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ABSTRACT

Objectives: The purpose of this study was to investigate the oral health and hygiene in the neurosurgical patients in intensive care unit(ICU).
Methods: The subjects were 92 neurosurgical patients in intensive care unit(ICU) from March , 2011 to December, 2012. The oral
examination consisted of number of residual teeth, DMFT index, clinical attachment loss, gingival index, plague index, and Candida
species colony of tongue and saliva. Plaque was inoculated from tongue and saliva and incubated in 36.5C incubator for 48 hours using
Dentocult®CA(Orion Diagnostica, Espoo, Finland). Glasgow coma scale(GCS) was measured to evaluate the consciousness of the
patients on the basis of medical record.

Results: Oral health was poor in clinical attachment loss and gingival index. Oral hygiene in neurosurgical patients in ICU was very
poor due to high plaque index and Candida colonization of tongue and saliva. Plague index was closely related to Candida colonization
of tongue and saliva(p<0.05).

Conclusions: Oral health and hygiene of patients in neurosurgical ICU were very poor. More careful oral hygiene care is very important
and necessary to enhance the oral health improvement of the neurosurgical patients in ICU.
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Table 1, Plague index (Pl) and Gingival index (Gl)(Loé and Silness)

Index Degree Description of criteria
PI 0 No plaque detected
1 Looks clean but material can be removed from gingival 1/3 with probe
2 Visible plaque
3 Tooth covered with abundant plaque
GI 0 Normal gingiva
1 Mild inflammation — slight change in color and slight edema but no bleeding on probing
2 Moderate inflammation — redness, edema and glazing, bleeding on probing
3 Severe inflammation — marked redness and edema, ulceration with tendency to spontaneous

bleeding
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Table 2. Socio—demographic and clinical information distributions
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Characteristics Classification N %
Gender Male 50 54.3
Female 42 45.7
Age < 45 16 17.4
45-54 23 25.0
55-64 26 28.3
> 64 27 29.3
Glasgow Coma Scale <38 20 37.0
8-9 7 13.0
> 9 27 50.0

N, number of subjects
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Table 3. Oral health status of participants in intensive care unit

Oral health indices Male Female Total p-value”
Mean+SE

Number of residual tooth 23.76+4.84 22.07+6.35 22.9+5.60 0.15

Decayed teeth index 1.88+2.93 0.98+1.93 1.47+£2.55 0.09

Missing teeth index 3.42+3.67 4.79+4.81 4.04+4.26 0.13

Filling teeth index 3.08+3.96 4.05+4.02 3.5243.99 0.25

DMFT index 8.38+5.15 9.81+4.88 9.03+5.05 0.18

Clinical Attachment Loss (mm) N(%)

<4 25(50.0%) 24(57.1%) 49(53.3%) 0.5

4-5 15(30.0%) 12(28.6%) 27(29.3%)

>5 10(20.0%) 5(11.9%) 15(16.3%)

Gingival index

0 2( 4.0%) 3( 7.1%) 5( 5.4%) 0.35

1 16(32.0%) 20(47.6%) 36(39.1%)

2 30(60.0%) 18(42.9%) 48(52.2%)

3 2( 4.0%) 1( 2.4%) 3( 3.3%)

Total 50(100%) 42(100%) 92(100%)

DMFT: Sum of Decayed, Missing, Filling Teeth,

by t-test or chi-square test

Table 4. Oral hygiene status of participants in intensive care unit Unit: N(%)

Male Female Total p-value”

Plaque index

0 0(0%) 0(0%) 0(0%) 0.74

1 7(14.0%) 6(14.3%) 13(14.1%)

2 25(50.0%) 24(57.1%) 49(53.3%)

3 18(36.0%) 12(28.6%) 30(32.6%)

Candida of tongue

0 12(24.0%) 10(23.8%) 22(23.9%) 0.79

1 10(20.0%) 6(14.3%) 16(17.4%)

2 10(20.0%) 7(16.7%) 17(18.5%)

3 18(36.0%) 19(45.2%) 37(40.2%)

Candida of saliva

0 18 (36.0%) 13(31.0%) 31(33.7%) 0.37

1 13(26.0%) 6(14.3%) 19(20.7%)

2 8(16.0%) 9(21.4%) 17(18.5%)

3 11(22.0%) 14(33.3%) 25(27.2%)

Total 50(100%) 42(100%) 92(100%)

“by chi-square test
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Table 5, Correlation among plaque index and Candida of tongue and saliva

Plaque index

Candida of saliva Candida of tongue

Plaque index 1
Candida of saliva 0.337"
Candida of tongue 0.320"

1
0.849" 1

"p<0.05 by pearson's correlation analysis
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