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To relieve secondary xerostomia of ICU patients using cluster nursing
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[ Abstract] To explore the effect of cluster nursing on relieving the secondary

Methods

Objective
xerostomia caused by the long - term abrosia among intensive care unit ( ICU ) patients .
Forty-two patients admitted to the ICU of a hospital in Shanghai between May and December 2017
were randomly divided into a control group and an intervention group according to the envelope
method, each of 21. Both groups were given the routine nursing, while the intervention group was
additionally provided with cluster nursing, including using the vitamin C spray, rinsing the mouth
with peppermint water and wearing the lip moisturizer. The condition of feeling dry and thirsty
before and after the intervention was compared between the two groups. Result Compared with the
control group, the condition of feeling dry was significantly relieved and the moist of the oral cavity
was significantly better in the intervention group (t =5.66.,P<(0.01; t=4.66, P<(0.01). Conclusion
The cluster nursing significantly relieve the secondary xerostomia of ICU patients and can be

considered as a safe and effective intervention method.
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