2025-08 43(4) AT 17 i P2 2 2% 3% West China Journal of Stomatology e46HQe

(=S MEE. HFETILETRIZITAE) FiX

RER?OARARC
lLoEERGEABELERE BRORES TS AR EERGRESFH PO
vl K F RGO ERSITITS, RAF 610041 ;

2. EERGEABZTAERE BROBEEF P BROEEKEREFHTF O
W RFEHOEERILE O BER, R 610041

[HE] 2023457, PROEESSNAA T (SRR, SHE T ILERNIST L) AR, SR
LR [E 4 B2 B AL 1 JEE B A AU e L 4 SRR . BHEHAIT LR, B ENIMITRICR, T EZRE
BLEFER b, AN BT M E B0IE S TR A SRR . SRR LB 2T SRR R, DGR
WAHSCBRITAT R o ASONZ S HEA TR ARRIE, JF25 G DU R 24606 1 s B e JLFE 171 JE AT BA 12 4F- ke 4> B R
JLEEFFILIT G IR 2 S0 AR SR . %4 BRI R L 051297 P e 2% i
BIT T R . RJGIERAER T . AR BEDT B D s g B A b A R U A T R e, LAY
K LEE P RSB 55 N LT R ME TARE IS

[R$ER]  ILEA; SRR 29T M fif < _
[FE42E] R788 [XHAFREA] A [doi]l 10.7518/hxkq.2025.2025220 ASChEHE FEHCRRERR

Interpretation of Standard on Clinical Dental Treatment for Children under General Anesthesia Orsedation

Zhang Qiong"’, Zou Jing’

1. State Key Laboratory of Oral Diseases & National Center for Stomatology & National Clinical Research Center for
Oral Diseases & Dept. of Jinjiang Outpatient, West China Hospital of Stomatology, Sichuan University, Chengdu
610041, China; 2. State Key Laboratory of Oral Diseases & National Center for Stomatology & National Clinical Re-
search Center for Oral Diseases & Dept. of Pediatric Dentistry, West China Hospital of Stomatology, Sichuan University,
Chengdu 610041, China

Supported by: National Natural Science Foundation of China (82170947)

Correspondence: Zou Jing, E-mail: zoujing@scu.edu.cn

[Abstract] In May 2023, the Chinese Stomatological Association promulgated the group standard of “Standard on
Clinical Dental Treatment for Children under General Anesthesia Orsedation”. These specifications were formulated
through broad-based expert consultation, iterative revisions, and a comprehensive review of relevant literature, incorpo-
rating the collective expertise of nationally recognized authorities in the field. The standard establishes a unified evalua-
tion system and clinical guidelines tailored to China’s medical context, aiming to regulate related medical practices. This
paper aims to provide an in-depth interpretation of the standard, integrating the clinical research and experiences from
the Pediatric Dentistry Department of West China Hospital of Stomatology, Sichuan University, in performing dental
treatments under general anesthesia in last 12 years. It particularly focuses on interpreting key aspects, including safety
considerations, treatment protocol selection, prevention and management of postoperative complication, postoperative

follow-up, and oral health maintenance, to provide a reference for medical staffs to understand and apply them in clinical

practice.
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