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Comparison of the effects of two oral cares on thirst and oral status following
nasal surgery: Oral swab versus non-swab using cold water gauze’

Gu, Anna" - Yu, Mi? - Kim, Youngjin” - Park, Suyeon" - Baek, Kyunghee" - Kim, Taehee"

1) Nurse, Department of Nursing, Gyeongsang National University Hospital
2) Professor, College of Nursing, Gerontological Health Research Center in Institute of Health Sciences, Gyeongsang National University

Purpose: This study aimed to compare the effects of oral swab and non-swab using cold water gauze on patients’ thirst and
oral status following nasal surgery under general anesthesia. Methods: A non-equivalent control group was applied. Participants
were divided into a control group (n=30) that was treated by cared for with cold water gauze application without oral swab
and an experimental group (n=29) that was treated cared for with oral swab using cold water gauze after nasal surgery at the
G University Hospital in Korea. Data were collected from May 14, 2020, to April 30, 2021, and analyzed using descriptive
statistics, a chi-squared test, independent t-test, Wilcoxon signed-ranks test, and Mann-Whitney test. Results: The results showed
no significant differences between the two groups in thirst (U=-0.04, p=.693) and overall oral condition (U=-0.34, p=.813) after
the intervention. However, participants’ thirst and oral condition were significantly improved in each group after intervention.
Conclusions: It was confirmed that both oral care methods reduced thirst and improved oral condition after nasal surgery. These
findings indicate the need for intervention for patients’ thirst and oral condition after nasal surgery. Furthermore, they show
that these oral care protocols can be used as a safe and effective nursing intervention for patients who undergo nasal surgery
under general anesthesia.
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» General & clinical » General & clinical
characteristics characteristics
Pre-test « Immediate post « Immediate post
operative thirst & oral operative thirst & oral
condition condition
Oral non-swab: 1st. ISral fwab using
cold water gauze apply co 2wa‘er tgauze
on mouth and lip (2 minutes)
Intervention (5 minutes, once) 13 minutes
2nd. Oral swab using
cold water gauze
5 minutes (2 minutes)
JL3 minutes
A 4
Post-test Thirst & oral condition Thirst & oral condition
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Table 1. General Characteristics and Homogeneity Test (N=59)
Group
Total Cont. group Exp. group
Characteristics Categories n (%) or (n=30) (n=29) X ort P
Mean+SD n (%) or n (%) or
Mean+SD Mean+SD
Age (year) <40 30 (50.8) 15 (50.0) 15 (51.7) 0.02 895
>40 29 (49.2) 15 (50.0) 14 (48.3)
40.42+13.73 39.43+15.44 41.45+11.88 -0.56 576
Gender Male 42 (712) 23 (76.7) 19 (65.5) 0.98 344
Female 17 (28.8) 7 (233) 10 (34.5)
Height (cm) <165 20 (33.9) 10 (33.3) 10 (34.5) 1.49 476
165< ~<175 25 (42.4) 11 (36.7) 14 (48.3)
>175 14 (23.7) 9 (30.0) 5 (17.2)
167.86+9.45 167.82+10.19 167.90+8.80 -0.03 973
Weight (kg) <60 11 (18.6) 6 (20.1) 5 (17.2) 416 245
60< ~<70 22 (373) 10 (33.3) 12 (41.4)
70< ~<80 12 (20.3) 4 (133) 8 (27.6)
>80 14 (23.7) 10 (33.3) 4 (13.8)
70.99+13.22 73.09£15.66 68.8249.92 1.25 216
Body mass index <25 34 (57.6) 14 (46.7) 20 (69.0) 3.00 083
(kg/m? >25 25 (42.4) 16 (53.3) 9 (31.0)
25.11+£3.60 25.76+3.89 24.4443.20 143 159
ASA class ASA 1 30 (50.8) 15 (50.0) 15 (51.7) 0.02 895
ASA I 29 (49.2) 15 (50.0) 14 (48.3)
Medical diagnosis Deviated nasal septum 22 (37.3) 17 (56.7) 5 (17.2) 10.73° .013
Chronic sinusitis 35 (59.3) 13 (43.3) 22 (75.9)
Antrochoanal polyp 1 (1.7) - 1 34
Papilloma of paranasal sinuses 1 (1.7) - 1 (34
Operation Septoplasty 17 (28.8) 14 (46.7) 3 (10.3) 14.14° <.001
Sinus surgery, endoscopic 39 (66.1) 13 (43.3) 26 (89.7)
Septoshinoplasty 3 (5.0 3 (10.0) -
Anesthesia time <90 16 (27.1) 9 (30.0) 7 (24.1) 0.85 838
(minute) 90< ~<120 16 (27.1) 7 (23.3) 9 (31.0)
120< ~<150 13 (22.0) 6 (20.0) 7 (24.1)
>150 14 (23.7) 8 (26.7) 6 (20.8)
122.374+45.78 125.80+49.32 118.83+42.39 0.58 .563
Amount of fluid <500 23 (39.0) 12 (40.0) 11 (37.9) 0.53 768
injection 500< ~<700 24 (40.7) 11 (36.7) 13 (44.9)
(ml) >700 12 (20.3) 7 (23.3) 5 (172)
532.03+163.37 527.67+167.94 536.55+161.34 -0.21 837
Amount of fluid <7 25 (42.4) 13 (43.3) 12 (41.4) 1.10 578
injection per body 7<~<9 19 (32.2) 11 (36.7) 8 (27.6)
weight (ml/kg) >9 15 (25.4) 6 (20.0) 9 (31.0)
7.58+2.17 7.32+£2.09 7.84+2.27 -0.92 .360

ASA=American society anesthesiologist; ASA I=normal healthy patient; ASA II=patient with mild systemic disease; Cont.=control;

Exp.=experimental; SD=standard deviation

" Fisher’s exact test
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Table 2. Homogeneity Test of Thirst and Oral Condition (N=59)
Cont. group Exp. group
Variables Total score (n=30) (n=29) U )
Mean+SD Mean+SD
Thirst 7.29+2.53 7.33+2.56 7.24+2.53 -0.09 932
Oral condition Lip 1.86+0.39 1.83£0.38 1.90+0.41 -0.58 .560
Tongue 1.47+0.54 1.37+0.56 1.59+0.50 -1.77 .077
Saliva 1.97+0.79 1.83£0.79 2.10+0.77 -1.32 .186
Oral mucosa 1.2940.46 1.20+0.41 1.38+0.49 -1.51 132
Overall 6.46x1.52 6.23+1.45 6.69+1.58 -1.59 11
Cont.=control; Exp.=experimental; SD=standard deviation
* Mann-Whitney test
Table 3. Test of Treatment Effect (N=59)
Difference
Variables Group (Jé:;fgg) (&Zztn_}_ressé) between time Treatment eﬁe‘:t
z (0 Mean+SD U (o
. Cont. (n=30) 7.33+2.56 6.20+2.83 -3.27 (.001) 1.13+1.87
Thirst -0.40 (.693)
Exp. (n=29) 7244253 6.1742.93 -3.40 (.001) 1.07+1.31
Oral Lip Cont. (n=30) 1.8340.38 1.23+0.43 424 (<.001) 0.60+0.50 0.71 (476)
condition Exp. (n=29) 1.90+0.41 1.2140.41 -4.47 (<001) 0.69+0.47
Tongue Cont. (n=30) 1.37+0.56 1.10+0.31 -2.83 (.005) 0.27+0.45 -0.37 (.713)
Exp. (n=29) 1.59+0.50 1.28+0.45 -3.00 (.003) 0.31+0.47
Saliva Cont. (n=30) 1.83+0.79 1.3740.56 -3.50 (<.001) 0.47+0.57 -1.60 (.109)
Exp. (n=29) 2.10+0.77 1.86+0.79 -2.65 (.008) 0.24+0.44
Oral mucosa Cont. (n=30) 1.20+£0.41 1.07+0.25 -2.00 (.046) 0.13+0.35 -0.05 (.959)
Exp. (n=29) 1.38+0.49 1.24+0.44 2,00 (.046) 0.14+0.35
Overall Cont. (n=30) 6.23+1.45 4.77£1.07 -4.69 (<.001) 1.47+1.11 0.34 (813)
Exp. (n=29) 6.69+1.58 5.59+1.35 -4.01 (<.001) 1.10£1.35
Cont.=control; Exp.=experimental; SD=standard deviation
* Mann-Whitney test
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Appendix: Research Protocol of This Study

Oral care protocol 1: Oral swab using cold water gauze
1. Materials: Disposable disinfection set, two sheets of sterile 4x3 gauze, 10 cc of cold water (7~15C)

2. Procedure:

step 1. The nurse washes her hands and wears disposable gloves.

step 2. If not contraindicated, raise the head of the patient's bed more than 45 degrees.

step 3. Explain to the patient who has regained consciousness that from now on, nursing will be performed by wiping the
mouth with gauze moistened with cold water to help quench their thirst.

step 4. Roll up a sheet of gauze moistened with 10 cc of cold water one at a time and wipe patient’s mouth with tweezers.
Using one piece of gauze per area, wipe the tongue, oral mucosa, and lips 10 times in that order.
Regularly clean the tongue from the inside out, the oral mucosa left and right in this order, and the lips in the order
of the upper and lower lip. Oral care should take about 2 minutes.

step 5. Inform the patient that oral care is over, clean up the area, and wash hands.

Oral care protocol 2: Oral non—-swab using cold water gauze
1. Materials: Two sheets of sterile 4x3 gauze, 10 cc of cold water (7~15T), 10 cc syringe

2. Procedure:
step 1. The nurse washes her hands and wears disposable gloves.
step 2. If not contraindicated, raise the head of the patient's bed more than 45 degrees.

step 3. The nurse applies the cold water gauze on the patient’s mouth during 5 minutes.
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