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Development of an oral self-care education program to prevent aspiration
pneumonia among elderly COPD patients

DEMURA, YOSHIMI

3,800,000

COPD

COPD

COPD
COPD

This study aimed to establish an educational program that can promote oral
self-care behavior to prevent aspiration pneumonia among elderly patients with COPD. The results of
the fact-finding investigation suspected a large number of people to have a decline in their
swallowing function. Additionally, there were several cases where the number of bacteria in the oral

cavity was above the standard value. This was related to the presence of aspiration pneumonia
inflammatory bacteria, good oral cleaning and health condition of the gums and mucous membranes, and
the practice of gargling after inhalation. About half of the subjects were concerned with their
oral health, while less than 30% had the habit of observing their oral cavity. The oral self-care
education program was therefore examined with a focus on motivation to observe ones oral condition,
essentials of oral cleaning, the necessity of gargling after inhalation, and oral exercises that
consider dyspnea, etc.
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