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T 0 x 2
Pre—test Treatment Post—test Pre—test Treatment Post—test
Experimental group Yel Xa Ye2
Control group Ycl X Yc2

X, : oral care with saline solution (3times/day: for 3 days)
X, : oral care with 0.12% chlorhexidine (3times/day: for 3 days)

Ycl, Yel : measure of oral status, culture test of oral pathogens, and CPIS in ICU admission
Yc2, Ye2 : measure of oral status, culture test of oral pathogens, and CPIS in ICU 4th day of admission

Figure 1. Research design
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Figure 2. Process of research
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Table 1. Homogeneity Test of General Characteristics

Table 2. Homogeneity Test of Oral Status, Incidence of
Oral Pathogens & CPIS

Experimental Control

(n=43) (n=41) t 0
M=SD M=SD
Oral status 18.20+1.22 17.00+2.90 1.203 245
Oral pathogens 0.95+0.81 1.09+0.80 -0.817 416
CPIS 1.1420.68 0.98+0.72 1.073 286

CPIS=clinical pulmonary infection score.
7He 48

o Al 7P 0.12% SEEIATRE ARESE AFTo] e
AATFAE ARG dxarEn PdE AT 25 Ao
g AR Zdm, A¥re AR FAAEE 18.20
(*1.22) "ol A AFE T3 E] 18.90 (x87)F LR AFAlol&
1.60 2.70)301la, tixTe] APd FdEE 17.00
(£2.90)FlellA] AR 3R] 19.50 (£0.70)F 0= HFA|o]
230 (x2.83)F019eH, ol BAHOE FoslA| o}
Al 173 7129 Kt=-.564, p=.580)(Table 3).

o Al 27M 0.12% ERZIAALNE ARGsE ATl Ay
AAGHE ARGSE diEzTRY 7 ol Al 2 5 4
< Aotk & A Ay, AFrY AR AR e
0.95 (x0.81)7oA AR Al 4= 0.42 (£.66)71F 0.63
(0.85)71 Frashola, dizate] AP AlEA S 1.09
*0.80)70ANA AFE MFEA = 151 071712 0.25
(#0.66)71 S7FskSleh. APl 773 ol A 4= o)
ZrRo B2, ol BAHCE Foste] Al 27k
2 AR H Y k(t=-5.780, p<.001)(Table 3).

o Al 37 0.12% SEEIATHAS ARSSE Aol g

Experimental (n=43) Control (n=41)

PR 2
Characteristics 7 (%) or M£SD n (%) or M£SD X-ort P
Gender Male 25 (58.1) 26 (63.4) 0.245 .621
Female 18 (41.9) 15 (36.6)

Age (month) 1<~<12 31 (72.1) 29 (70.7) 0.019 .890
13<~<32 12 (27.9) 12 (29.3)
21.00+31.56 14.90+24.61

Cardiac anomaly Simple 27 (62.8) 31 (75.6) 1.614 204
Complex 16 (37.2) 10 (24.4)

Endotracheal tube size 3.0~3.5 9 (20.9) 13 31.7) 2.094 351
(mm) 4.0~45 26 (60.5) 24 (58.5)
>5.0 8 (18.6) 4 (9.7

Antibiotics 2nd cephalosporin 39 (90.7) 33 (80.5) 3.727 155
3rd cephalosporin 3 (7.0) 8 (19.5)
Ampicillin 1 (23)* 0 ( 0.0)*

Ventilator (days) 3.5+3.8 4.2+9.4 -1.154 252

*= Fisher's exact test
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Table 3. Comparison of Oral Status, Incidences of Oral Pathogens, CPIS in Post Test between Experimental and Control

groups
Experimental (n=43) Control (n=41) ;
MESD MESD P
Pre-test 18.20£1.22 17.00£2.90
Oral status Post-test 18.90+0.87 19.50+0.70 -0.564 .580
Difference 1.60+2.71 2.30£2.83
Pre-test 0.95+0.81 1.09+0.80
Oral pathogens Post-test 0.42+0.66 1.51£0.71 -5.780 <.001
Difference -0.63+0.85 0.25£0.66
Pre-test 1.14+0.68 0.98+0.72
CPIS Post-test 1.39+0.49 1.83+0.89 -3.665 <.001
Difference 0.26+0.66 0.85+0.82
CPIS=clinical pulmonary infection score.
AAFHE AMES OxwEY #Hgd A9t W 3o ZR2Ad Ay gEAg Hludt AFE ARy, I
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Effects of Oral Care with 0.1200 Chlorhexidine and Saline Solution
on Oral Status, Incidence of Oral Pathogens and Clinical Pulmonary
Infection Score in Children with Cardiac Surgery
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3) Professor, College of Nursing, Pusan National University

Purpose: The purpose of this study was done to investigate the effects of oral care using 0.12% chlorhexidine
and saline solution on oral status, incidence of oral pathogens and pneumonia among children who had cardiac
surgery. Methods: The study participants were 84 children who underwent cardiac surgery and were admitted to
the SICU of a university hospital. Oral care was provided with 0.12% chlorhexidine to the experimental group
(n=43) and with saline solution to the control group (n=41), 3 times a day for 3 days. Before and after the
intervention, the oral status, oral swab culture, and CPIS were checked. Results: There was no significant
difference in oral status score between the two groups. The incidence of oral pathogens in the experimental group
was significantly lower than that of the control group (t=-5.780, p<.001). The CPIS in experimental group was
significantly lower than that of control group (t=-3.665, p<.001). Conclusion: The oral care with 0.12%
Chlorhexidine is more effective than with only saline solution for reducing incidence of oral pathogens and
pneumonia.

Key words : Oral Hygiene, Chlorhexidine, Saline Solution, Pneumonia
* Address reprint requests to : Kim, Kyoung Nam
1-ICU, Pusan National University Yangsan Hospital

Beomeo-ri, Mulgeum-eup, Yangsan, Gyeongnam 626-770, Korea
Tel: 82-55-360-2210 CP: 82-10-8899-6277 Fax: 82-55-360-1269 E-mail: fairycc@hanmail.net

364 J|1=27v5 55| x| 18(3), 20114 8¢



