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The Effect of Oral Hygiene for Ventilator-Associated Pneumonia(VAP) Incidence
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Purpose: The purpose of this study was to examine the effect of oral hygiene for ventilator-associated pneumonia (VAP)
incidence. Methods: This study was used a nonequivalent control group posttest design. This study was performed in
two groups, experimental group and control group. The experimental group (36 patients) had performed oral care for
6 times a day. The control group (39 patients) had followed and 3 times oral care a day. Participants were patients of 20
years of age or older on mechanical ventilation more than 48 hours from July 5 to October 31 in 2007 at the medical and
surgical ICU of C university hospital. Results: VAP occurred in 5 cases in the control group, while only 1 case occurred
in the experimental group. Incidence for 1000 ventilator day was 12.59 in the control group and 2.18 in the experimental
group. Conclusion: Nursing intervention of 6 times oral care a day proved to decrease incidence of VAP. A guideline
should be made using the above nursing intervention for the critical ill patients receiving mechanical ventilation.
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Table 1, General and Disease Related Characteristics of the Subjects (N=75)
o Experimental group Control group M - SD ,
Characteristics X P
n=36 (%) n=39 (%) (Exp/Cont)
<40 7(19.4) 6(15.4)
Age 41~60 9(25.0) 9(23.1) 594 +17.9 108 -
(yn) 61~80 18(50.0) 19(487) 63.1+17.2 : :
= 81 2(5.6) 5(12.8)
Male 20(55.6) 21(53.8)
Gender Female 16(44 4) 18(46.2) 02 88
Medical 19(52 8) 27(69.2)
Department Surgical 17(47.2) 12(30.8) 2.14 14
NG tube Yes 2(5.6) 6(15.4) -
feeding No 34(94 4) 33(84.6) )
, Yes 26(72.2) 33(84.6)
Antacid No 1027 8) 6(15.4) 1.71 19
Alert 2(5.6) 00.0)
Lethargy 10(27.8) 8(20.5)
(';gﬁi'gusness Stupor 9(25.0) 14(35.9) 596 18
Semicoma 7(19.4) 3(7.7)
Coma 8(22.2) 14(35.9)
<20 3(8.9) 0(0.0)
21~40 6(16.8) 5(12.8)
QZ;SHE i 41-60 13(36.1) 16(41.0) 551 + 204 45 »
poind 61~80 7(19.4) 11(28.2) 62.0+ 18,6 : :
P 81~100 7(19.4) 6(15.4)
= 101 0(0.0) 1(2.6)
<7 15(41.7) 13(33.3)
Eﬂgstg of 8~14 12(33.3) 11(28.2) 141+ 147 o 51
Day) y 15~21 38.3) 7(18.0) 143+106 : :
y > 20 6(16.7) 8(20.5)
<3 6(16.7) 8(20.5)
Days of 4~7 21(58.3) 14(35.9) 63429
mechanical 8~14 9(25.0) 11(28.2) 8-0 ; 5.6 7.00 A1
ventilation 15~21 0(0.0) 3(7.7) T
=22 0(0.0) 3(7.7)

NG : Nasogastric
ICU : Intensive care unit
p* : Fisher's Exact Test
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Table 2, The Incidence Rate of VAP per 1,000 days of Mechanical Ventilation (N=75)
Rt (.)f A Incidence rate of VAP per 1,000 days
Group mechanical of . . P
- of mechanical ventilation
ventilation VAP
Control group (n=39) 397 5 12.59
02*
Experimental group (n=35) 459 1 218

VAP : Ventilator Associated Pneumonia
o : Fisher's Exact Test
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