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Impact of Nursing Intervention on Xerostomia in Patients with
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[ Abstract] Obijective
xerostomia in patient with AIDS. Methods From October 2010 to April 2012,

administered in 53 AIDS patients with xerostomia during treatment. The self—designed evaluation form was used to

The purpose of this study was to explore the effect of nursing intervention on

nursing interventions were

evaluate the oral dryness of patients before and after nursing intervention. Results There were significant changes on
oral dryness of patients before and after nursing invention (P < 0.01) . There was a progressive decrease in the
occurrence degree of oral dryness from level O to level 4. The number of patients decreased by 11.4% in level 4, but
increased by 9.4% in level 0. There was a positive correlation between the intervention time and treatment effect.
Establishment of an effective oral care hygiene behavior intervention could help patients create a healthy lifestyle.
Conclusion Nursing intervention is important to relieving xerostomia of AIDS patients.
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Tab. 1 The xerostomia grading of 53 AIDS patients before and after nursing intervention [n (%) ]

49l n 0% 1% 29 3% 4 %%
il 53 0(0.0) 9(17.0) 14(26.4) 19(35.8) 11(20.8)
FHiE 53 5(9.4)° 15(28.3)" 13 (24.5) 15(28.3) 5(9.4)

5TEre, "P<0.05.



51 EA, S P B0 SR I T TR R R 139

®2 BEPEFHINMTREROBRTEERRIE b (%)]

Tab. 2 Comparison of the nursing intervention effect on patients after 3 treatment periods [n (%) ]

FiF i) n 0% 12% 2% 3% 42
7d 53 1(1.9) 9(17.0) 19(35.8) 14(26.4) 10(18.7)
14d 53 3(5.7) 17(32.1)° 12(22.6) 13(24.5) 8(15.1)°
21d 53 5(9.4) 15(28.3) 13(24.5) 15(28.3) 5(9.4)

HR4m— B b, "P<0.05.
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Tab. 3 Comparison of oral brushing, rinse and eating habits before and after nursing intervention [n (%) ]
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IEH S 9(17.0) 23(43.4) 31(58.5)" 42(79.2)"
AR 10(18.7) 12(22.7) 15(28.3)" 19(35.8)"

5TErei, "P<0.05.
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