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The effect of non-pharmacological local intervention on relieving
thirst intensity of surgical intensive care unit patients

ZHANG Qi”, YOU Wen-xuan
(Department of Nursing , Zhongshan Hospital , Fudan University,Shanghai 200032, China)

[ Abstract] Objective To investigate the effect of different moist solutions on improving the thirst
intensity of intensive care unit (ICU) postoperative patients. Methods Postoperative patients who were
admitted to the Surgical intensive care unit of a tertiary comprehensive teaching hospital from November to
December 2017 were enrolled. The patients were randomly divided into three groups, namely the acidic
solution group, the mint solution group and normal temperature drinking water group. The numerical rate
scale was used to evaluate the patient’s thirst intensity and statistical analysis. Results There were 180
patients were included, 60 patients in each group. The thirst intensity of the three groups decreased
significantly before and after the intervention, the difference was statistically significant (P<C0.001).
Normal temperature drinking water compared with acidic solution and mint water could better relieve the
thirst intensity of ICU patients, and the difference was statistically significant (P<C0.01).The patients were
satisfied with the improvement of thirst intensity of the three moist solutions, and the difference was not
statistically significant. Conclusion The normal temperature drinking water as the moisturizing solution
has a better improvement of thirst intensity in ICU postoperative patients. Therefore, we recommend using
normal temperature drinking water as a conventional moist solution to relieve thirsty intensity.
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Tab 1 Baseline characteristics of ICU patients

[(ZT*s)orn(%)]

Age (y) 59.55+ 15.98
Gender
Male 33 (55.00)
Female 27 (45.00)
Education level
Primary school and below 19 (31.67)
Secondary school 21 (35.00)
High school 10 (16.67)
College and above 10 (16.67)
Drinking habits
2 cups and below 5(8.33)
3-5 cups 39 (65.00)
6—8 cups 10 (16.67)
9-10 cups 4(6.67)
Above 10 cups 2(3.33)
APACHE-1I score 6.58 +4.01

54.40 + 14.52 57.95+ 16.22 1.715 0.183
0.402 0.818
30 (51.67) 33 (55.00)
30 (48.33) 27 (45.00)
8.5152 0.203
15 (25.00) 16 (26.67)
19 (31.67) 11 (18.33)
15 (25.00) 22 (36.67)
11 (18.33) 11 (18.33)
14 (23.33) 7 (11.67) 7.4433 0.490
34 (56.67) 41 (68.33)
9 (15.00) 7 (11.67)
2(3.33) 3 (5.00)
1(1.67) 2(3.33)
6.17 +3.94 7.99+ 4.93 2.945" 0.055

WF value; ¥y value. AL group: Acid liquid group ; ML group : Mint liquid group ; NL. group: Normal liquid group.
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Tab 2 Thirst intensity value before and after intervention

AL 5.28£1.05 2.94%£0.99 36.832 <<0.001
ML 5.50£1.10 3.09+1.18 42.323 <<0.001
NL 5.59£1.20 2.95%+1.09 40.045 <<0.001
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Tab 3 Difference of thirst intensity value before and after

intervention and moisturing times

AL 2.34+1.11 5.1240.99
ML 2.40+0.98 4.92+1.43
NL 2.64+1.15 5.05 % 0.83
F 6.514 0.501
P 0.002" 0.606

(UNL group > AL group or ML group.
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T 70T VS VR AL SR TR K AL R T T R TR ) 4y
Wk 4.38+0.56,4.44+0.54,4.35+0.61, 22 55 L4
i+ X (F=0.361,P=0.698) .
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