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[ Abstract] Objective: To compare the clinical application of oral nursing on endotracheal intubation via the
nose and transmouth for patients. Methods: 68 cases were divided into the 32 cases of intubation through the
mouth (Group A)and the 36 cases of intubation via the nose (Group B)to Compare the complications and the
advantages and disadvantages of the two ways of intubation. Results: The average time of oral nursing of
Group A is longer than Group B (P<0. 001). The incidence rate of halitosis had significant difference between
Group A and Group B (P<0. 001). The incidence rate of fungal infections had statistically significant difference
between Group A and Group B (P<0. 05). there were no statistical significance on the fact of
ventilator-associated pneumonia between Group A and Group B. Conclusion: Insertion through the mouth is
easier, easier sputum drainage and less complications than insertion via the nose. Insertion via nose is more
endurable, with longer retaining time, easier to stay, with easier mouth nursing. It is more effective in treating
chronic respiratory diseases for patients. Insertion via nose can make patient comfortable, easier for oral care of
patients and reduce the difficulty of oral nursing.
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At present, endotracheal intubation and mechanical ventilation are widely used in emergency and critical care.
The commonly used intubation methods in intensive care unit are oral endotracheal intubation and nasal
endotracheal intubation, both of which have advantages and disadvantages. Oral care is particularly important
for tracheal intubation. Misaspiration of colonized bacteria in the oropharynx is an important mechanism for
the occurrence of ventilator-associated pneumonia (VAP). Studies have shown that every 0. 01 ml of
oropharyngeal secretion contains 106~108 bacteria, and VAP is related to the colonization and translocation of
oropharyngeal bacteria. In the bacterial culture results, 67%of the bacterial culture results showed that the
lower respiratory tract and oral bacteria were consistent, indicating that oral bacteria are closely related to the
occurrence of VAP[1, 2], so oral care is particularly important for patients with endotracheal intubation. This
study compares the effects of two intubation methods on oral care from the perspective of oral care.

1 Data and methods

1.1 Case data

From January 2016 to July 2019, 68 cases of tracheal intubation were treated in our EICU, including 32 cases

of oral intubation in Group A and 36 cases of nasal intubation in Group B. In group A, there were 18 males and
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14 females, aged 20-82 (66. 48+12. 95)years old;in group B, there were 19 males and 17 females, aged 36-86
(67. 47£11.73)years old.

1.2 Oral care methods

Group A was operated by two nurses in cooperation with each other. First, the sputum and oral secretion in the
trachea were aspirated, the pad and adhesive tape were removed, and the intubation depth was measured. One
nurse fixed the patient's head and endotracheal intubation, the other nurse held the tongue depressor, the other
held the saline cotton ball, wiped the tongue, teeth, cheeks, tongue coating, upper jaw and other parts, sucked
the residual liquid in the mouth, replaced the tooth pad, fixed with adhesive tape and pad belt, and finally
moistened the lips with paraffin oil. A nurse in group B can independently complete oral care, hold a saline
cotton ball, wipe the tongue, teeth, cheeks, tongue coating, upper jaw and other parts, and suck the residual
liquid in the mouth.

1.3 Experimental control method

Because the retention time of oral endotracheal intubation is shorter than that of nasal endotracheal intubation,
the analysis time of the two groups for comparison observation is within 7 days.

1.4 Statistical treatment

SPSS19. 0 was used to statistically analyze the average oral care time, bad breath, mold, ulcer and VAP
incidence of patients, and P<0. 05 considered that the difference was statistically significant.

2 Results

There was a significant difference (P<0. 001)in the mean duration of oral care between patients who underwent
orotracheal intubation compared with patients who underwent nasotracheal intubation under equal oral care and
required assistance from another nurse. There was a significant difference in the incidence of halitosis, which

was higher with orotracheal intubation than with nasotracheal intubation (P<0. 001), table 1.

Table 1
divide into groups n Average time of oral care (min) Bad breath (n)
Group A 32 30. 40+5.91 19
Group B 36 14. 78+1.99 3

F=49. 30, P<0. 001 There was significant difference in nursing time. x’>=17. 902, P<0. 001, there is a significant
difference in the incidence of bad breath

Under the same oral care, there was a statistically significant difference in the number of patients with mold in
oral endotracheal intubation compared with that in nasal endotracheal intubation (P<0. 05). However, there was

no statistically significant difference in the number of cases with ulcer and VAP (P>0. 05), as shown in Table 2.

Table 2
divide into groups n Mold (n) Ulcer (n) Number of VAP cases (n)
AH 32 7 2 7
B4 36 1 0 6

The three chi-square tests are y>=4. 254, P=0. 039, y>=0. 646, P=0.422 y>=0. 056, P=0. 813
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3 Discussion

At present, it is generally believed that oral hygiene is directly related to the occurrence of VAP[3]. Improving
the quality of oral care can significantly reduce the incidence of VAP[4]. Compared with nasal endotracheal
intubation, oral endotracheal intubation increases the difficulty of oral care, but oral endotracheal intubation
and nasal endotracheal intubation have their own advantages and disadvantages, and are widely used in clinical
practice. However, according to the experimental data of this group, although the average time of oral care, the
incidence of bad breath and the incidence of mold in nasotracheal intubation are significantly superior to those
in oral endotracheal intubation and the difference is statistically significant, there is no significant difference in
the incidence of VAP. This may be due to the fact that the two methods of tracheal intubation have no
significant impact on VAP after both groups have standardized oral care. Of course, it also needs large sample
data support.

Oral tracheal intubation increases the difficulty of oral care, but retrospective analysis of the above cases shows
that most of the patients who are more prone to bad breath due to mold are related to tartar and dental caries.
Therefore, strengthening oral health education for healthy people, regularly cleaning teeth and preventing
dental caries are also conducive to reducing the incidence of complications after the disease. According to the
patient's medication, after using dehydrating drugs and anticholinergic drugs, try to keep the mouth moist,
which can reduce the occurrence of oral ulcer.

The importance of oral care in oral endotracheal intubation has been increasingly valued. At present, the
commonly used oral care methods for patients with oral endotracheal intubation include oral cotton ball wiping,
oral care liquid washing and toothbrush brushing. Of course, most of the three methods are optional. The cotton
ball scrubbing method is most widely used in China. Toothbrush brushing method only accounts for 19. 93%,
and 83. 2%of ICU nurses use wiping method or wiping plus washing method to implement oral care for
patients[5]. Australia NSW Health Intensive Care Guidelines, the British Association for Disability and Oral
Health (BSDH), and the American Association of Intensive Care Nurses (AACN)[6, 7, 8]Oral care
recommends the use of toothbrushes for oral care to reduce oral secretions and colonization bacteria. Even if
there are teeth missing, the oral mucosa, gums and tongue should be brushed with a soft bristle toothbrush.
AACN recommends at least two times a day for 3-4 minutes each time. The care content is teeth+tongue+gums,
which can remove dental plaque. In recent years, the negative pressure suction toothbrush can be used to wash
and brush the mouth as a new way of oral care. It can be used while washing. The use of the toothbrush can
meet the flexible operation in the mouth, effectively remove oral secretions, food residues, dental crevices, and
dental plaque at the contact of the gums. At the same time, it can clean the tongue, and effectively reduce oral
odor/bad breath[9]. It reduces the risk of cotton balls left in the mouth of patients, and makes oral care of
patients with oral endotracheal intubation more safe. Through the effective removal of oral colonization
bacteria, the incidence of bacteria flowing into the lower respiratory tract was reduced, and the incidence of
VAP was significantly reduced. These oral care methods have their own advantages and disadvantages. As for

which method should be selected according to the patient's economy and the patient's own oral health. At
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present, there is no uniform standard and guideline for oral care frequency. According to foreign research, about
72%o0f nurses think that the oral care frequency of patients with endotracheal intubation is 5 times/d or more,
while the oral care frequency of patients without endotracheal intubation is only 2 to 3 times/d[10].

To sum up, oral care is particularly important for patients who use respirators for endotracheal intubation in
order to prevent the occurrence of VAP, enable patients to take off the tube as soon as possible and shorten the
length of stay in ICU. At present, many intensive care units attach great importance to the quality of oral care,
and use Beck oral scoring system or improved Beck oral scoring system to evaluate the quality of oral care of
patients. However, at present, the selection of oral care methods, oral care solution and oral care frequency all
need a lot of data to optimize the best plan and further guide clinical practice. This clinical observation and
study showed that under the condition that tracheal intubation mode can be selected, nasal tracheal intubation
can be more convenient for oral care of patients and save nursing resources. Patients with oral endotracheal
intubation need to determine the best oral care plan according to their own oral health status, including oral care
methods, oral care frequency, and optimization of standardized operation process, in order to improve the

quality of oral care and benefit more patients.
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