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Analysis of influencing factors and counter measures of oral hygiene

in patients with oral and maxillofacial fracture
WANG Yujing' ,YAN Guangqi® ,YANG Mingliang®
(1. Department of Nursing ;2. Department of Maxillofacical Surgery ,School and
Hospital of Stomatological China Medical University/Liaoning Provincial Key Laboratory of
Oral Disease sShenyang »Liaoning 110002 ,China)

[Abstract] Objective To explore the factors affecting the oral hygiene of patients with oral and maxil-
lofacial fractures,and to provide a scientific basis for clinical medical staff to formulate corresponding nursing
measures. Methods The tartar index table was used to determine the tartar index of 60 oral and maxillofacial
fracture patients who admitted to this hospital from January to August 2019 within 24 hours of admission. Re-
sults The average tartar index was 2. 78+0. 76. The average tartar index of each segment was 36>46_>16>
26>>11>>31 in order. The segments withe tartar index of 3 was the most,and next were 2,4,1,5. The older
the age,the longer the injury time,and the poorer the knowledge, the higher the tartar index. The main factors
affecting the oral hygiene of oral maxillofacial fracture patients were lack of knowledge,age and injury time.
Conclusion The oral hygiene of patients with oral and maxillofacial fracture is generally unsatisfactory. Clini-
cal medical staff should promote oral hygiene knowledge education of patients to improve the compliance rate
of oral hygiene.
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