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Application effect of flushing and suction combined with toothbrush nursing technology
in oral care of ICU patients with oral tracheal intubation”
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[ Abstract ]

oral care of patients with orotracheal intubation in intensive care unit(ICU). Methods

Objective To explore the application effect of suction and toothbrush nursing technology in
A total of 384 patients
with orotracheal intubation in two wards of central ICU in a tertiary hospital in Hunan Province from June to
December 2022 were selected as the research objects. A total of 196 patients hospitalized in the second district
of the central ICU were treated as the observation group(using suction and toothbrush care technology) ,and
188 patients hospitalized in the first district of the central ICU were treated as the control group(using con-
ventional oral care technology). The quality of oral care,oral odor,ventilator-associated pneumonia(VAP) ,as-
piration,gingival bleeding and oral ulcer were compared between the two groups before intervention,24 and 72
hours after intervention. Results The modified Beck oral score,oral odor score,and the incidence of VAP and
oral ulcer in the observation group were significantly lower than those in the control group, the differences
were statistically significant(P<C0. 05). Conclusion Flushing and toothbrush nursing technology in ICU patients with
orotracheal intubation can effectively clean the mouth,reduce oral odor,reduce the incidence of VAP and oral ulcer.
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