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The effect of oral care interventions on intensive care unit (ICU)
patients with stroke
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Received: February 27, 2013 Objectives: The purpose of this study was to evaluate the effects of oral care interventions on stroke
Revised: March 16, 2013 patients in the intensive care unit (ICU). Oral hygiene levels, periodontal health, and presence of Candida
Accepted: March 19, 2013 were evaluated in patients who received an oral care intervention and control patients who did not re-

ceive the intervention,

Methods: In this study, 22 stroke patients who were admitted to the ICU between June 2011 and Au-
gust 2012 underwent oral examinations and were provided with an oral care intervention that included
tooth brushing with an interdental brush and the use of a chlorhexidine mouthwash (oral care group),
while 21 patients who were admitted to the ICU during the same period did not receive the oral care
intervention but underwent oral examination and served as controls (non-oral care group). In the oral
care group, oral care was performed once a day for 1-5 weeks according to the general health of the
patient, The patients in the oral care group underwent oral examination before and after the oral care

Corresponding Author: Hee—Kyung intervention. Plaque index, gingival index, clinical attachment loss (CAL), and presence of Candida were
Lee evaluated in both the groups,
Department of Dentistry, Yeungnam Results: The plaque index and gingival index of the oral care group were significantly lower than those
University College of Medicine of the non-oral care group; however, no significant difference in CAL was observed, The levels of Can-
317-1 Daemyung—dong, Nam—gu, dida in the oral care group were lower than those in the non-oral care group, However, no significant
Daegu 705-717, Korea intergroup difference was observed in the levels of Candida,
Tel: +82—-53-620—3282 Conclusions: Oral care interventions improved oral health, including oral hygiene and periodontal
Fax: +82—-53-629-1772 health, of stroke patients in the ICU, Therefore, this study showed that oral care interventions can be ef-
E—mail: |hk3731@yu.ac.kr fectively used to improve the oral health of stroke patients in the ICU.
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Fig. 1. Flow of study design.
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2] ZAPF ), Halke %%*é &5 (Hemorrhagic stroke)©]
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Table 1. Socio-demographic distributions between control and

intervention at the baseline N (%)
Characteristics Intervention (N=22) Control N=21)  P-value
Age (years)
<45 3(13.6) 6(28.6) 0.094"
45-54 6(27.3) 1(4.8)
55-64 5(22.7) 9 (42.9)
>65 8(30.4) 5(23.8)
Mean+SD  58.15+15.32 55.71£13.65 0.672"
Gender
Male 9 (40.9) 13 (61.9) 0.227*
Female 13(59.1) 8 (38.1)

N, number of subjects; SD, standard deviation.
*P-value is measured by Fisher’s exact test, TP-value is measured by
t-test,  P-value is measured by chi-square test.
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Table 2. Distributions of clinical characteristics relating stroke between
control and intervention at the baseline

Characteristics Inarvze;;')on ((f\?ztzl% P-value
Types of stroke (N [%])
Hemorrhage 18 (81.8) 17 (81.0) 0.764"
Infarct 3(13.6) 209.5)
Other 1(4.5) 20.5)
Disorders of consciousness (Mean +SD)
GCS 3.79+2.86  3.65%3.17  0.886"
Duration (days) 17.18+10.74 20.67+7.50 0.226*
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Table 3. Oral health status between control and intervention at the
baseline

Oral health indices Intg\]r\;e;lgon ((f\?)itzr% P-value
Oral health status (Mean +SD)
Decayed teeth index (DT)  1.59+2.36 1.00£1.55 0.337*
Missing teeth index (MT) ~ 4.09+3.89 3.48+437  0.628*
Filling teeth index (FT) 3.09+3.31 471+449  0.183*
DMFT index 8.77+4.83 9.19+£4.82  0.778*
Plaque index (PI) 2.18+043  2.06%+0.62  0.457*
Gingival index (GI) 1.64+0.58 1.38+0.59  0.160*
Tooth mobility index 0.14+0.35  0.00£0.00  0.083*
CAL 1.32+0.89 1.48+1.03  0.594*
Candida (N [%])

Tongue

0 3(13.6) 2095 0327

1 5(22.7) 4(19.0)

2 3(13.6) 8(38.1)

3 11 (50.0) 7(33.3)
Saliva

0 5(227) 4(19.00  0722°

1 522.7) 6 (28.6)

2 522.7) 7(33.3)

3 7(31.8) 4(19.0)

N, number of subjects; SD, standard deviation.
*P-value is measured by Fisher’s exact test, "P-value is measured by
chi-square test.

N, number of subjects; SD, standard deviation.
DMEFT: Sum of Decayed, Missing, Filling teeth.
*P-value is measured by t-test, " P-value is measured by chi-square test.
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Intervention (N=22)

Control N=21)

Oral health indices P-value
Baseline (Mean+SD)  After (Mean+SD)  Baseline (Mean+SD)  After (Mean+SD)
Oral health status (Mean +SD) 0.000*
Plaque index 2.18+0.43 0.91+0.43 2.058+0.62 1.84+0.69
Gingival index 1.64+0.58 0.93+0.82 1.38+0.59 1.58+0.61 0.001*
CAL 1.32+0.89 1.06%1.15 1.48+1.03 1.37£0.90 0.384*
Candida (N [%])
Tongue
0 3(13.6) 9 (40.9) 2(95) 3(14.3) 0.196"
1 522.7) 6(27.3) 4(19.0) 6 (28.6)
2 3(13.6) 4(18.2) 8(38.1) 5(23.8)
3 11 (50.0) 3(13.6) 7(33.3) 7(333)
Saliva
0 5(22.7) 11 (50.0) 4(19.0) 7(33:3) 0.233"
1 5(22.7) 522.7) 6 (28.6) 3(14.3)
2 5(22.7) 4(182) 7(333) 10 (47.6)
3 7 (31.8) 2(9.1) 4(19.0) 1(4.8)

N, number of subjects; SD, standard deviation.
DMFT: Sum of Decayed, Missing, Filling teeth.

*P-value is measured by ANCOVA, " P-value is measured by chi-square test.
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