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Abstract

Objective: To investigate the effect of modified oral care on oral infection in patients with oro-
tracheal intubation in the intensive care unit (ICU), thereby providing a reference for optimizing
oral care protocols for intubated patients. Methods: A total of 100 patients with orotracheal intuba-
tion admitted to the ICU of a tertiary hospital were selected and randomly assigned to a control
group or an observation group, with 50 patients in each group. The control group received routine
oral care, while the observation group received modified oral care involving oral assessment, neg-
ative-pressure suction cleaning, zone-based cleaning, oral moisturization, and dynamically adjusted
care frequency. The incidence of oral infection, oral cleanliness score, plaque index, degree of oral
malodor, positive rate of microbial cultures from oral secretions, and nursing satisfaction were
compared between the two groups. Results: The incidence of oral infection in the observation group
was 4.00%, which was significantly lower than the 18.00% recorded in the control group (P < 0.05).
After the intervention, the oral cleanliness score, plaque index, and oral malodor score were signif-
icantly lower in the observation group than in the control group, while the oral comfort score was
significantly higher (P < 0.05). The positive rate of microbial cultures from oral secretions was 12.00%
in the observation group, lower than the 30.00% observed in the control group. Nursing satisfaction
was 96.00% in the observation group, higher than the 82.00% in the control group. The differences
were statistically significant (P < 0.05). Conclusion: Modified oral care can improve oral cleanliness
in patients with orotracheal intubation, reduce dental plaque and pathogenic microbial coloniza-
tion, decrease the risk of oral infection, and enhance oral comfort, demonstrating considerable
value in clinical practice.

Keywords

Modified Oral Care, Intensive Care Unit, Orotracheal Intubation, Oral Infection

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 518

L VS A 2 FE P S F ROV B0 L 4 R R SR U A . R
SIATAMIE, S OB T IBCRA, ERK. Mg, WK E EES T BRG], <
S, PRI S R A R B ), AP EE A G A TS A BRI A A AR R
VR B . R RN R, RSB 5 TR, . R BRI TE R AR,
P BRI T 2]

ICU BEWMAE, #Ha SRR . SIoRo T M. G Ih A & 2 FEmipon, #9BE T
TR . PUEZY . BE R R R SR AT, DRI R — b M. TR P R 2
BAVET . ZOB M AR P BOR AT S AR R . BB RS BB R, T AR A S
NP, R KR 3], (R R I ALk R B B R AT IE R, 5 N T A% 4
IR SR H 2 YA

B 2 SR B R ER B A AR 0 73, AP BRI Y A L, 25 5 I e LR
e FHERERBRAMIIE . ARERZK S 11 24 B I v o 00 258 P e 5 o 4o 4 B 0 e R 0 47 B T R

DOI: 10.12677/acm.2026.1693115 867 Il PR 25 2 33t e


https://doi.org/10.12677/acm.2026.1693115
http://creativecommons.org/licenses/by/4.0/

i XA JURIRS] S P G A B R S A R, RER AR BT E R %DhHFME%xH
AT B . Tk, ABFFEEL 100 ] ICU & AU B T o AW S, iR D s
PENS U RG SR E R S ARG 2

2. IRMREF*®
2.1. #fIzIHR

JEHL 2025 4 1 A% 2026 5 1 AR = HF2EERT ICU WA 100 F148 A6 B3 1E AR AT
%, FIREENLBCTE R0 5 IR AL, AR 50 B SNAARAENAERS 18 % MU b, AR
HEAMPMEE SR A E R I 72 hy NIRFR R A 8 O YL, MRSk e, B
FI@atEHFIES S5 . HERRbrdE N T LE ™ 8 O it e R B i e s & o™ 5k
MINRERERS s AAEdEahPE Dl if s X3 Sk G WERIAR S e . H 3 B sk ZERka k.

XTRRLL T 29 B, Lotk 21 Bl AERS 42~79 ¥, PHIFERR(61.35+£8.47)%; SVHEIPIL R 18 i, &
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Table 1. Comparison of general information between two groups of patients

1. MEBRE—RETEIEER

i H S (n = 50) WELH (n = 50) P P18
FHEM1(%)] 29 (58.00) 28 (56.00) 0.041 0.840

L E[1(%)] 21 (42.00) 22 (44.00)
FI(Y) 61.35+8.47 60.92 + 8.63 0.251 0.802
FHE I E](d) 7.42+231 7.58+2.26 0.350 0.727
APACHE 11 ¥F43(4) 18.74 +3.56 18.32+£3.41 0.603 0.548
BRI [4511(%)] 11 (22.00) 10 (20.00) 0.060 0.806
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Table 2. Variable assignment for multiple linear regression analysis
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Table 3. Multivariable logistic regression analysis of oral infection

3. ORERELEMNZER Logistic FIAS T

B B1E FRifER Wald 218 P4 OR 1§ 95% CI
R A (W 5L ) -1.715 0.821 4.364 0.037 0.180 0.036~0.900
e 0.039 0.035 1.242 0.265 1.040 0.971~1.113
APACHE 1I $#4} 0.122 0.100 1.488 0.223 1.130 0.929~1.374
TR I (7] 0.215 0.180 1.427 0.232 1.240 0.871~1.765
R PRI B 0.542 0.730 0.552 0.458 1.719 0.411~7.189
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Table 4. Comparison of oral infection incidence between two groups of patients [example (%)]
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Table 5. Comparison of oral condition scores before and after nursing care between two groups (score, X ts)
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HEX(P>0.05). 73 7d J5, XHEAREFERHYE 15 61, FHPEZAN 30.00%;: WLEARTFRIAIE 6 6, FHIEFRA
12.00%. M 5 FIEDREFRAERIC T AR, 25 BEA G55 (P <0.05).

P AL B 10 i 3 P P20 EE A TE B 1 24 22 (P > 0.05) o 3P B i WL 82 20 11 i 438 FE 149 9(8.31 £ 0.92)
g5, T REZL(6.74 £ 1.08)5r, ZEREASHEE (P <0.001), W36,

Table 6. Comparison of oral microbial culture and comfort between two groups

6. FLEOEREMIESR REFER LR

fabr B (7] S (n = 50) MEL4H (n = 50) P P14
EiAEL U] 8 (16.00 7 (14.00 0.078 0.779
B T L %)] o (16.00) (14.00)
CIAEL = 15 (30.00) 6 (12.00) 4.882 0.027
P 5.12 £ 1.06 5.18 £1.02 0.288 0.774
U EFE RO o
EIAEL = 6.74 + 1.08 8.31+0.92 7.824 <0.001
SRR A B 7R H B E AT o 2R B, XTREZE DI R R A A . BSHERUATE . S (R A ER

AN T BR B 0 5 UG (KB A WD B AR 5D o ML A =2 0 1 T AR B B A Y R A0 B AL
VO SR 4P B R AE — 8 RS L) i N SR O T e A, AR T

Table 7. Detection of oral microorganisms in two groups after nursing care [case (%)]

= 7. REFIEE O E Y HER[51(%)]

AR Xt & 2 (n = 50) WELH (n = 50)
s ¢ ve. B AH B 5 (10.00) 2 (4.00)
GIER LN o] 4 (8.00) 1 (2.00)

S OH SR 3 (6.00) 1 (2.00)

H S R 3 (6.00) 2 (4.00)

it 15 (30.00) 6 (12.00)
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Table 8. Comparison of nursing satisfaction between two groups [Example (%)]
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S HRZH 50 29 (58.00) 12 (24.00) 9 (18.00) 41 (82.00)
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FZ MMM E . BHEIFTE AR B 8A . B E B E M WG NI Re 55 /5, 4w
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