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Abstract

Articaine is a widely used local anesthetic solution in stomatology. In recent years, its reputation
in stomatology is even comparable to the traditional gold standard “lidocaine”, especially in child-
ren’s dentistry. Its excellent anesthetic properties make it widely used in children. However, the
manufacturer does not recommend its use in children under 4 years old, which makes dental
treatment for children under 4 years old more difficult. This article is a review of the existing lite-
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rature and an elaboration on the current status of articaine use in children under 4 years old. Pro-
viding evidence-based medical guidance for the use of articaine with children under 4 years old.
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Table 2. Adverse events of articaine use in children under 4 years of age

2. 4 SUAJLEERAMEFRNTREMS

W e Tff 7T 282 ZR B ERE SRR 24270 ghER
Wright %5 [ B P 9T 9 211 %4 <4 % A%f5 B+ A K HBUR BB
, A%PT B R A VS2% L REFRCRIF TR Z R,
Tees ; SRR I ~47 /N
Ahmad % FEHLXHRREG 184 %, 36~47 ™M H W R LR T X ]
DOI: 10.12677/acm.2022.125675 4671 115 AR 22 ek


https://doi.org/10.12677/acm.2022.125675

FH &

Continued

mEESE [a] AT 5T 65 % 0~14 % Rl # £ R VS ) % = A

I 5 1 X1 2L PR Ik i P B
e AL [ B A

B - R EL R 2 )
o WNUERK 784 38%  BWIBREVSHEEE K, WEA, RRRRE
il

(IF= SN Y IVES
%

XI55 4% Bt L R 06 628 % 2-65% 4% ERK VS FlL R

4

H

6.

BHESERE
FURTSE TR 4 2 DR )L 550 55 oo (0 T D00 0 AP 9 B ILI DA X362 WA B e, OF

HB ARG TR HE BOLE M 2 R 22 B A0 . SR FX 4 2 DUT LR R 2
T 2% . HEENS RIS BRI AL, TR & KR IRARIESE[22]. HEERERE, HArfvs
KT 4 ZLUNILENRKGTETI S 4~12 5 )LEKTESR, B 5 mg/kg, 1A 7T &R0 R RA Rk
JS2FR) A A AR AR DR P [23], BT DA 7 B8 KR A i PR RS SR € SR - 4 8 BUR B8 LA 22 471 i LA

RIL 4k,
E&WH
U T 18 2 B R R BT H B
Sk
[1] Brickhouse, T.H., Unkel, J.H., Webb, M.D., et al. (2008) Articaine Use in Children among Dental Practitioners. Pe-
diatric Dentistry, 30, 516-521.
[2] Bina, B., Hersh, E.V., Hilario, M., et al. (2018) True Allergy to Amide Local Anesthetics: A Review and Case Presen-
tation. Anesthesia Progress, 65, 119-123. https://doi.org/10.2344/anpr-65-03-06
[3] Oliver, G., David, D.A., Bell, C., Robb, N., et al. (2016) An Investigation into Dental Local Anaesthesia Teaching in
United Kingdom Dental Schools. SAAD Digest, 32, 7-13.
[4] Wright, G.Z., Weinberger, S.J., Friedman, C.S., Plotzke, O.B., et al. (1989) Use of Articaine Local Anesthesia in
Children under 4 Years of Age—A Retrospective Report. Anesthesia Progress, 36, 268-271.
[5] Leith, R., Lynch, K., O’Connell, A.C., et al. (2012) Articaine Use in Children: A Review. European Archives of Pae-
diatric Dentistry, 13, 293-296. https://doi.org/10.1007/BF03320829
[6] Ram, D. and Amir, E. (2006) Comparison of Articaine 4% and Lidocaine 2% in Paediatric Dental Patients. Interna-
tional Journal of Paediatric Dentistry, 16, 252-256. https://doi.org/10.1111/j.1365-263X.2006.00745.x
[7] Malamed, S.F., Gagnon, S., Leblanc, D., et al. (2000) A Comparison between Articaine HCI and Lidocaine HCI in Pe-
diatric Dental Patients. Pediatric Dentistry, 22, 307-311.
[8] Katyal, V. (2010) The Efficacy and Safety of Articaine versus Lignocaine in Dental Treatments: A Meta-Analysis.
Journal of Dentistry, 38, 307-317. https://doi.org/10.1016/j.jdent.2009.12.003
[9] The Editor Recommends This Issue’s Article to the Reader: Anaesthetic Efficacy of Articaine versus Lidocaine in
Children’s Dentistry: A Systematic Review and Meta-Analysis. International Journal of Paediatric Dentistry, 28, 346.
https://doi.org/10.1111/ipd.12376
[10] Bonifacio, C.C. (2018) The Efficacy of Articaine and Lidocaine Local Anaesthetic in Child Patients. Evidence-Based
Dentistry, 19, 105-106. https://doi.org/10.1038/sj.ebd.6401340
[11] Bahrololoomi, Z. and Maghsoudi, N. (2021) Articaine Use Does Not Routinely Eliminate the Need for Palatal Injec-
tions for Primary Maxillary Molar Extractions: A Randomized Cross-Over Clinical Trial. Oral and Maxillofacial Sur-
gery, 26, 1-9. https://doi.org/10.1007/s10006-021-01021-2
[12] Chopra, R., Marwaha, M., Bansal, K., Mittal, M., et al. (2016) Evaluation of Buccal Infiltration with Articaine and In-

ferior Alveolar Nerve Block with Lignocaine for Pulp Therapy in Mandibular Primary Molars. Journal of Clinical Pe-

DOI: 10.12677/acm.2022.125675 4672 Il R 125 23k i


https://doi.org/10.12677/acm.2022.125675
https://doi.org/10.2344/anpr-65-03-06
https://doi.org/10.1007/BF03320829
https://doi.org/10.1111/j.1365-263X.2006.00745.x
https://doi.org/10.1016/j.jdent.2009.12.003
https://doi.org/10.1111/ipd.12376
https://doi.org/10.1038/sj.ebd.6401340
https://doi.org/10.1007/s10006-021-01021-2

4F
b
&

[13]

[14]

[15]

[16]

[17]

[18]
[19]

[20]
[21]

[22]

[23]

diatric Dentistry, 40, 301-305. https://doi.org/10.17796/1053-4628-40.4.301

Elheeny, A.A.H. (2020) Articaine Efficacy and Safety in Young Children below the Age of Four Years: An Equivalent
Parallel Randomized Control Trial. International Journal of Paediatric Dentistry, 30, 547-555.
https://doi.org/10.1111/ipd.12640

g, BRI L R B IR YT B RCR LSS Sl B SR PPN (], Rk SR 2 2R 3, 2019, 6(27):
25-26.

Khanna, S.R., Rao, D., Panwar, S., Ameen, S., et al. (2021) An in Vivo, Randomized, Controlled Comparative Evalua-
tion of Efficacy, Hemodynamic Changes, and Postoperative Complications of 4% Articaine Using Buccal Infiltration
and 2% Lidocaine Using Inferior Alveolar Nerve Block in Mandibular Primary Molars of Children Aged 6 to 8 Years.
Quintessence International, 52, 780-786.

Alzahrani, F., Duggal, M.S., Munyombwe, T., Tahmassebi, J.F., et al. (2018) Anaesthetic Efficacy of 4% Articaine
and 2% Lidocaine for Extraction and Pulpotomy of Mandibular Primary Molars: An Equivalence Parallel Prospective
Randomized Controlled Trial. International Journal of Paediatric Dentistry, 28, 335-344.
https://doi.org/10.1111/ipd.12361

Massignan, C., Santos, P.S., Cardoso, M. and Bolan, M. (2020) Efficacy and Adverse Events of 4% Articaine Com-
pared with 2% Lidocaine on Primary Molar Extraction: A Randomised Controlled Trial. Journal of Oral Rehabilita-
tion, 47, 1031-1040. https://doi.org/10.1111/joor.12989

Arrow, P. (2012) A Comparison of Articaine 4% and Lignocaine 2% in Block and Infiltration Analgesia in Children.
Australian Dental Journal, 57, 325-333. https://doi.org/10.1111/j.1834-7819.2012.01699.x

Wright, G.Z., Weinberger, S.J., Marti, R., Plotzke, O., et al. (1991) The Effectiveness of Infiltration Anesthesia in the
Mandibular Primary Molar Region. Pediatric Dentistry, 13, 278-283.

XITF, IR, R RRIE/N LA BEW IR IT I T[], AR O R ST 44K, 2018, 5(13): 33-34.
WEE, BEXE FMEREE LRESH 2 B LEARE R IT AR MREE SR K2 715 s ).+ EE
26137, 2020, 17(16): 5-8.

Ezzeldin, M., Hanks, G., Collard, M., et al. (2020) United Kingdom Pediatric Dentistry Specialist Views on the Ad-
ministration of Articaine in Children. Journal of Dental Anesthesia and Pain Medicine, 20, 303-312.
https://doi.org/10.17245/jdapm.2020.20.5.303

Adewumi, A., Hall, M., Guelmann, M., Riley, J., et al. (2008) The Incidence of Adverse Reactions Following 4%
Septocaine (Articaine) in Children. Pediatric Dentistry, 30, 424-428.

DOI: 10.12677/acm.2022.125675 4673 Il R 125 23k i


https://doi.org/10.12677/acm.2022.125675
https://doi.org/10.17796/1053-4628-40.4.301
https://doi.org/10.1111/ipd.12640
https://doi.org/10.1111/ipd.12361
https://doi.org/10.1111/joor.12989
https://doi.org/10.1111/j.1834-7819.2012.01699.x
https://doi.org/10.17245/jdapm.2020.20.5.303

	阿替卡因用于4岁以内儿童的研究进展
	摘  要
	关键词
	Research Progress of Articaine Been Used in Children under Four Years Old
	Abstract
	Keywords
	1. 引言
	2. 牙科局部麻醉剂种类
	3. 儿童牙科中的疼痛和疼痛控制方式
	4. 阿替卡因与“黄金标准”应用于儿童发生不良反应的比较
	5. 4岁以内儿童应用阿替卡因的现状
	6. 总结与展望
	基金项目
	参考文献

