of Medical Innovations, 3(02), 72-88.

2. Dutta, S., Ali, A., Zafar, T., Costa, P. I., Madhu, S. R., Akter, S., ... & Zulfiqar, R. (2024). THE
PREVALENCE OF MALNUTRITION IN CHILDREN YOUNGER THAN FIVE YEARS OLD AND
ITS CORRELATION WITH MORTALITY. PREVALENCE, 55(06).

3. Dutta, S., Yeasmin, S., Farooq, M., Rauf, M. K., Ali, M., & Saidunnessa, R. Z.
ANTIHYPERTENSIVE MEDICATION PRESCRIPTION PRACTICES IN HYPERTENSIVE
PATIENTS WITH NON-INSULIN DEPENDENT DIABETES MELLITUS.

4. Rana, A. R., Munshi, M. S. M., Hein, Z. M., Dutta, S., Hidayatallah, Z., Zafar, S., & Arabia, S.
ANALYSIS OF COMPARISON OF KETAMINE AND SWEET-SEDATION (MIDAZOLAM) FOR
PRE-MEDICATION IN PEDIATRIC ANESTHESIA.

5. Hein, Z. M., Kabir, M. S., Al-khasawneh, A., Hoor, S., Dutta, S., Fareed, S. K., ... & Zulfiqar, R. A
Cross-Sectional Study of Risk Factors for Gastrointestinal Carriage of Klebsiella Pneumoniae and
Bacterial Genomic Diversity.


