INTRODUCTION

Over 5 million individuals are admitted into the ICU annually
Secondary Infections are a common occurrence

These infections can be prevented/reduced with oral hygiene
professionals providing oral hygiene regimen

STUDIES

Used various studies showing the effects of having an oral
hygiene regimen

Used other studies to determine what oral pathogens are
correlated with secondary infections

Another study on the relationship between periodontitis and
CVD, RD, DM

RESEARCH FINDINGS

Professional oral hygiene care decreased ICU stays with VAP
patients by a difference of 8.9 days.
One study of n=182, 51.1% has moderate-severe periodontitis
and 48.9% with severe periodontitis

* Positive association with CVD
C. albicans, S. aureus and P. aeruginosa, a bacteria identified
In plague, are associated with respiratory infections.

* A. baumannii, associated with VAP, found on lingual

biofilm

Meta-analysis had 28% reduction in VAP with oral hygiene
care
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CONCLUSIONS

« Between the intervention and control group of the studies
* 62% decrease in VAP with oral hygiene care
* 489% decrease in LRTI between intervention and control group
* 519% decrease In high fevers with esophageal cancer patients
* Removal of plague biofilm in ICU reduces cytokines: IL-1, IL-6,
MMP-2
» Studies were conclusive that an oral hygiene regimen decreases
secondary Infections
* Oral health professionals should carryout the oral hygiene instead
of having to train ICU nurses
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