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[Abstract] Objective To explore the effectiveness and application value of oral flushing care in preven-
ting ventilator-associated pneumonia ( VAP) during invasive mechanical ventilation in diabetic patients.
Methods A total of 122 cases of diabetic patients who received ventilator-assisted respiratory therapy admit-
ted to the Department of Intensive Care Medicine of the hospital from June 2022 to April 2024 were selected as
the study subjects,and were divided into the observation group and the control group by using the principle of
allocation by random number table method,with 61 cases in each group. The control group was given routine
care,and the observation group added oral flushing care on the basis of routine care. The time of invasive me-
chanical ventilation,incidence of VAP, total hospitalization time, clinical regression,inflammation indexes be-
fore and after care, Beck oral score, and incidence of oral complications were compared between the two
groups. Logistic regression model was used to analyze the influencing factors for the occurrence of VAP in dia-
betic patients with invasive mechanical ventilation. Results The Beck oral score,as well as the incidence of o-
ral complications and VAP in patients of the observation group were significantly lower than those in the con-
trol group after care[ (7. 824 1. 34) points ws. (9. 83+ 1. 40) points,22. 95% (14/61) vs. 47.54% (29/61),
19.67%(12/61) ws. 36.07%(22/61) |,and the differences were statistically significant (P <C0. 05); The oc-
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currence of VAP in diabetic patients with invasive mechanical ventilation in the intensive care unit was signifi-

cantly correlated with the patients’ conscious state, Beck oral score,and the duration of antimicrobial drug

use,and the differences were all statistically significant (P <C0. 05). Conclusion

Oral flushing care is a simple

and effective method to significantly improve oral hygiene and reduce the incidence of VAP in diabetic patients

with invasive mechanical ventilation,which is worthy of further promotion and application in the clinic.
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