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91 8th International Nursing Conference ORAL HYGIENE OF CEREBROVASCULAR 

ACCIDENT PATIENTS: A SYSTEMATIC REVIEW Auliasari Siskaningrum, Zuliani, Nurul 

Khoirun Nisa, Trijati Puspita Lestari Faculty of Nursing, Universitas Airlangga Email: 

nurulnisa90.nn@gmail.com ABSTRACT Introduction: Stroke or Cerebral Vascular 

Accident (CVA) occurs because of the sudden death of the brain cells from the 

inadequate bloodstream.  

 

CVA occupies the third place in the world after cardiovascular diseases and cancer. CVA 

leads to the weakness or paralysis, consciousness decrease, speech impairment and 

swallowing and reducing oral hygiene quality. The decrease of oral cleanliness affects 

the microorganisms heaping, dental problems and pneumonia.  

 

The inability of patients independently such as oral hygiene can also affect the 

psychological condition that decreases the quality of life. Purpose to describe the 

conditions of patients with clinical stroke and self-care of an oral hygiene that deals with 

quality of life. Method: searching international scientific articles using PICO frameworks 

on some databases such as Proquest, Ebscohost, Pubmed, ScienceDirect bounded from 

2006 until 2016. The useywo“ora he qualiy f fe”. searg the yword fou1.154 Those articles 

are identified in accordance to the inclusion criteria, which got 11 articles.  

 

Search results identified further to have critical appraisal to the stage of making 

systematic review. Result: this review explains the oral hygiene activities on patients with 

stroke. Conclusions: a good oral hygiene care give significant influence to the patients 

with stroke.  

 

It happened to the decrease of microorganisms in the mouth, good health of teeth, and 



the increase of satisfaction level of patients in nurses. These conditions are better when 

patients located within the community who keep practicing the oral hygiene. Keywords: 

oral hygiene, oral health, stroke, CVA, OHrQoL, microorganism INTRODUCTION Stroke 

or cerebrovascular accident (CVA) is neurological problem caused by cessation of artery 

blood flow in the brain (Price & Wilson, 2006). CVA is caused by thrombosis, embolic, 

ischemia and hemorrhagic (Smeltzer, 2002).  

 

The effects of CVA are paralysis, debility, no sensation on the face, difficult to speaking, 

difficult to swallow and disturbance of consciousness and oral hygiene (Lam, 2007). CVA 

is the third highest of the world's causes of death after cardiovascular disease and 

cancer (Corsalini, 2009). Indonesia is one of the highest prevalence of CVA in Asia 

(Yohida, 2009). In Indonesia, based on the data in 2013, 12,1 in 1.000 got CVA, and this 

number was higher than in 2007 at 8.2%. Moreover, East Java is fourth rank for greatest 

prevalence of CVA (Riskesdas, 2013).  

 

Some of the CVA patient get well and will be healthy if their accepted good treatment 

but some of them also got disability and can't meet their daily need, this making their 

quality life at the low level (Corsalini, 2009). Based on Henderson nursing theory, oral 

hygiene is one of basic human needs (Brady, 2011). Self-care deficit of oral hygiene 

among CVA patients can result in Candida Albicans, carries and pneumonia.  

 

Pneumonia aspiration is one of infection disease and also one of complication after the 

patient got CVA. The correlation between pneumonia aspiration and oral hygiene 

condition: carries, periodontal disease and less oral hygiene condition. 92 8th 

International Nursing Conference Inability of the patients to oral hygiene, it makes a 

psychological effect like decreased in Quality of Life (Brady, 2011).  

 

The aim of this study was to review CVA patients condition and correlation between oral 

hygiene and quality of life among CVA patients. METHODS The methodology of this 

reseach was literature review. First, the reseacher found the resource focus on health 

condition of CVA patients, especially on oral hygine.  

 

The effect of oral hygiene intervention, and the correlation between quality live and oral 

hygine among CVA patients. Then, the reseacher searched resources from journals and 

database such as Ebsco, Pubmed, Pro Quest, Google Scholar, Science Direct, and Journal 

Of Nursing Science. The articles or resources were published from January 2006 until 

October 2016.  

 

The keyword used were oral hygiene str, oralhygiene Coralh and str, and “ hygiene 

relatty oif. The total of articles were 1.154, including 345 journals from Ebsco, 257 from 



Pro Quest, 304 from Science Direct and 248 from Pubmed. The reseacher only used 

literatures with criteria inclusion: the literature related with oral hygine among CVA 

patients and related with quality life, the condition of CVA patients and nursing 

intervention to CVA patients.  

 

The exclusion criteria of literature arethe ter didmentioned correlation between oral 

hygiene and quality life among CVA patients, the literature not relevant with the topic, 

and the literature floccus on experiment study. Fifteen articles were used in this 

research. Fifteen literatures had critical appraisal and scoring, than used systematic 

review by used scoring and critical appraisal.  

 

RESULTS Based on Anne, et al (2013), she found that any significant different effect 

among two groups who received klorheksidin and oral hygiene intervention among CVA 

patients (P<0.001), this mean that the group who received oral hygiene intervention 

twice time got reduction of dental caries and dental plague than group given 

klorheksidin Klorheksidin is a mouthwash, it can be used to keep oral health of CVA 

patients. Kim et al (2014) mentioned that dental caries and dental plague can prevent 

with used Klorheksidin.  

 

Yoshida et al (2011) mentioned that age was significantly correlated with oral hygiene 

status (P<0.05). The oral hygiene condition of CVA patients was lower than 

cardiovascular patients. This research also found no significant difference between CVA 

ischemia and hemorrhagic. Moreover, Corsalini et al (2009) said that there is correlation 

between denture condition and CVA patients who aged >60 years old. About 42.4% the 

CVA patients need to repair their denture, 27.3% need rebase and 30.3% got good 

condition.  

 

Denture condition of CVA patients should regularly be monitored after 1 month and 

between 3 to 4 months. Previous research from Jang et al (2015) mentioned that there is 

correlation between oral hygiene and quality life among CVA patients. Schimmel,et al 

(2009) found that there is correlation between oral hygine and quality of life (p<0.01).  

 

OHrQoL of intervention group in hospital was decreased caused by physical limitations 

and pain. Based on Groth et al (2013) study, OHrQoL will be increased after the patient 

get back from hospital and some of them they live in community (P<0.05). McMillan et 

al (2005) found that CVA patients have low fungtion of physical activity, emotional role 

and menthal health domain.  

 

Median score of GOHAI was 52 and 54 in comparison group of CVA patients. OHRQoL 

was significant different. Based on Brady's reseach in 2011, he reported that there is 



correlation between oral hygine practices and knowlege, care 93 8th International 

Nursing Conference services and professionalism of the nurses in hospital.  

 

Quality of oral hygine will more likely signicant with the higest of knowledge among the 

nurses and health care professionals. Horne et al (2014) also had same argumenatation. 

Brady et al (2011) compared oral hygiene practices among dentist and nurses, he found 

that there is no significant differences of microbioloycal test between those groups, but 

there is differences of satisfaction among those groups.  

 

The nurses get challeges of good communicaton and good knowledge, so that they will 

give benefits for their patients, decreased complication and improveing health care 

services. DISCUSSION Systematic review in this research aimed to identify oral hygiene 

condition among CVA patients. At first, the researcher got many literatures related with 

the topic, but only some of them met criteria inclusion of this study.  

 

This mean that not many literatures or research which focus in this topic. Moreover, only 

small review or research focus on oral hygiene or oral health with focus group among 

nursing, health care provider and also CVA patients. Oral hygiene and oral health is one 

of kind needed to CVA patients, if it not proper it will make impact to CVA patients.  

 

The impact of inappropriate of oral hygiene to CVA patients, such as many 

microorganism, carries, poor dental plague and decreased quality life and life 

satisfaction. Four articles were described about microorganism among CVA patients. 

They mentioned that CVA patients got an increase of microorganisms. An increase of 

microorganisms caused by poor of frequencies of oral hygiene. The nurses should give 

oral hygiene care to CVA patients as one of basic human needs.  

 

Other research had found that any correlation between oral hygiene and quality life and 

level of satisfaction among CVA patients. CVA is one of degenerative disease which 

need long-term of caring and it make effect of basic human needs. Inability to perform 

oral hygiene also gives impact to psychological problem, such as hopeless, helpless and 

low quality of life. Psychological problem.  

 

Based on three literatures were mentioned that there is correlation between oral 

hygiene and quality of life among CVA patients. CONCLUSION AND 

RECOMMENDATION Conclusion Oral hygiene care was one of standard intervention to 

CVA patients in ICU room. Based on literature reviewed in this study it can be concluded 

that there is a significant effect of oral hygiene care among CVA patients.  

 

The effects will be better than when they live at home or their community and keep to 



do their oral hygiene. Oral hygiene is one of important intervention to CVA patient, it 

will give good quality of life. Nurses, health care providers and hospital management 

should give attention of their intervention so it will be prevented the complication and 

improved quality care.  

 

Moreover, further research about standard operational procedure (SOP) in the hospital 

so doing research on oral hygiene was needed. Recommendation Nurses and health 

care provider should be give oral hygine to CVA patients with good standart, so it will 

prevent pneumonia. Nurses and health care provider were expected to train their 

patients to do oral hygine at home, so they will gain good quality of life.  

 

Further reseach on oral hygine among CVA patients is needed, especially in Standart 

operational procedure with proper and based on evidence based. 94 8th International 
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