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Study of effect of microflora and moistness of tongue on pyrexia and pneumonia in
elder |y people who require nursing care
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WFER R OBEEL (3 30) : This study examined the effect of microflora and moistness of tongue
on pyrexia and pneumonia in elderly people who require nursing care. In the analysis of
data of long-term hospitalized elderly patients, subjects with many teeth in dentate
patients and subjects with much tongue coating in edentate patients had higher risk for
pyrexia. And, when we analyzed data of institutionalized and hospitalized elderly people,
pattern of microflora of the tongue coating and moistness of tongue was closely related to
pyrexia and pneumonia independently of dysphagia and other factors. These results
suggest that evaluation of oral microflora may be an effective indicator not only for oral
health but also for systemic health status.
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Febrile Days'

Independent Variable Subjects, n (%)

Odds Ratio (95% Cl)

Age
Sex
Male 7(11.5)
Female 39 (16.4)
Cluster
A 334
B 13 (52.0)
C 15(11.1)
D 15 (294)
Tongue coating
None or slight 17 (129)
Moderate or much 29 (174)
Tongue moisture
>5.0 12 (8.8)
1.0-49 18 (149)
<1.0 16 (39.0)
Use of dentures
Yes 37 (20.2)
No 9(78)
Physical activity level
Able to walk 223
Chair-bound 989
Bedridden 35 (31.5)
Dysphagia
No 9(5.6)
Slight 14 (135)
Severe 23 (67.6)
Use of antibiotics
0 33 (129)
1-4 7 (280)
>5 6 (333)

1.0 (1.0-1.1)

1
07 (0.2-2.4)

1
10.5 (2.0-55.5/**
44 (11-178)*
116 (23-57.8)**

1
37 (14-96)**

1
27 (1.0-7.3)*
10.3 (29-36.4)**

1
1.5 (0.5-4.0)

1
46(08-253)
6.7 (11-39.4)*

1
15 (05-4.1)
95 (21-429)**

1
40 (1.1-15.9)
36 (08-156)

T 2EACRTAYVERSHT (EREH:<=0;210=1).

* P<0.05, ** P<0.01.
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Pneumonia’

Independent Variable Subijects, n (%) Hazard Ratio (95% CI)
Age 1.0(1.0-1.1)
Sex

Male 8 (10.7) 1

Female 27 (10.1) 0.9(0.4-2.4)
Cluster

A 3(3.0) 1

B 8(22.2) 2.7(0.6-12.6)

c 13 (8.5) 4.0(1.115.1)*

D 11(20.4) 49(1.2-21.1)*
Tongue coating

None or slight 11(7.5) 1

Moderate or much 24 (12.2) 3.2(1.4-73)*
Tongue mwisture

>5.0 7(45) 1

1.0-49 14(10.2) 29(1.1-8.0)*

<10 14 (26.9) 7.9 (2.6-22.4*
Use of dentures

Yes 28 (13.1) 1

No 7(54) 1.0(0.4-2.8)
Physical activity level

Able to walk 3(3.0) 1

Chair-bound 10 (9.0) 2.6(0.7-10.1)

Bedridden 22 (16.8) 1.3(0.3-64)
Dysphagia

No 9(48) 1

Slight 9(80) 1.4(0.5-3.9)

Severe 17 (38.6) 7.0 (1.7-28.9/**
Use of antibiotics

0 23(79) 1

1-4 5(17.2) 27(09-82)

>5 7(318) 2.8(1.0-75)*
T CoxHeffl/N\HF—FEIR 4.
* P<0.05, ** P<0.01.
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