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Taking comprehensive intervention measures to reduce postoperative lower

respiratory tract infection in patients with oral cancer

WANG Li-rong, ZHAO Jun, YANG Xu-dong , LU Ming-xing » WANG Wen-mei (Stomatolog-
ical Hospital » Medical School of Nanjing University, Nanjing 210008, China)

[Abstract] Objective To evaluate the effectiveness of comprehensive intervention measures in reducing postopera-
tive lower respiratory tract infection (LRTI) in patients with oral cancer. Methods Patients were divided into inter-
vention group and control group, intervention group :146 patients who admitted to a hospital between September
2012 and March 2013 received comprehensive intervention measures during perioperative period for preventing post-
operative LRTI; control group: 140 patients who admitted to the hospital between March and August 2012 received
routine medical care, incidence of postoperative LRTI between two groups was compared. Results The implementa-
tion rates of 5 intervention measures of intervention group (30° bed head elevation, oral rinse with compound chlo-
rhexidine gargle, autoclave sterilization of head of laryngoscope used in general anaesthesia, hand hygiene before anaesthe-
sia for endotracheal intubation, and gentamycin inhalation) were all higher than control group (all P<Z0. 01).
Incidence of LRTI in intervention group was significantly lower than control group ([0.68% ,n=1] vs [5.71% ,n=
8], XZ =4.39,P<C0.05). Conclusion The implementation of comprehensive intervention measures can effectively
reduce the incidence of postoperative LRTI in patients with oral cancer.
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Table 1 General data of two groups of patients underwent surgery for oral cancer
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Table 2 Implementation rate of intervention measures between two groups of patients underwent surgery for oral cancer
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