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Purpose: The purpose of this pilot study was to investigate the effect of oral care using 0.1% chlorhexidine and

tantum solution on oral status and incidence of oral pathogens among intubated ICU patients. Methods: The

study subjects were 26 intubated patients of MICU in a university hospital. Oral care was provided with 0.1%

chlorhexidine solution to the experimental group (n=12) and with tantum solution to the control group (n=14), 3

times a day for 6 days. After the intervention, the oral status of each subject was checked using structured

method, and oral swab culture was done to count colonized bacterial pathogens. Results: The mean oral status

score of experimental group was significantly higher than that of control group (U=42.50, p=.031). The mean

incidence of oral pathogens in experimental group was smaller than that of control group, but the difference was

not statistically significant. Conclusion: The oral care with 0.1% chlorhexidine solution is more effective than with

tantum solution for improving oral status of intubated ICU patients. However, additional studies with larger

sample size will be needed to figure out it's effects on the incidence of oral pathogens.
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Experimental group (n=12)
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measure of oral status and culture test of oral pathogen
Figure 1, Research design

Yc2, Ye2 : measure of oral status and culture test of oral pathogen in 7days
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Control group(n=14)

Pre-test
measure of oral status
culture test of oral pathogen

Treatment
oral care
with 0.1% chlorhexidine
3times/day for 6days
(total 18 times)

Post-test
measure of oral status
culture test of oral pathogen
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Figure 2, Process of data collection
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Table 1, Homogeneity Test of General Characteristics

Experimental Control
Characteristics (n=12) (n=14) xPor t P
n (%) n (%)
Male 7(58.3) 10(71.5)
Gender Female 5(41.7) 4(28.5) 490 683
Age 72.42+590 68.86+6.38 1.467 152
No schooling 4(33.4) 3(21.4)
Elementary school 5(41.7) 10(71.5)
Education Middle school 1(8.3) 0 3677 451
High school 1(8.3) 1(7.14)
College/university 1(8.9) 0
) Sedation 12(100.0) 12(86.7)
Consciousness Coma 0 2(14.3) 1.857 483
Pneumonia 4(33.3) 5(35.7)
Sepsis 2(16.7) 3(21.4)
Diagnosis Heart failure 3(25.0) 1(7 1) 3.716 529
Drug intoxication 0 2(14.3)
Others 3(25.0) 3(21.4)
Past Yes 12(100.0) 14(100.0)
medical history No 0 0
Yes 7(58.3) 7(50.0)
Denture NG 5(417) 7(50.0) 191 713
Dental Yes 3(25) 1(7.14)
check-up No 9(75.0) 13(92.8) 1583 306
Three times/day 1(8.3) 5(35.7)
Frequency of One-two times/day 541.7) 2(14.2) 5925 115
tooth brushing Irregular 6(50.0) 5(35.7) ‘ ‘
None 0 2(14.2)
) . Yes 5(41.7) 2(14.2)
L-tube feeding No 7(68.3) 12(85.8) 2.460 190
2 AT =70l FZUE e} TLH Ml 2l A Ao 1Y A N EE AgEedE 64, o
Tof chst S2A HE ZoA= sHollen) FAACR Fogt Aol7h YIqich
(Table 3).
A]o.] Z] YA ] A= AE 15.33(+1.50 X‘] =z . .
el T e A _( . = Table 3, Homogeneity Test of Incidence of
T 15.00(£2.32)8 02 FAHCR Folgt zto|7}h gigict Oral Pathogens
(Table 2). Experimental Control
. n=12 n=14 2
Table 2, Homogeneity Test of Oral Status (n=12) (n=14) 4 P
n n
Experimental Control Incidence of
(n=12) (n=14) U P Oral pathogens 6 5
M+SD M=SD
Non- 3.005 391
Oral status  1533+150 1500+232 775 734 Incidence of 6 9

Oral pathogens
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Table 4, Oral Status in Pre-Post Test

Experimental Control
Oral Status (n=12) (n=14) U p
M+SD M+SD
Pre-test 15.833+1 50 15,00+2.32
Post-test 18.75+1 29 16.14+277
Difference 3.43+168 1.14+2.80 42 .50 031

A 27l 0.1% SREIAY

& AT AEE
NS AGE PP T AFY Y]

Table 6, Incidences of Oral Pathogens

B3| - uaHd - LRI | 0.1% SRSAEID EEYS 0|83 PUSIL IS HeUEt SEA Eixjo] PY4 3 TLU MZ 240 0lx/E St

5.911, p=.052)(Table 5). T4 Al 2e AAAEE Al
9Jslal MRSA, Pseudomonas aerugnosa, Klebsella,
Acinetobacter, E—coli, Enterobacter® WEFGTE 13
F/37Q MRSAS AT9) 79 +747te A 27914 0.1%

A okch ag-2Aatoll Al Pseudomanas aerugnosa,
Acinetobacter, E—coli, Enterobacter= A&zo)A ¢
o] WASHA = F7FSHA = ke ut tlxwtolM = S7tst
%t 53] Acinetobacters HE2wtollA 57102 B WAYs}
%tk Klebsiellaw ARwtoll A WAsHA] ehgtout tzto]
A= 27004 17102 Zassigint, wheba] 2 dA-tollA 0.1%
SREING S AT ST SR AS of&5F At

SRt MRSAS WHAYRIE=7 43843, Pseudomonas

Table 5, Incidences of Oral Pathogens in Post Test

Experimental  Control
(n=12) (n=14)  Total ,2 p
n n
Incidence of
Oral pathogens ° 12 17
Non- 5911 052
Incidence of 7 2 9
Oral pathogens
Total 12 14 26

Experimental (n=12)

Oral Pathogens

Control (n=14)

pre-test post-test pre-test post-test
Gram—posnwe MRSA 5 1 5 5
bacteria
Gram-negative Pseudomonas
. 0 0 0 2
bacteria aerugnosa
Klebsiella 0 0 2 1
Acinetobacter 4 4 1 5
E-coli 0 0 0 1
Enterobacter 0 0 0 1
Total 6 5 5 12

MRSA=Methicillin-resistant staphylococcus aureus
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