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A Comparison of Different Application Times of Oral Care on Colonies of Microorganisms and
Oral Health Status on Intubated Patients

Young-Mi Jo', Young Ran Chae?, Jachyeon Eom’

"Intensive Care Unit, Kangwon Medical Center, Chuncheon; 2Department of Nursing, Kangwon National University, Chuncheon; *Department of Nursing, Kangwon
Tourism College, Chuncheon, Korea

Purpose: The aim of the study was to identify effects of oral care protocol on bacterial floras of the oral cavity and oral health status of
intubated patients in an intensive care unit. Methods: The participants were 60 intubated patients who were recruited from an in-
tensive care unit of a university hospital from Dec. 28, 2010 to Mar. 25, 2011. The participants were randomly assigned into 3 groups
of 20 patients according to the application time of oral care (1-minute oral care, 2-minute oral care, and 3-minute oral care groups).
The numbers of bacterial flora colonies in the oral cavity was assessed before and after the oral care. Oral health status was assessed
using a Korean version of the Oral Assessment Guide developed by Elier et al. originally. Results: The numbers of bacterial flora colo-
nies were less after oral care than those before the care, but there was no significant differences among the 3 groups after the care.
Oral health status was better after the oral care than it was before the care, but there was also no significant differences among the 3
groups. Conclusion: If well-trained nurses perform oral care for 1 minute using a chlorhexidine swab on intubated patients, the num-
bers of bacterial flora colonies will be reduced and healthy oral status will be maintained.
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Table 1. Homogeneity of General Characteristics (N=60)
Group 1 (n=20) Group 2 (n=20) Group 3 (n=20)
Variables P P P X p
n (%) n (%) n (%)
Age (year) 41-64 6(30.0) 6(30.0) 6(30.0) 0.16 921
>65 14 (70.0) 14 (70.0) 14 (70.0)
Gender Male 11(55.0) 10(50.0) 12 (60.0) 040 817
Female 9(45.0) 10 (50.0) 8(40.0)
Nothing by mouth Yes 13 (65.0) 15(75.0) 16 (80.0) 1.19 551
No 7(35.0) 5(25.0) 4(20.0)
Tube feeding Yes 8(40.0) 5(25.0) 3(15.0) 324 198
No 12 (60.0) 15(75.0) 17 (85.0)
Total parenteral nutrition Yes 11(55.0) 6(30.0) 11(55.0) 335 187
No 9(45.0) 14.(70.0) 9(45.0)
Antibiotics Yes 19(95.0) 20 (100.0) 19(95.0) 1.03 59
No 1(5.0) 0(0.0) 1(5.0)
Group 1: Oral care for T minute, Group 2: Oral care for 2 minutes, Group 3: Oral care for 3 minutes.
Table 2. Homogeneity of the Dependent Variables (N=60)
Group 1 (n=20) Group 2 (n=20) Group 3 (n=20) :
Mean=SD Mean+SD Mean+SD g
Oral health status
Tongue 1.95+0.51 2.10+055 215059 0.71 494
Gums 220+0.62 240+0.50 205+0.76 1.53 225
Mucous membranes 225064 230+047 215059 036 .700
Teeth 195+061 205+061 230+066 168 196
Colonies of microorganisms* 3.00+0.80 3.15+0.75 3.10+045 0.25 778

Group 1: Oral care for T minute, Group 2: Oral care for 2 minutes, Group 3: Oral care for 3 minutes.
*Score 4 means many colonies of microorganisms; Score 3 means some colonies of microorganisms; Score 2 means a few colonies of microorganisms; Score 1
means rare colonies of microorganisms.
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Table 3. Differences of Oral Health Status and Colonies of Microorganisms among 3 Groups (N=60)
Group 1 (n=20) Group 2 (n=20) Group 3 (n=20)
Mean+SD Mean +SD Mean+SD P
Oral health status (pre-post difference)
Tongue 055+051 0.60+0.60 1.00+046 440 017
Gums 045+061 0.65+049 050+061 067 517
Mucous membranes 0.70+0.66 0.85+£049 0.70+£057 045 639
Teeth 020+041 005+£0.22 035+049 295 060
Total 190+ 145 2.15+0.86 255+1.12 1.51 230
Colonies of microorganisms* (pre-post difference) 0.85+067 095+0.51 1.05+051 062 543

Group 1: Oral care for T minute, Group 2: Oral care for 2 minutes, Group 3: Oral care for 3 minutes.
*Score 4 means many colonies of microorganisms; Score 3 means some colonies of microorganisms; Score 2 means a few colonies of microorganisms; Score 1

means rare colonies of microorganisms.

Table 4. Pre-post Differences of Oral Health Status and Colonies of Microorganisms (N=60)
Group 1 Group 2 Group 3
Mean+SD Mean+SD Mean +SD
pre-test  post-test t p pre-test  post-test t p pre-test  post-test t p
Oral health status
Tongue 195+051 140+050 482 <.001 210+055 150+051 449 <001 215+059 1.15+£037 975 <.001
Gums 220+062 175£072 333 004  240+050 175+044 594 <001 205+0.76 1.55+£051 368 002
Mucous membranes  2.25+064 1554061 477 <001 230+047 145+061 777 <001 215+059 145+£061 548 <.001
Teeth 195+061 175£055 218 042 205+061 200+056 1.00 330 230+066 195+069 3.20 005
Total 835+£187 645£19 587 <.001 885153 670+£149 1099 <.001 865+187 6.10+141 958  <.001
Colonies of 300+080 215+049 567 <.001 3152075 220+062 832 <001 310+£045 205+051 920 <.001

microorganisms*

Group 1: Oral care for 1 minute, Group 2: Oral care for 2 minutes, Group 3: Oral care for 3 minutes.
*Score 4 means many colonies of microorganisms; Score 3 means some colonies of microorganisms; Score 2 means a few colonies of microorganisms; Score 1

means rare colonies of microorganisms.
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