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Application of negative pressure suction toothbrush
combined with Kayser-Jones brief oral health checklist in
oral care of elderly patients with endotracheal intubation

Juan Liu, Jing Wang, Xiaowen Dang, Zhuan Cao, corresponding author: Xiaoyan Fan
The Fourth People's Hospital of Shaanxi province, Xi'an, Shaanxi 710043

Abstract: Objective: To investigate the effect of negative pressure suction toothbrush combined with Kayser-Jones simple
oral health checklist in oral care of elderly patients with tracheal intubation. Methods: A total of 68 elderly patients with
endotracheal intubation admitted to ICU of our hospital from December 2020 to December 2021 were selected as research
subjects. All patients were divided into two groups according to random number table method, one group was observation
group (33 patients), the other group was control group (35 patients). The control group used the traditional oral care method
of cotton ball wiping oral care, using a simple oral health checklist to evaluate the oral care effect; The observation group
was treated with negative pressure suction toothbrush for oral care, and a simple oral health checklist was used to evaluate
the oral care effect. The incidence of VAP, the incidence of oral problems (oral ulcer, dental plaque) and the score of oral
health examination were compared between the two groups. Results: The incidence of VAP in 2 groups was not statistically
significant, the incidence of oral problems (oral ulcer, dental plaque) in the observation group was lower than the control
group, and the score of oral health examination was lower than the control group, the differences were statistically significant
(P<0.05). Conclusion: Negative pressure suction toothbrush can reduce the occurrence of oral problems in elderly patients
with endotracheal intubation compared with traditional normal saline cotton ball. Kayser-jones concise oral health checklist is
suitable for oral evaluation of elderly patients with endotracheal intubation and its clinical promotion.
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