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[Abstract] Objective To observe the efficacy of Yinju mouthwash in oral care for older stroke patients
with indwelling gastric tubes. Methods A total of 72 older stroke patients with indwelling gastric tubes ad-
mitted to the Affiliated Hospital of Hunan Academy of Traditional Chinese Medicine from September 2021 to
September 2023 were selected. Using a random number table, the patients were divided into treatment group
(n=36) and control group(n=36). The treatment group received oral care with Yinju mouthwash, while the
control group received normal saline. The halitosis value,oral pH value,the number of pathogenic bacteria in
oropharyngeal bacterial culture,oral function status,the incidence of oral ulcer and the time of indwelling gas-
tric tube were compared between the two groups before and 2 weeks after intervention. Results After treat-
ment,the halitosis value [ (1. 86+0.54) points |,Beck score [ (10.14=41.22) points |,incidence of oral ulcer
[11.11%(4/36) Jand the time of indwelling gastric tube[ (6. 17+1.06) d Jin the treatment group were better
than those[ (2. 3640. 54) points, (10. 92+1. 32) points,36.11%(13/36),(7. 3641.05) d Jin the control group, the
differences were statistically significant(P <C0. 05). Conclusion The application of Yinju mouthwash in oral care
of older stroke patients with indwelling gastric tube can maintain a good oral function, effectively reduce the
halitosis value of patients,reduce the occurrence of ulcers,and shorten the time of indwelling gastric tube.
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