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oral hygiene care program in stroke
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ABSTRACT

Objectives : The purpose of the study is to investigate the effect of the oral hygiene care
program in stroke patients.

Methods : The subjects were 62 stroke patients of rehabilitation department in  Youngnam
University Hospital in Daegu, The study was carried out from January, 2010 to October, 2010,
Intervention group was 35 and the control group was 31 patients. Tooth brushing instruction,
oral health education and scaling were implemented in all patients at baseline, This program
was conducted

Results :
for 66.7% and the control group consisted of 72.4% of women and mean age was 58.5 years,
The average of the number of permanent teeth with experience of dental caries, the values of

5 times during hospitalization in intervention group.

In the intervention group, the mean age was 59.2 years, and women accounted

Tel : +82-53-620-3281 dental calculus index, plaque index, bleeding index and tooth mobility were 11,88, 11.79, 9.91,
+ 82—10—3819—7689 3.16 and 1.16, respectively, The control group showed 10.21, 11.79, 9.91, 3,16 and 1.16,
E—mail : Ihk3731@yu.ac.kr respectively, The proportion of subjects whose CPI was higher than 3 accounted for 97%, and
the OLeary index score was 38.6 in the intervention grou, The control group showed 100%
and 38,79,
Conclusions : Oral condition improved significantly in the intervention group in the third
session, These findings may provide essential information for oral health program planning and
implementation,
Key Words : oral hygiene care program, oral hygiene education, stroke patients
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A AL 5 Telte] et <ol 59. 1149901, tjx=
2] Hat Aol 57,9242 23t Zfo]7} §loirt, 19
B wejto] 654 040l 36 490 7P Wk, thao
45A0ll A 544 30.3%, SSAIONIA] GAA 24.2%, 454 BIRE 9,1%
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0.M% =07 FAFOR o5t Ha zto)7t flolch A
B H)itoll A gAdo] 33.3%, 914do] 66.7960]310H, T
ZollA] Aol 27.60, oJ/d0] 72.4%= FAHOE fFolgt
L zfo|7h qlolet. o] €] she Wl A Jefol = ekt
2t Afolof| frolgt Baatoli= $liTh(Table 1),

Table 1. Socio—demographic distributions between control and intervention at the baseline

Characteristics Intervention(n=35) Control(n=31) p—value
N(%) N(%)

Age(years) ‘
(45 4 9.1) 3( 6.9 0.261"
45 — 54 11(30.3) 10(31.0)

55 — 64 8(24.2) 13(44.8)
> 65 12(36.4) 517.2)
Mean+SD 59.1+12.1 57.9+ 9.2 0.812"

Gender
Male 12(33.9) 9(27.6) 0.426"
Female 23(66.7) 22(72.4)

Education ‘
None 1( 3.0) 1(3.4) 0268
Primary school 5(15.2) 517.2)

Middle school 10(27.3) 113(41.4)
High school 12(33.3) 11(34.5)
Above college 7(21.2) 1( 3.4)

Marital status .
Married 31(90.9) 24(79.3) 0,528
Bereavement 20 6.1 4(10.3)

Divorced 0( 0,0) 2(6.9)
Not married 1( 3.0) 1( 3.4)

n: number of subjects, SD; standard deviation

;E:p—value is measured by Fisher's exact test, Tp—value is measured by t—test, *p—value is measured by chi—square test
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Table 2. Distributions of clinical characteristics relating stroke between control and intervention at the baseline

Characteristics Intervention(n=35) Control(n=31) p—value
Duration(days) ,
(Mean +SD) 46.0+36.4 75.2+82.0 0,059
Types of stroke no(%)
Hemorrhage 18(51.5) 13(41,4) 0.425"
Infarct 17(48.5) 18(58.6)
Hemiplegic side no(%)
Left 16(45.5) 8(24.1) 0. 204"
Right 12(33.3) 14(44.8)
Both 7(21.2) 9(31.0)
Modified Barthel index '
(Mean+SD) 57.3+21.5 51.9433.5 0.497
Mini Mental State examination ‘
(Mean £SD) 23.346.9 23.2+6.8 0.738

n: number of subjects, SD; standard deviation

‘p—value is measured by t—test, Tp—value is measured by chi—square test
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Table 3. Health behaviors between control and intervention at the baseline

Characteristics Intervention(n=35) Control(n=31) p—value
N(%) N(%)

Smoking '
Smoker 18(51.3) 19(61.9) 0,457
Non—smoker 15(42.7) 12(38.1)

Ex—smoker 2 6,0) 0( 0.0)

Drinking
Yes 27(78.9) 22(72.4) 0.569"
No 8(21.2) 9(27.6)

Perceived oral health status '
Very good 1( 3.0 0( 0.0) 0541
Good 8(21.9) 8(25.0)

Poor 25(73.1) 19(64.9)
Very poor 1( 3.0) 3(10.7)

n: number of subjects

k‘p—value is measured by Fisher's exact test, Tp—value is measured by chi—square test
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Table 4, Oral health status between control and intervention at the baseline Unit : Mean®SD
Oral health Indices Intervention(n=35) Control(n=31) p—value
Decay teeth index 2.0£2.3 2.0+2.4 0,366
Missing teeth index 3.2+2.6 3.4+3.2 0. 720
Filling teeth index 6.9+t4.4 59431 0. 255?
DMFT index 12,2456 11,7+6.4 0.571"
Plaque index 11.3+5.8 12,2437 0,126
Calculus index 10.2£3.3 11,9430 0, 027
Bleeding index 3.1£0.3 3.3+£0.6 0. 497"
Tooth mobility index 1.140.2 1.340.2 0.167°
CPI n(%)

1 0( 0,0) 0( 0.0) 0.270"

2 1(3.0 0(0.0)

3 21(60.6) 23(75.9)
4 12(36.4) 8(24.1) ,
(Mean+SD) 34404 3.3+0.4 0,437
O Leary index 38.7+14.4 38.7+11.3 O,936Jr

n: number of subjects, SD; standard deviation

DMFT: Sum of Decayed, Missing, Fﬂhng Teeth, CPT: Community Periodontal Index

p—value is measured by t—test,
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o= folgt Aol ¢lolct, AHAFH R4 (OLeary in-
dex)ol| A= et 49,98, that 37.78% Welto] ¢ Wke
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ATAZL Aol A 5HE] 53170 AR 4 Oleary
index)®] B3}l Qlof, EAHOR [ofgk 2po|7} Q190
(p€0.01), AR 35 A} 43] 48,68, 53] 57.70 & SAHORE
Folgt ato]7F QL 3ITth(p(0.01)(Table 6).

Table 5. Change of oral health status between control and intervention Unit : MeanxSD
Intervention Control
Oral health indices (n=35) (n=31) p—value
Baseline After Baseline After
Plaque index 11,3+5.8 10.2+3.1 12,2437 14.0+£2.4 044
Calculus index 10.2+3.3 5.3%1.9 11.9£3.0 9.2%+19 045
Bleeding index 3.1+0.3 3.1x£0.4 3.3£0.6 3.9+0.2 .07
Tooth mobility index 1.1+0.2 1.1£0.2 1.3+0.2 1.2+0.3 v
OLeary index 38.7+14.4 50.0£7.5 38, 7+11.3 37.8+10.4 .001

n: number of subjects, SD: standard deviation, DMFT: Sum of Decayed, Missing, Filling Tteeth, CPT: Community

Periodontal Index
p—value is measured by ANCOVA
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Table 6. Change of O' Leary index in the intervation group Unit : MeanxSD
Baseline 1st 2nd 3rd 4th 5th —value
assessment  assessment  assessment  assessment  assessment  assessment
1?1 dLealeX y 38.7+14.4 37.6+9.6 38.0+9.3 42,9495 487485 57.7+7.0 001
p—value' 001 001

SD standard deviation

‘p—value is measured by repeated One—way ANOVA, p—value is measured by Bonferroni
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