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Abstract

Introduction: Antisialogogue are drugs that reduce the production of
saliva and produce opposite effects to sialogogues. These drugs are
considered in procedures as they produce a good field for surgeries and
help in reducing the salivary flow rate of the child in order to treat the
patient effectively. These drugs are available as both natural and
synthetic. Most commonly they are used in cases of RCT and
extraction. Commonly used anti-sialogogue drugs include
glycopyrrolate and atropine.

Aim: Aim of the study is to find out the commonly prescribed
antisialogogue in children undergoing dental treatment under General
anaesthesia.

Materials and Methods: This is a retrospective study. Data of the
patients were collected from the dental hospital management system.
Total of 88 samples were collected according to the inclusion criteria.
The collected data was tabulated based on the age and type off
antisialagogue used for the patients. The tabulated data were converted
to variables and the data was imported to SPSS. The data were statically
analysed and results were obtained accordingly.
Results: In the present study, 1-3yrs (59.09%) of age have been the
highest percentage of the children treated under antisialogogues and
glycopyrrolate (70.45%) is the commonly used antisialagogue drug for|
treating patients under general anaesthesia.

Conclusion: Under the limitation of the study it is concluded that the
most commonly used anti-sialogogue in dental treatment under general
anaesthesia is glycopyrrolate.
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INTRODUCTION:

General anaesthesia is a drug inducing loss of consciousness during the situation in which the patient cannot
feel the pain (1). General anaesthesia is commonly used to facilitate dental treatment on relieving the anxiety
and challenging behaviour of the patient (2). General anaesthesia is considered to be the cost effective and most
practical mode of treating a paediatric patient (3) (4) (5) in safer conditions (6). In any complicative procedure
(7) (8) (9) or a treatment to an uncooperative child that needs administration of general anaesthesia (10).
Paediatric patients with physical, mental immaturity and younger age are treated under general anaesthesia (11)
in order to maintain the patient during treatment (12). In cases of treating a child on general anaesthesia the
pre-anaesthetic evaluation (13)(14) is seen to be important or it may lead to complications of the general
anaesthesia like toxicity, injury to the eye, hepatotoxicity, masseter spasm, hyperkalemia and hyperthermia
(15).

Antisialogogue drugs are anticholinergic drugs which act by inhibiting the parasympathetic nervous system
(16). Antisialogogues are drugs which help in reducing the salivary flow rate (17)(18). Increased production in
the saliva causes inconvenience in treating a patient in case of dental treatment such as extraction and RCT
(19). These drugs are available as natural or synthetic drugs. These drugs are often used in the management of
the noisy breathing and excess

production of mucous fluid from bronchial secretions (20).

Antisialogogues mostly preferred are atropine (17)(21), glycopyrrolate and scopolamine. Most common drug
used is atropine and glycopyrrolate and the route of administration is intravenously, just before administration
of anaesthesia (22). Glycopyrrolate and atropine available in injectable form that can be given as an indication
in the reduction of saliva in preoperative secretion state (21). The main antisialagogue drug preferred is
glycopyrrolate in the form of oral, intravenous, intramuscular routes (23). Glycopyrrolate helps in reducing
saliva production from 4 to 8mg reduction on administration before 3 and 6 hours. Most common side effects
in using these drugs are xerostomia and other effects include enlargement of pupil, fast heart rate, urinary
retention and constipation (24). The use of anti-sialogogues have reduced due to the adverse effects like
xerostomia and other side effects. Adverse effects of these drugs also include mild effects on the heart rate and
usual accommodation but in cases of high dosage causes bradycardia (25). These drugs are seen to be used to
reduce the chair time but some studies show it does not have any impact on the chair time (26). On certain
comparisons on studies on the antisialogogues the usage of glycopyrrolate is preferred more compared to the
other antisialogogues. The use of antisialogogues are even preferred after knowing the highlighted minor side
effects but they are not used routinely (16). Aim of the study is to find the commonly used antisialogogue in
dental treatment under general anaesthesia.

MATERIALS AND METHODS:

A retrospective study was conducted in a private dental college among the dental patients visiting the clinic
between the age of 1-12 years (paediatric patients) in Chennai. Data of the patients were collected from the
dental hospital management system. Patient details were collected between September 2020 and February 2021
out of which 300 samples were taken on both the inclusion and exclusion criteria. The inclusion criteria
included antisialogogues and age between 1-12yrs. 88 samples that fulfilled the inclusion criteria were included
in the study. Ethical approval was obtained from the Institutional review board prior to starting the research.

After the cross verification by the reviewer. The collected data was tabulated based on the age and type of
antisialagogue used for the patients. The tabulated data were converted to variables and the data was imported
to SPSS. Using the SPSS software version 20.0 the variables were expressed as percentages and frequency and
bar graphs were plotted accordingly. The statistical significance of the association of age and type of
antisialogogues used in treating paediatric patients.

RESULTS:
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A total of 88 children who were treated under antisialogogues with general anaesthesia were included in the
study. The mean value of the age group of the children underwent treatment with antisialogogues was
1.57+0.799 years. The demographic details of the participants of the study along with the antisialogogue drug
used are tabulated in table 1. Glycopyrrolate was the most commonly prescribed antisialagogue. (Graph 1)
Association between the age group and the type of antisialagogue used showed no significant difference after
calculating the p value and analysing that is represented in graph 2.

Total N=88
Age Mean + Standard deviation 1.57+0.799
Glycopyrrolate 70.45% (n=62)
Antisialagogue Atropine 17.05% (n=15)
Others 12.50% (n=11)

Table 1: Table represents the total number of subjects included in the study, percentage of the antisialogogues
and the mean value of the age of the subjects.
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B atropine
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Graph 1, represents the commonly used anti-sialogogues in the paediatric practices in dental treatment. The
percentage and count represented in Y axis and the antisialagogue used is represented in X axis. The commonly
used anti-sialogogues in the paediatric practices in dental treatment along with general anaesthesia showed the
majority of responses was the use 70.45% of glycopyrrolate which is blue colour compared to 17.05% of
atropine which is green colour and 12.50% of others which is peach colour.
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Graph 2, represents the relation of the age and the type of antisialogogue used. Comparing the graphs it can be
seen that (1-3yrs) shows the majority count of patients treated which is 40.91% and in that category the
commonly preferred drug is glycopyrrolate which is 40.91%. Chi square test was done and association was not
significant (p value - 0.625;p >0.05) proving there was no statistical significant association between the age
and the type of antisialagogue used along with general anaesthesia.

DISCUSSION:

Mostly the anaesthetist would always use an anticholinergic drug in preanaesthetic medication in children and
the atropine is almost universally used. In the present study it was found that atropine was given in 17.05% of
cases. The article also stated the use of the common atropine and glycopyrrolate showed an increase in the
heart rate in paediatric patients. Glycopyrrolate is considered to afford better protection in this aspect to the
treatment and at the same time it is associated with less serious change in the cardiac rhythm (27). Warren P in
his study stated that several researches show that glycopyrrolate is more effective and potent than atropine as
an antisialagogue (28). These studies show that the use of atropine and glycopyrrolate is highest among
antisialogogues and from that the safer one and preferred one is considered to be glycopyrrolate.

CONCLUSION:

General anaesthesia is the most common type of sedation given to a child of younger age group or a child that
is uncooperative for a complicated procedure. Under the limitation of the study it can be concluded that the
commonly used antisialogogues in the dental treatment under general anaesthesia is glycopyrrolate.
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