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[ Abstracts] How to eliminate the pain of fear of patients oral disease treatment has drawn attention of dental
and anesthesia professionals across the country. The field of oral sedation and analgesia involves multiple disciplines,
clinical practice and in-depth research need to be strengthened. Based on the literature and clinical practice of oral
sedation and analgesia, the author summarize the progress of oral sedation and analgesia in recent years, in order to

promote the development of oral sedation and analgesia in the future.
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