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of el o4l FE, FF%% 22 IS 78S
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7 AHoez wE 1) ) AU ESoA E4E o
THEE FEetkByun et al, 1993). ol#g oAl

E2% 5-FU, Methotrexate, Adriamycin 5-°] S1t}
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giFEolgom 7l FAEENS SR oL
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1996). OIL ATE AERE RS
2A 5 lom 4 2] 5.9}
S7F S o 13%7HA 7 S FAaAIvkE
liju} AtHRosenberg, 1990). ol&|gh w2 Ugto=

T8 58 (cryotherapy)©ltt  H+=  chlorohexidine,
GM-CSF, allopurinol, chamomile, glutamine,

acyclovir, sucralfate ¥ & ©]&3 AFE°] o]F
o]x]a1 9JtKNottage et al., 2003; Ertekin et al,
2004).
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w23 AE AR R ARE 4 29, 19 SAEAt
JtH(Wildwood, 1996; Dye, 1997). Kerr(2002)&
1009 9] $AE gidos gy, nirnkdd, w2 BHE
g 59 29 HE3lo FaW(aromatherapy)”t 7+

dxd, 95 44, T HA AFY 4 SO vt
gt 3Ly E3) E]EE](Tea tree;Melaneuca
alterniforia) 292 0.03 - .259] FEZ 283 A4A|

9] Aol & whego} &}, X &3 Hojuha
AMEA = PAS Aoz BuF(Groppo et al.,
2002; Hammer et al., 2003) 77 77 #gol EE
gods A8e s o *3% €k

K

) Al P45 SE BEeled B 72

Aes} FRALE '

9y R 40 A e
selsi7] $lgele).

3. A7
D HELSY TAHSE 447 HYTS 48 @
& ETRC TR F57E O RS Rtk
2) ElEReS) TRUSE 8T AATe A8 2
& ETHY TREAY Aot U AT Aol

bess pRAg ARt e

3) U A
g

Group before after before treatment after
Experimental El X E2
Control C1 C2

Cl, E1 : General characteristic, OAG, Oral discomfort
scale, Micro-organism culture
C2, E2 : OAG, Oral discomfort scale, Micro-organism
culture
X : treatment(Tea tree oil mouth wash 2times/day/
1week)

<Figure 1> Research design

2. et 2 ATz
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AAE 0.8, &¥=7] 052 39S u FaE=z 179
o] Fa3h} & AFelMe BES odste gz 23
o, A 23S AASL. ol THe AFHAT
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3% 28+ SAS programe ARE3Fe] AARA 6L

T opgAe] Aw BHE A5 wBgw,

AT

L S, e
- I o] Abd B4 AR xP-testd} t-testR B
% ABPTE AEAA] T AP gizate] AN A
= Z=o} 7 EAZ] o]+ repeated measures of

ANOVAR, F7AMY Awel 77+ B3z Axele] A
7 A= Pearson GBAGTE ©]83181 7 WAl

RN

<Table 1> Distribution of the subjects by general & disease related characteristics

H,
At m AT 2o
1. CARES] Yubsiel SN o SEY

Aol Fold 27] ddAk= & 4670l ot o

Control (n=20) Experimental (n=19)

2

Variables N%) N%) P
Age(years) <40 1C 5.0 1(5.2)

40-49 6( 30.0) 4(21.1)

50-59 6( 30.0) 4(21.1)

60= 7( 35.0) 10(52.6) 1.30 0.33
Gender male 11( 55.0) 10(52.6)

female 9( 45.0) 9(47.4) 0.02 0.88
Marital status single 0oC 0.0 2(10.5)

married 20(100.0) 17(89.5) 2.22% 0.23*
Job unemployed 16( 80.0) 14(73.7)

etc 4( 20.0) 5(26.3) 0.22+ 0.72x%
Educational level below high school 5( 25.0) 5(26.3)

high school 8( 40.0) 8(42.1)

college< 7( 35.0) 6(32.6) 0.05 0.98
Diagnosis(cancer) head & neck 4( 20.0) 6(31.6)

pancreas 3( 15.0) 2(10.5)

colorectal 7( 35.0) 4(21.1)

lung 3( 15.0) 1(5.3)

hematologic 2( 10.0) 4(21.1)

etc 1C 5.0 2(10.5) 0.40 0.64
Metastasis ves 12( 60.0) 8(42.1)

no 8( 40.0) 11(57.9) 1.21 0.27
Disease duration < 10 years 13( 65.0) 13(68.4)

11-20 years 7( 35.0) 6(31.6) 0.05 0.82
Radiation therapy yes 9( 45.0) 11(57.9)

no 11( 55.0) 8(42.1) 0.63 0.42
Denture no 9( 45.0) 12(63.2)

yes 11( 55.0) 7(36.8) 1.25 0.26
Number of brushing 1 4( 20.0) 1(5.3)

2 11( 55.0) 11(57.9)

3< 5( 25.0) 7(36.8) 2.10 0.35

* Hisher's exact test
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<Table 2> Homogeneity test on OAG & oral discomfort score between experimental & control

group
. Control(n=20) Experimental(n=19)
Variables (mean£SD) (mean£SD) ' P
0AG 10.40+2.21 11.87+2.76 -1.84 0.07
Oral discomfort 2.2512.65 4.1614.44 -1.64 0.11
OAG: oral assessment guide
<Table 3> Comparison of OAG scores between experimental & control group
Control(n=20) Experimental(n=19)
Classification pre post pre post F P
(mean£SD) (mean£SD)

swallowing 1.15£0.37 1.30£0.57 1.26£0.56 1.47£0.61 Group 0.81 0.37
Time 8.21 0.00
G=*T 0.23 0.63

voice 1.35£0.75 1.35%0.74 1.16%0.37 1.16£0.37 Group 1.02 0.32
Time
G=*T . .

lip 1.30+0.47 1.401+0.50 1.63+0.59 1.5840.61 Group 2.52 0.12
Time 0.12 0.73
G=*T 1.24 2.27

tongue 1.55+0.67 1.95+0.67 1.71£0.73 1.84£0.89 Group 0.02 0.89
Time 4.29 0.45
G=*T 1.09 0.30

saliva 1.35+£0.49 1.30£0.60 1.94+0.62 1.9440.70 Group 10.54 0.002
Time 0.26 0.61
G=*T 0.26 0.61

oral mucosa 1.20£0.41 1.10£0.57 1.4740.69 1.52+0.69 Group 2.43 0.12
Time 0.50 0.48
G=*T 0.04 0.82

gingiva 1.05+0.22 1.10£0.31 1.21+£0.41 1.2610.45 Group 2.47 0.12
Time 0.97 0.33
G=*T 0.00 0.98

teeth 1.45%0.51 1.40£0.50 1.47£0.51 1.42£0.50 Group 0.02 0.88
Time 0.97 0.33
G=*T 0.00 0.98
Group 2.39 0.13

Total score 10.40£2.21 11.25+2.63 11.87£2.76 12.21£2.95 Time 3.34 0.07
G=*T 0.62 0.43
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<Table 4> Comparison of oral discomfort scores between experimental & control group

Control(n=20)

Experimental(n=19)

Classification pre post pre post F P
(meanzSD) (meanzSD)
swallowing 0.15%£0.49 0.40+0.50 0.42£0.77 0.26%0.56 Group 0.15 0.70
Time 0.37 0.54
G*T 7.24 0.01
chewing 0.050.22 0.2510.44 0.10£0.31 0.21£0.42 Group 0.28 0.93
Time 6.73 0.01
G*T 0.64 0.42
open mouth 0.10£0.30 0.1510.49 0.16+0.37 0.37+0.60 Group 1.42 0.31
Time 5.96 0.02
G=T 2.26 0.14
talking 0.10£0.30 0.15+0.37 0.21£0.42 0.16£0.37 Group 3.68 0.60
Time 5.96 0.02
G=T 2.26 0.14
dry mouth 0.60£0.59 0.65+0.74 0.79£0.71 0.89£0.57 Group 0.08 0.24
Time 0.51 0.47
G*T 0.06 0.79
oral pain 0.10£0.44 0.201£0.52 0.53+0.77 0.47+0.77 Group 3.68 0.05
Time 0.06 0.80
G*T 0.65 0.42
tingling of teeth 0.25+0.44 0.15+0.37 0.26+0.45 0.21£0.42 Group 0.45 0.77
Time 3.05 0.08
G*T 0.29 0.59
gingivitis 0.15+0.37 0.0510.22 0.26+0.45 0.10£0.31 Group 0.81 0.39
Time 5.54 0.02
G*T 0.27 0.60
throat pain 0.20£0.52 0.3510.59 0.37+0.68 0.4240.61 Group 3.65 0.50
Time 1.97 0.16
G*T 0.45 0.50
foul breath 0.20+£0.41 0.10£0.31 0.26+0.56 0.26+0.45 Group 1.67 .0.37
Time 0.62 0.43
G*T 0.62 0.43
taste 0.35£0.49 0.75£0.72 0.79£0.79 1.05%0.78 Group 3.65 0.06
Time 8.57 0.00
G*T 0.36 0.54
Total score 2.25+2.65 3.6513.12 4.16+4.44 4.37+3.82 Group 4.61 0.20
Time 1.73 0.19
G=*T 0.09 0.75
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7P ol wikE  #e Al streptococcus
viridans® 2ol AEd4d A 117eA A3 § 91
ojlom, AFIeAE AF A 14104 HAFH F 1
Aoz Yelgth, T3 Candida albicans?} thZrel
M A9 A 53, AF F 5xdolglont AfelAl=
A A 117004 AP § 702 FAFTh L 9
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Baumaniiz#,  Candida  albicans, A.  baumanii,
MRSA 59| Welgto] dEAA & gas iy dEHA

= O

%2 FIe B 4 AuKTable 5>.

<Table 5> Occurrence frequencies of
microorganism in oral cavities

Control Experimental

Classification (n=20) (n=19)

pre post pre post
S. viridans 11 9 14 10
Candida albicans. 5 11
Neisseria S 5
K. pneumoniae
A. baumani
E. cloacae

M. catarrahlis
Streptococcus m.
Candida trophycalis
S. cerrevisae

S. intermedius

B. bronchiseptica
Strepcoccus oralis
E. coli

E. aerogenes

S. uberis

MRSA*

K. oxytoca

E. faecium

A. radiobateor

C. indologenes

C. freundii
Pseudomonas aeroginosa
L. adecarboxylata

O O OO OO OO — OO0 O ONDN U O — Wk
— O = = O OO0 OO — OO HMH WO W O &~ Ol
QOO HONO—RNOOO—OOWRF DN
e NoBoNoNoBoNoBoBoBoNoNoNoNo el S "N\ R G R N |

Pseudomonas putida. 0 0

Total 41 40 51 34
* MRSA : Methicillin resistant staphylococcus aureus

V. = 9|

B oAvelA sstade Wi ok BREe] FAAY
Aesh 74 BEg A4S nw gesstay A%
7-109 olFel A Fhge wEL £ Ak ol
B2 FdelA Flide] HAskE VIS g sEkay
AlZE 3 7-100l4] AlFFste] 10-1497 0l Alsfizlth=

Azt wEel Aox  AZEW  Rosenberg(1992),
Byun 5(1996), Kim 5(1997)9] A3 AjAze} &
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The Effects of Teatree Oil Gargling
on Oral Cavity Micro—Organism
Growth and Perceived Discomfort
of Patient Receiving
Chemotherapy

Kim, Nam Cho*Kim, Hee Jung**

Purpose: The study is to investigate the
effects of tea tree oil gargling on oral cavity
micro—organism growth and on the perceived

* Professor, College of Nursing, The Catholic University of Korea
#t Nurse, Kang Nam St. Mary's hospital

discomfort of patients receiving chemotherapy.

Methods: A

non-synchronized design was used to determine

nonequivalent control group
the effects of tea tree oil gargling on oral cavity
for 20 second after using it for one week, twice
a day. The sample consisted of two groups of
patients receiving chemotherapy 19 patients in

experimental and 20 patients in control group.
The instruments used
Assessment Guide(OAG),

cavity,

in the study were Oral
a measure of perceived
symptoms on oral and a test of oral

mucosal micro—organism culture. The data were

using chi-square test, repeated
ANOVA, and
Results:

between the two

analyzed

measure of Pearson correlation

coefficient. There was no significant

difference groups in
micro-organism culture test of oral mucosa. The
experimental group showed a lower number and
fewer kinds of micro-organisms than the control
group. Conclusion: It is considered that use of
tea tree oil is effective in infection control of the

oral cavity.

Key word : Oral gargling, Chemotherapy,
Discomfort, Micro—organism
growth
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