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Abstract

Objective: To analyze the clinical effect of dental general anesthesia in the treatment of oral dis-
eases in children with autism. Method: 25 children with autism who met the criteria for oral dis-
eases aged 3~10 years were collected, of which 16 patients chose dental general anesthesia tech-
nology to complete oral disease treatment at one time (general anesthesia group), 9 cases chose
compulsory multiple follow-up visits under restraint to complete treatment (restraint group). The
clinical effects of the two groups were evaluated for 6 months after treatment. Result: Compared
with the restraint group, the general anesthesia group can reduce the number and time of treat-
ment, improve the efficiency and ensure the quality of treatment, reduce the pain of the children,
improve the oral hygiene, reduce the secondary caries and filling shedding rate (P < 0.05), which
is conducive to improving the sleep and eating status of the children, protecting their mental
health, and effectively improving the compliance of the children (P < 0.05). Conclusion: General
anesthesia for autistic children with oral diseases can effectively reduce the stress psychology of
children, reduce the rate of secondary caries and filling shedding, and improve children’s com-
pliance.
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thesiologists, ASA) VP4 I~ 2, To4s B RIEAE Bl
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SRR LRI ATEEAT IV R, AFE DhRE. (O T X 25t FIES CT 55 % Tk < AR iy
R, RRIREEEIIREAT VP I HERR R AR S RHT 8 h Z0KEE R, AR H R 1Al L%
WA AEAR, JFAF KGR % T BILSLt 4 SRR, AR — PRI T AT RJETER DiEA
WA BTSSR B A I PR BRI R TIE N TR IR TR R, 1Pl & UE AR 5 RS Ial . R 4LAE R 0B
THATNEBEEILEER S, HRKAERZEMR T O RIGTIEL T, f@xKmEREE, XHE
JUATHREE TIYT, TR R A R LI ILIE S, TR YT AR B REIR TR MR B 5 A E AT
RO REBRIEBLTCH . iR T I A), X TR AT & L, AUT AT .

2.3. MEiGHR

Wb B IBITHTREE, BT SRR I RE R BN, WITR 1A 3N, 6 MAR
RN BRI EERKMNERARE 6 NIRRT RO . TR NEILETTE IR, B4 kiE, &
TFRIEYI N v AT s, RARE A TR, R EEamizE.
24. ZirERZE

12 SPSS 19.0 Giit 23S SAm AT AL B, o B PORER ] ¢ AR5, HHECERER A A, LA P
<0.05 NERAE SR FEE L.

3. R
3.1, BJLAFHREEE

ERRRET, BILEC AR R, AT EABRIEE M G T REMACE, Wi T i 8o,
SRR AL Y 170 ming SRAEH b T EILRMN, BEEZE, BRI RA R K, HREREZ
e, PRGN R 2 T RRA, ZERA G E (P <0.05).

3.2. AT HEPHEXHLIERR

7 1A, BETIR@ =14.04, P=0.0002). M@’ =8.47, P=0.0036) % ARJGHE(L =574, P
= 0.0166) K42, RAMEZE ST AP < 0.05), Hi, TRXFIMEE RS 4 RRAES] T HREZ K
(P <0.01). ARRAMHMERNRE (L = 4.89, P =0.0027)% 4 FM 5 2 m T RAEHP < 0.01).

Table 1. Intraoperative and postoperative responses of the two groups [n(%)]

5= 1. WAEBILRPFAREREIER[0(%)]

n TI% MR Y NEEEST WER e b e

AR 16 0 (0.00) 0 (0.00) 3 (18.75) 8 (50.00)

WAiH 9 6 (66.67) 4 (44.44) 6 (66.67) 1(11.11)
PRI 14.04 8.47 5.74 4.89

P 1A 0.0002"" 0.0036™ 0.0166 0.0027"

E: REREKE, TREREEAKFE.
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M, EARRETAHAM3AAZRAEP > 0.05), BHEZSEBGNEOER, K56 MHNEEKME
SRR ST RN, ERAGHEE (P <0.05).

Table 2. Comparison of regular follow-up compliance in the two groups

2. MAR)LEHHEEMRMMELER (%)

n 115 3MA 6 ™A
AR 16 16 (100.00) 15 (93.75) 15 (93.75)
A 9 8 (88.89) 6 (66.67) 5(55.56)
xAE 1.85 3.14 5.25
P{H 0.1736 0.0762 0.0219°
e TREREAKF,
3.4. IGFRTTH

ARG 6 AN AR 2 UG IRST Rk P (L3 3), SRR4LE LA B 137 B, Rg6 MNARESF
0129 B, HAR 4k 1 55(0.77%), FTRHEMBLE 0 Fi(0%), HTRLEHR 0 Fi(0%); HAEH B LR T 5
79, ARG 64> A A H43 P, Horp 4k K 1 4 551(6.98%) , FTEIEMIBL K 2 1i(4.65%), T 2L 2 Fi(4.65%) -
SRR, WAL REE. BV TR AT R e R B B e T A RA, ZFA S EE (P < 0.05).

Table 3. Clinical efficacy of the two groups 6 months after treatment [n (%)]
= 3. FHIBTTR 6 NAEEFTMn (%)]

n 4k R TR TE PrdHiss
g 129 1(0.77) 0 (0.00) 0 (0.00)
Az 43 4 (6.98) 2 (4.65) 2 (4.65)
! 5.30 5.93 5.93
P18 0.0213" 0.0149° 0.0149"
e TREBREKT
4. g
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24 1 VI J L2 A0 LA B O o G ik ) 0 s { ROIR L, R I 1 P ) L2 ) A R I ey TR R . T
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R A, O AEVRITHELAEEAT . Bayan S5[7]38 5 (BB A S 7050 B 4 B RRIRE N E PAE ) L2 I F BLA
JTRHE SCF R AR 5 (5 ) LB (22 e R, R 2 808 PARE ) LB (78%) #6521 K I IR iV yT » B
LS8 I 3 HT 693 1 JLEETE A B BRI TAT A UHIRYT, B8 T 4 BRI Tk R 2 L I ISy 7 I E A E A .

TF BE A R AR R AR AE A B BRI T A7 AE 1 1 205 1 ) L 28 3E AT — IR MR IR I JO& 24 (1 Ty 5 1t 9]
[10]. fEEAR, ZFAM 1916 FHMEFH TIRK, BATOAEAFERTI L. BA, Jb ks npsER )L
I ERHE 1999 B8 XA R H T IR . A% AR T M MR, JEHIE A 2 BT SR K
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Figure 1. Comparison of children in the general anesthesia group before and
after treatment
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