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Background

Methods

Results

Sickle Cell Disease (SCD) is a group of inherited red blood

Study Type: Case-control study

Table 1: Study Demographics
Cases N=27 (%)

Controls N=24 (%)

Figure 1: Mean Oxygen Saturation of SCD patients and controls
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Objectives:
* |dentify differences in mean oxygenation levels between healthy pediatric patients and pediatric patients

Sig.)]
a. Grouping Variable: Case or Control
b. Not corrected for ties.

Table 3: After conclusion of treatment there was no significant difference

and controls, with a significance set at p<.05, there was a
significant difference at baseline (Time 1); however, no
significant difference at 10 mins (Time 2), 20 mins (Time 3),
or 30 mins (Time 4)

(p=.327) in oxygen saturation between cases and controls after nitrous

with Sickle Cell Disease (SCD) receiving N,O for dental procedures. oxide was no longer being administered

* Determine if N,O decreases oxygen saturation levels for patients with SCD.

Hypothesis: Conclusions

* There is no difference in the mean oxygenation of healthy pediatric patients and patients that have SCD
receiving N,O for dental treatment
* N,0does not decrease the oxygen saturation of pediatric patients with SCD

e The use of up to 50% N,O for dental procedures is safe in patients with sickle cell disease

e There are no adverse effects associated with the appropriate use of N,O for patients with SCD undergoing dental treatment
e The oxygen saturation of both healthy patients and patients with SCD increase with the use of N,O

e There are no differences in how N,O affects the oxygen saturation levels of SCD patients compared to healthy patients

e After N,O use ends there is no significant difference in the oxygen saturation levels of healthy patients and patients with SCD




