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Effects of Special Mouth Care with an Aroma Solution on Oral Status and Oral Cavity
Microorganism Growth in Elderly Stroke Patients

Lee, Eun-Hye' - Park, Hyojung?

'Division of Nursing Science, Ewha Womans University + Seoul National University Hospital, Seoul

*Division of Nursing Science, Ewha Womans University, Seoul, Korea

Purpose: This study was conducted to examine the effect of oral care with an aroma solution on oral status and oral cavity microorgan-
ism growth in elderly patients with stroke. Methods: A non-equivalent control group, with a pretest-posttest design was used in this
study. The participants were assigned to the experimental group (n=30) that received oral care with an aroma solution or the control
group (n=31) that received 0.9% saline solution. To identify the effect of the experimental treatments, objective/subjective assessments
of oral status and oral cavity microorganism growth were performed using the oral assessment guide, oral perception guide, and oral
swab culture. Data were analyzed using Chi-square test, Fisher’s exact test, and t-test with the SPSS version 21.0 program. Results: The
objective oral status was significantly lower in the experimental group than in the control group (t=-3.64, p<.001). There was no signifi-
cant difference between the subjective oral status of the experimental group and control groups (t=-1.24, p=.109). Oral microorganism
growth was significantly lower in the experimental group than in the control group (t=-7.39, p<.001). Conclusion: These findings indi-
cate that special mouth care using an aroma solution could be an effective oral health nursing intervention for elderly patients with stroke.
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2) B 37| MFY
G*Power Analysis= AAFs3Ac) 4=
£ gAe 2 A-solution: o]-&3H 117} 7129 a1E 73t
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L. bl =2
Groups Pretest Treatment Posttest
Experimental groups Oy X O
Control groups Os Xo Oz

O1=General characteristics, objective oral status, subjective oral status, and oral cavity
microorganism growth; Xi=Special mouth care with an aroma solution (containing tea
tree, lemon, and lavender essential oil ina 1: 1 : 3 ratio, diluted with a 0.2% solubilizer.
2 times/day for 1 week, 5 min/time); X.=Special mouth care with a 0.9% saline solution
(2 times/day for 1 week, 5 min/time); O.=Objective oral status, subjective oral status,
and oral cavity microorganism growth.

Figure 1. Research design.
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Table 1. Homogeneity Test of General, Disease, and Oral-health related Characteristics between the Two Groups (N=61)
. . Exp. (h=30) Cont. (n=31) 5
Characteristics Categories - p
n (%) or M+ SD n (%) or M+ SD
Gender Male 1O (33.3) 12(38.7) 0.19 791
Female 20 (66.7) 9(61.3
Age (yr) 65~74 1(36.7) 11 (35.5) 0.96 .588
75~84 0(33.3) 11 (35.5)
>85 9(30.0) 9(29.0)
79.7+£9.2 786187
Disease Cerebral infarction 19 (63.3) 21 (67.7) 0.13 791
Cerebral hemorrhage 11 (36.7) 10 (32.3)
Paralysis of body* Left 13 (43.3) 19(61.3) 2.58 .286
Right 12 (40.0) 10 (32.3)
Both 5(16.7) 2 (6.4)
Medication’ Antihypertensive drugs 17 (56.7) 21(67.7) 0.80 434
Hypoglycemic drugs 9(30.0) 11 (35.5) 0.21 786
Anticholinergic drugs 8(26.7) 7(22.6) 0.14 772
Antibiotics therapy (the past week) Yes 4(18.3) 3(9.7) 0.20 481
No 26 (86.7) 28 (90.3)
Dentures Yes 10 (33.9) 15 (48.4) 1.43 .300
No 20 (66.7) 16 (51.6)
*Fisher's exact test; "Plural response; Exp.=Experimental group; Cont.=Control group.
Table 2. Homogeneity Test for Outcome Variables between the Two S5 o] 83t g R tof v|5te] 73 W) Al 47} ¢ Zdassk Ao|of
Groups W01 2 st wgizol Alg A2 A=7k Al A 157904 A1
Exp. (n=30) Cont. (n=31 = =
Variables X ‘”S A "; L, FosomamEa gare] Al He JEsh A A 1230
M+SD M+ SD . _
R~ A AR 51352 Al A2 Yt 27kEe] £ e 2ol gofa
ral status
Objective 1427+361 1497+355 -077 447 2FO17F ARATHE = -7.39, p<.001). whEbA], 7H4 2= R R = A Table
jecti + + -
Subjective 11.83+£4.00 12874367 -1.06 .294 3). A3} g 2ol A Al3lA] 2] AR ujjoke WS 14|17
Number of oral cavity 1.57+1.19 1.23+1.31 1.06 .293

microorganisms

Exp.=Experimental group; Cont.=Control group.

A syl om 471 g B 2kl ot 5414 0 = {05

A(t— -2.35, p= 022/ t=-2.30, p= 025/ t=-2.02, p= 048/ t=-2.52,
p=014)3}FTH(Table 3).
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A 128770014 A F 180370 &2 F7IE o] F e BE =3
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Table 3. Comparison of Outcome Variables between the Experimental and Control Group N=61)
) Pretest Posttest Difference
Variables Groups t p
M+ SD M+ SD M+SD
Objective oral status Exp. 14.27 +3.61 11.10+2.35 3.17+1.90 -3.64 <.001
Cont. 14.97 £3.54 12.68+£2.93 2.29+1.94
Swallow Exp. 1.70+0.60 1.37+0.56 0.33£0.11 -2.35 022
Cont. 1.90+0.75 1.74+£0.68 0.16+0.07
Tongue Exp. 1.80+0.66 1.17+0.38 0.63+0.27 -2.30 025
Cont. 1.97+0.55 1.45+0.57 0.52 +0.31
Saliva Exp. 1.97+0.56 1.27+0.46 0.70+£0.24 -2.02 .048
Cont. 1.81+0.65 1.55+0.62 0.26 +0.06
Mucous Exp. 1.77+0.77 1.33+0.48 0.44+0.13 -2.52 014
Cont. 2.00+0.58 1.65+0.49 0.35+0.21
Subjective oral status Exp. 11.83+4.00 16.63+4.35 -4.80+2.55 -1.24 109
Cont. 12.87 £3.67 18.03 £ 3.51 -5.16+£2.15
Number of oral cavity Exp. 1.57+1.19 0.63+1.07 0.93+1.36 -7.39 <.001
microorganisms Cont. 1.23+1.31 1.356+£1.28 -0.12+1.54

Exp.=Experimental group (n=30); Cont.=Control group (n=31).

Table 4. Frequencies of Microorganism Occurrence in Oral Cavity

between the Experimental and Control Group N=61)
Exp. (h=30) Cont. (n=31)

Variables Pretest ~ Posttest  Pretest  Posttest
n n n n
Klebsiella pneumoniae 3 2 4 6
Acinetobacter baumannii B 0 2 0
MRSA 2 0 1 1
Escherichia coli 2 0 1 1
Hemophillus influenza 1 0 0 1
Pseudomonas aeruginosa 1 0 0 0
Pseudomonas putida 1 1 2 0
Enterobacter cloacae 1 2 4 2
Klebsiella oxytoca 1 1 1 1
Enterobacter aerogenes 1 1 1 1
Raoultella planticola 0 0 1 1
Total number Species 10 5) 9 8
Cases 16 7 17 14

Exp.=Experimental group; Cont.=Control group; MRSA=Methicilin Resistant
Staphylococcus Aureus.
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