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Ventilator-related pneumonia (VAP) is one of the most serious complications
in the intensive care unit. Since VAP is thought to be caused by aspiration of pathogenic
microorganisms in the oropharyngeal fluid into the lower respiratory tract, reducing the number of
bacteria in the oral cavity is one of the preventive measures.

In this study, oral care was performed with oxidol and povidone iodine, and the bacteria in the
oropharyngeal fluid were quantitatively analyzed using real-time PCR. As a result, it was clarified
that the number of bacteria in the pharyngeal fluid was reduced by oral care, but that it
proliferated again after 3 hours, and that the effect of reducing the number of bacteria was
sustained for about 3 hours when cleaning with povidone iodine was added.
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