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Establishing specialized Oral Nursing care system for advanced amyotrophic lateral
sclerosis patients with long-term tracheostomy invasive ventilation use
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The purpose of this study is to identify the symptoms of oral pain for
amyotrophic lateral sclerosis (ALS) patients with tracheostomy-invasive ventilation (TIV) and to examine
the nursing care for alleviating pain.First, we focused and examined the relevant data between
Macroglossia (an enlarged tongue) and salivation as well as clinical characteristics and oral muscle
function.On the result, ALS patients after the stage with TIV use, Macroglossia is related to disease
severity as well as body mass index and communication impairment, and also it shows the possibility of
tongue’ s fat displacement.Moreover, our study data indicate that salivation rate was increased with
progression of dysfunction of voluntary jaw movement.Therefore, appropriate oral care is required in
advanced ALS patients to maintain their oral hygiene and to avoid penetration of saliva into the airway.
It is apparent that establishing oral nursing support with Low-fixed quantity sustained absorption is
significant.
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