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Abstract

Objective: To explore the effect of selective oropharyngeal decontamination in oral care on pre-
vention of ventilator-associated pneumonia in mechanically ventilated patients. Methods: Patients
who were scheduled to undergo mechanical ventilation for more than 72 hours in the intensive
care unit of Wujin Hospital affiliated to Jiangsu University from January 2017 to December 2018
were randomly divided into experimental group and control group. The control group used con-
ventional oral care. The experimental group applied selective oropharyngeal decontamination
technology on the basis of routine oral care. The positive rate of throat swab and lower respirato-
ry secretion culture, and the incidence of ventilator-associated pneumonia and death occurring in
the two groups were compared. Results: The positive rate of throat swab and lower respiratory
secretion culture and the incidence of ventilator-associated pneumonia in the experimental group
were lower than those in the control group (both P < 0.05). Conclusion: The application of selec-
tive oropharyngeal decontamination technology on the basis of conventional oral care can effec-
tively remove some oropharyngeal colonization bacteria and reduce the incidence of ventila-
tor-associated pneumonia, which is worthy of clinical application.
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. BRI R 2 A B A 2 A 0 MR R BBt 75 Jebi AR X AUBE < A8 3 TR PRI ATLAE S R IR o 7
e 201741 A E20185F12 AVLIF R MY B B Bt B W 379% b5 T 78 SN UGE <6 T 720
WA LR, BN ASKRANS RA. MBERAEA DB E, SWRAEEN DB SR BN
PIEFENE R AT bR, HLA PR AL B R T I T PR IRAE 7 W B SR MR . WP SRk fir ¢
RTRRAER. GR: KWHBEWET R T FPRIE - W5 77 R 1 3 B FPIRUAR SR A il 6 5 A2 M1k
THHREFIP < 0.05). 4518 FEFH M DI bR SRR ORI BLTS FeboR, WA BB
AMREREREE, FRRPPRAUERMERT R R AR, ERERET M.
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1. 5|8

IR HLAH 2 PE i % (ventilator-associated pneumonia, VAP) 2 #8252 HLIGE < 48 h J5 BT & 19 il 52 i
JERGY, AR I R W S B IERIE L —, RIRFE IS 16%~60%, BIRIGMEEHRILE. i
PR SRIT B[] VAP KOW R Z T2 WPIGE B ARBIAEHLEI 32401 MR S0 B iR, B A
ST B PPIRHLE R TS G RS N ESEE . . ORI R PAT PR 0V SR A & R
ERZHMOE RS, BARBERZBI0IN, RS F A bR R B g NP TE, B0 5 B R 2L
2, SECRARGRYER . BT SREE KL TR, 2R EEGERGE, TN E, %
TRBE TR NG, RO BRI L I, S8 RIS A T AR E AL B R R B VAP R I
HEF PR 2 —, JE I b R ] 4 B E AT A O B VAP IR AR o ASBIE ST I i R 1
Jlit 5 44 (selective oropharyngeal decontamination, SOD)F AR A R /> 1 HLAIE 83 WS40 B e 1, FRAIC
T VAP IRAER, BB RREWT.

2. MREFE

ASEH 2016 4F 10 H EITH KM EHEEE B 2 S0 B 24 25 7 & WHAE I, fo i 8 SOD BRI T
YR/ WA TR R 1 W A T 2 L P Y7 25 AT I PR 9236, 1T LI VR 7 R B A5 B3 5% SR 1 i 1 T 7
2.1. ARMR

2017 4 1 A2 2018 45 12 FAEVLZ5 K5 bt Ja otk 2= e BERE B 475 B Tl v 422 52 AL bk o = b [ e i
72 h I EEANER X G NIRRT B, FrE B N CAGE SR o e U
SENZID) 7.5~8.0 mm.

UINFRE: BSOS S AL 72 h (B3, JCHERRbRIEIE TN
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MR, AR

HERRARAE: 1) BEGRI. WFLIIDL R AERS < 18 ¥ /i 2) & UEHRE R HUMOE U TA] < 72 h;
3) BHMAAEIFGERGe . DR RV DI REA 2 KIS PR AR 4) & DR T
PUER . B LIRBFRHER KRBl 5) Xt A el B 6) BFIHABEE B G
T PETS AR BN SN SE ) AN B 58 BRAS I FL A R

2.2.S0D 5%

ARWEFE SOD H A K PTA /7 %: WL R B500 mg. ZAi% % 80 mg M K5 % E100 mg i 5k
2% PTA B, BFIRHIE i BB 257 R Bh 52 ot 47 %21
2.3. VAP ¥ EitR

VAP ZWibriEZ I 1999 4F fh A S 25 WP 2 7 23 B B SR PE Rt 28 2 Wi AR T F8 R %) [3]: @
R 48 h J5 A0, @ A5 4 URGE AT b H B IR T B 2 B B I R M AR, ) Filis AR
RAEFI(ER) IR EME S, @ MLEZHM > 10.0 x 10°/L 5% <4.0 x 10°/L, tEEi A AR, ® KR >37.5C,
WP IE A et 2 i, IR X A B RIRIER,, © &I Ia M S 23 Wb 43 25 38T 190 TR
2.4, IR E

NI 7E ) B T BB R S AT BN 4L BEUR T B E N IR, BEUR S BE NG A. xt
FE 2 B o 4 BERE P % 0 I i 4 B, SR A SR R R I D s B S RS, PTA B 7T H WSt 47
WEEEH 4 1K),
2.5. MEBIgHR

WEFC ], $08 VAP (K2 Wibs vl Z R A H W0 -8 R fabr . B R0 R Wil g
AR« TR R LS AT B 33 (B O, BT BB N EEE R 3795 s 5 B O T R 8 3 ¥k iy AT
M TR 7% . (EBEIAMRIEE 3 K, 5 7 RIGIATHEE 7595, I [F I £F 4 =008 B0 R 48 T R IRGE 43k
WIRRA AT JF AR 2T, DAV VAP (R BRI K 5 DI ER A I R IRAE IR . A3 K il 3 AR
SESE IR X R Bk CT Fr IR & T AELE VAP,
2.6. TN IERR

WCEE T4 R N 12248 FR . GNP FLRS (19 APACHE 11 VE45 . JERZE00 A B AR VE ST 18 LAV
P 2H B S A I 22 5 WACER PR AL R 3 TR A T R TE S T P R A B P AR B 25 R, PPl SOD FE AR
1 IR 38 5 L AT TR PR R s WUEE P AL ER B E T TR IA] VAP HIRAER, K S AT REM %) 2 Fifk (2
B 2w R, IEE B B IR IhRE A2 I ) VRN 12 TR A I R R K 2z 4k
2.7. GeitFE i AbTE

KH SPSS19.0 Fiit - Ab FE s . FF A IEBA TR I + bRz (x £s)Fow, Atk
BORH e /056, ZAMELEAER T 200 tHEERR R NEIEN(%), FHETRK. P <005 RRER
Bt EE Lo
3. 858
3.1. —fiER

A I 259 BIHUBGE S B L BIINARME, HERR 29 BIHGE I B /NT 72 /NiF . 2 Bl 259t f. 3
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72 NIRFASETS S 11 BRFIRIT AN 8 BB E e bein T, It 206 BIRBIREAAKIT L, Lgtit A,
P EAE N GEit2 . APACHE 11 $170 KA RPIRANA RAETE S8 B gt it 220, Wk 1.

Table 1. Univariate analysis of oral care for prevention of VAP in patients with mechanical ventilation

= 1. OFFEMEESBETN VAP FBERSR

gz RY (n = 105) &L = 101) A PIE

“ Pk 45 (42.9%) 39 (38.6%) 0.384 0.317

FEE () 513+15.7 50.9+14.9 0.721 0.463

YNNI LI APACHE TIVF 4> 19.8+7.9 19.6+8.3 0.718 0.432
FERBIE S A RS S5

Lo ML 15 (14.3%) 19 (18.8%) 0.765 0.246

B J 9 15 (14.3%) 17 (16.8%) 0.254 0.377

iR 17 (16.2%) 13 (12.9%) 0.456 0.317

W 50 (47.6%) 39 (38.6%) 1.701 0.122

3.2. WEFHRELER

Zeid 7 REIMGPR IS, T8 2 R I 58 RO T 2T WPIR T 2 s SR S A 2 804 A1/, FERIT T TT 4R
AT, PIZEL R AT K T WP IR 2 WA P A B 5 77 B A s iR T 4R ] SOD e i, MK T A
TN IIRE 73 WA AR 1 B R PR P R AN IR AL 2 A, AR 2.

Table 2. Comparison of positive rate of bacterial culture in throat swabs and lower respiratory tract secretions between two
groups of patients

2. MEREFFRRE F R TIFRE SRR 7 R R

HiH w4l Xt HRA 1 Pl

MR 157 78 (74.3%) 74 (73.3%) 0.028 0.868
EIRPNER e 43 (41.0%) 61 (60.4%) 4238 0.040
53R T RS S s 9 40 (38.1%) 51 (50.5%) 5.545 0.019
EVPNU RS 12 (26.7%) 21 (43.8%) 5.662 0.017
BTR N RIS 4> i 8 7= 11 (24.4%) 19 (39.6%) 4762 0.029

Yl "MREFEER, R4 n=105, WA n=101; “B-LR, WM n=45 xTHE4 n=48.

3.3. ISFRATTHRS REMER

FEWF S AR B 20 ER 2 () VAP KRB AR T IR, 418 22 57 35 () = 3.934, P=0.047); fEK 4 VAP
PR, RIGEE 21 1R R 5 T REGE 2 I B AR A S R AR — B IR 31
il 582 [ A A IR 1 5 T R IRGE 4 WA YDA B A A 48 R B R — B AN R, WIS B
TERBER 14 ], 'BIhae A4 8 ] xR B EILA 15 BB E AR 13 B, HIhReA 4 7 61,
P BN R AR ZE R TG m L(P > 0.05). 2 Bk 225 @ H R, M4 E 31
PRI 25 Ak, 2R 2 AR 2 (" = 0.06, P=0.938). L7 3.

4. Fig
VSR B T AN, B, THMBIHAS IR, DA T2 T ek A, 205 & R Ok
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e, X

FONET-, MR, s ) B 4R AR SR IR 0855, AR B IR SR AR R S 4 B £ 1 i
FHE: AU TR RIS A E . REK. PR, 3G T DR L R, 3
S N GBS B0 PR AR BB R AR IR, S0 T R I R B R SR R B R B A B e R
NI RIS () JXUBG: , DRI, TR 30 5 A A R W VAP R ZE B L. WEFER T, 0.01 (1 A 433k h
EH 106~108 NANE, 1M FEERIEAE L IR 67.0%5 D EAMEA R 4], EARRPITH, 66 FlizkA
VAP [ A 52 61 R R T 5 N RFIGE 7 WA 40 B 22k A 45 R Ak — 20 R 1R 20 1R v AE
H RIS R4 2 5] i 1) VAP [ E 2R .

Table 3. Comparison of clinical treatment effect and safety between the two groups

3. MAREIRRATIRSREMIE

TiH RYEAL(n = 105) W4 (n = 101) 71E PIE
VAP 27 (25.7%) 39 (38.6%) 3.934 0.047
[ERCI 8 (7.6%) 7 (6.9%) 0.036 0.849
PRI 14 (13.3%) 15 (14.9%) 0.098 0.754
EAESN IS 16 (15.2%) 15 (14.9%) 0.006 0.938

TR R 22 R IE R SR 4 R B, AR 280 1 s 4 B FI0T DU 8 F BB B I/ 1R 5
MR A . SCHRTRIE, 0 A P B P it v DA VAP KA ZFEAIK 33.3% [5]. Stoutenbeck 55[6]
T 1984 FFE AL PTA 7% MRS HE R MPUE 2 R EIER, ZmE RN & EE g
TEAF B 8 40 B ()3 M S P PR B R B T B 1) e P AR K R, R 28I ok 1R 5 1) s A S PAIC VAP
(RAEZS TR, 2R TR 285 A0 5 2R 0 A T 8 i Lt o =2 DR [T P A B 1 38R s i 247 ji = A o 78
KU FEF, B IR T35 TR BRI AR, IR IE 3 i )5 77 B PR 2 B 2 A, B 1 RS
SEAE A 5 PRI SR B0 1R O R BT DRI, 9/ 11 A S A T ()RR S5 RS I RN BRAIG VAP R A R ) %
FRRF . AT R A P I AR BT DU R B TSR A 4E B, Rl e IRV e i, (H2
StoF M50 A1) B A 200 ) B B () R AN B (R, SX T g S AR HE TCU N ¥ 24 FCPH M B i 25 R A G . 7
SFFEAIR VAP KA B ERACR T, AU SRS SOD AR 8 I 35 i/ 25 35 WP IE eI R 2

SRIM, FEFRIE, FRAIA I A AT Be 38 A g i 2 AU, HOADR AR 2R 2 A (7], BT BARG G
I MR FIE R R . SOD RN PR 2 453 ) 32 BRI ReA7AE = AN J7 T I 8. 15 S 2 1T Re 38 N4 B i 24 1R Ak
M, X— M ARSI T SOD BARTE HAE M4 = B H S m A NBFH s o FEARRIF T, SXIEZ4A
bb, SOD BEA HI A A B (i 24 B ARG N .V 22 W0 6 AR IE SRR AN S8 i 240 VA i 2 XU, R AE I PR
21z (8] [9]. HIR, SOD FAR T FEUIE WA I, A0 8 KA NS S Im R a3, 17 28 A i Fi v
PRI 2H 5 50t 2L i 1o B O TR R R A SR AR, LA ) 22 S N B i, AT RE S AR R FE BATN k4T T SOD,
T ARAT P I 18 2575 YDA E B R i R B A 2R DARRAIR B i e i s 250 ) kN B i e &=
BB, &G, f£ SOD i) PTA 7%, HMTZMEREZHERABEH, AIBESNEFEX
W, IXTEBEAE 0 0 SRR A, TEAR I SRS S R & 8 Bl & 7 i3 B Th e A 4
%, HEFLGEE S, "RESIX P AP R KR8 R/ BASRE DRSS ¢, (HR B 7R 2%
IR AN H 0] RE VAR R

5. &hig
b FRTIR, U RN R AR B3 VAP &IR M E BRI, SOD A8 /b BT I 4 i o
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