F280f : ol20} 2, 3% 245, 2= UY

obzul A o
Aelslale] @& 7k
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e
fo
0z

Hel tiKorean Society for
Nosocomial Infection Control, 1997; Lee &
Jeong, 2004).

el 7hale Qlel o]Ae] 7FAEA] & Akl ¢

A4 T PAs A BYg vAEe RE2E A
A 82} #Z2le] ofn] 7 Y Wil w =] <]
3 wAE gdS WoHMinistry of Health and

Welfare, 1997). Bzl 2L 82 7H4do] 31.3%
2 714 g9kon(Son, 1998), HY W 22 #F F
80%= A Exdt ARl BEE Ao2A, o= <l

FEE APFE, ALt 2 s Rt S gl
tHKim et al., 1997). Choi %(1998)2 wWol 44
3 3 F 107 15%E Exd Aol dedd, v 1
3lo] Exdt AQjoRE 175%7F dd & vk 3
o Ex

@ qel a2 9ol Fa acle] Ha g

Bl Sl WE 93

00 Wo

&} F(WAIA A} E-mail: ysyoo@catholic.ac.kr)

EE $3 grolt dPux, B oA, W 7]
o) Ak, eal /3 FEA L 2HzO| =AY A,
& FHHER} AGH ABAE, TR T 15HE
RE OV FE £, BFT DAFS TN 49
3]
5

izt F3E 3l 9QTtHEdmond et

OIH r

al.,, 1999).

Q=7 A9E A8s] flste] B ke ool ALEH
ot xze] g wAEe] AFo] A7t =
a1 QItK(rizarry, Merlin, Rupp, & Griffith, 1996;
Wright, Lam, & Burrell, 1997).

agER 92 7498 o] sk ol a3}

27 AAdS disb] SlEide "HA gl
s T, A4 = oy G2, A4
AR B 1A, o YA T, A
| &o] Fastth Ul 49 Ha(199D= 8= 7
< odsty] st WgAFH #HHY] w maHs
AshAA AR 9] 9T (FEE A|FEISAL, Nam
(1998)2 22 7ol tigh raAbel 914
9 ogE] a]le ot & olE Evl® fA A
gxlo] 7rEAHES AFEF oM, Yu(2003)E HeH
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2 R R EXIERIE
of F7kskel 8.2 4US AshEA BaA BHgo]
2l

AFo] rekayo @M (Buckle, 2003) $erielolA
Az ARge]  F7kekal 9leik(Ha, Kim & Kang,
2003), oFA7HA AzA axel digh #shAl At
538 A o]tHChez & Jonas, 1997).

b ool ofe7kA] AEE Aol dolA Zzte]
d& EFYES o Asadrt g4 3}7] —Er‘ﬂ, 2
HEZ, g, dxge 2 %
Lo F]Aato] ARSI
Ed)9| 84 Melaleuca alternifolia 2 5 23+
2 Terpenen—4-ol, linaloolZ} alpha-terpineol ©]|t}.
Am G5 WA AFE Fska, A el Al
o] A&E TN, WY gdss 2dska, |
S F7MZCKBattaglia, 1995 Snyder &
Lindquist, 2002).

ghle] =
latisfolia, lavandular stoechas 2| 37¥A Fo| Y&
g, Z+z+e FeA o) g B adrt tErh 2
AFelAs A gk F-28o] glo] 7HE wel AHg-
H=  lavandular  angustifoliaZ  A&3FTHBuckle,
2003). AEH a5 T2 E, W, A4 R 4t
golt}. #hlclE FHow H u 41%9 LS
(linalool) Zg3e] d=tl, ol #dEe & I+, I
28-S gt} =g EIcE EE Uy £
$26-5 719e 4 JtiHan, Hur, Park, Lee, &
Park, 2002).

Hzxeelol 9L Pogostemon patchouli 2 4,
A8 B g AA, dFest o g3t Aok
(Han et al., 2002).

ol m} Oﬂ/‘ﬂ” 2ds =3t Al‘i‘f‘r Autol] wE27
v owpabA] 2 owis giea] gfelo] 2 d(HEAL )
s|AJste] ARgsllof dith i Aol *}3 olEE 99l
(Almond oil; Sweet almond, Prunus amygadalis)<
7V ol 2ole AlEle] 2dFo SR ElEdlibe]
A% TgEe] gla, wER Do} Evl Fy-sich w3

lavandular ~ angustifolia,  lavandular

ol f

I3 E’_E‘(JOJoba oil; Simmondsia chinensis)<
Fpge] §-

oH
5 Felvl, olmE 9u A1 wol g

o

@A) opmu} o414 29le] A PEEo ek ow
BEWA, 299 B4 uel GUIE Do P &
CAE A 2 AR B s

=7 axrt O]E}J— 3] 23 l=Hd(Tiran, 2000),
Yo} BlER 2 Hzges vy Wy gt g
vt &elA JekPark, Kim, & Kim, 2000).
old] ¥ Ay ofmul oA 9UL o8e I
Eavhs Qe o] a2 ] A B
T A2 BAE Fad vAE £3E ooy o
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2 die A% AdA SAE Atk 712 A
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Experimental group

l

Perineal care with aroma essential oil

Pre-test (1 time/day for 4 days) Post-test

- General

characteristics Prescription: 3% blending essential oils - Urine analysis
+ Urine analysis (Tea tree: Lavender: Patchouli) mixed with carrier + Urine culture
- Urine culture oils(Sweet almond : 10% Jojoba) 50ml - Vital signs
- Vital signs

’ Control group ‘
<Figure 1> Research design
1) 1841 o]’de] 432l #AAAE Qe APLE oS  AREETHYang

2) 94 A FAELHS B
3 Q9 7 % 204 A JBL
A Holt

_)ivl
e
>
i
tlo
>,
o2,
ol
ol
R

GCSE  Teasdale¥®} Jennett(1974)7F Lokl
>

3 Bl egEE B Aem Al A

N

4

4
WSSl Hl, el e e % BFolut e
o s /12E T gtk 7 wgel Fe 34

7}

oA 1580 % 3HA 8HL TN, 84l 12%

& FZ5 Aol 13dA 14-S Au|s
[e3] -

spulsked, o] A4 W7l Auis 4

&, 1552

e}
Aol A= J =
75l

2002).

k= 3z4 o]

Y

AHARE= oz} i 9Y 3
Stk & AgtoA] ofZu} oAl 173%
oA =4 Ao HAdo] gltkE Ral(Buckle, 2003)

°]-&-%
[e]
=

lo Jx
off L
M fob

N
=
O olo
=2

<Table 1> Homogeneity test for general characteristics of subjects between two groups (N=43)

. . Exp.(n=21) Con.(n=22) .
Characteristics Categories (%) (%) X p
Agel(year) 49< 6(28.6) 5(22.7)

50-69 10(47.6) 12(54.6) 0.25 0.883
>70 5(23.8) 5(22.7)
Gender Male 10(47.6) 11(50.0)
Female 11(52.4) 11(50.0) 002 876
* GCS(score) <7 4(19.0) 5(22.7)
8-12 6(28.6) 4(18.2) 721
13-15 11(52.4) 13(59.1)
# Foley catheter insertion Yes 18(85.7) 20(90.9) 505
at admission No 3(14.3) 2(9.1) ’
# Hospitalization ER 17(81.0) 15(68.2) 337
GW 4(19.0) 7(31.8) )
Operation Yes 12(57.1) 15(68.2) - -
No 9(42.9) 7(3L.8) 056 Aot
* Antibiotics administration Yes 19(90.5) 18(81.8) 413
No 2(19.5) 4(18.2) )

Exp.: Experimental group(n=21), Con.: Control group(n=22)

GCS : Glasgow coma scale, ER: Emergency room, Gw: General ward, * :

Fisher's exact test
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tgzke] dra EAL A4l MBE-EE AAEI L
W, Aded gz A4 A2 -tests)

Fisher's exact test®Z 3I3ith ofZn} odld odS
ol g% IS T A=
ANOVA= w}etsloit),

repeated measures

. A7 Zot

P

1. 2 4

(L)

At

AR WP Put A7k wEAge] o
THx?=24.88, p=0.001).

s

A A 4H(19.0%004 A Folle 080% 2R Ha
o, 2T 1A% 4H(18.2%) o2
Z7FE K Table 4>, AWl HAMAY Eeld 2
Adarel A A9 A 4o AL

Pseudomonas Escherichia

712}
aeruginosa, coli,
Enterococcus faecalis®] <
T o, RS Ad Fol 499] iz}

Z}Z}  Enterococcus faecalis,

Streptococcus milleri,
o
=
7k

Staphylococcus
& BRI

Escherichia coli,

aureus, Staphylococcus epidermidis

<Table 4> |dentification of urine culture(N=43)

GEE(generalized estimating equation)d¥} 23] Pre—test Post-test
9] 79 AW Y] W T 5T 470 oldjl EAe A Exp. Con. Exp. Con.
olo] 5HolT 4dRdlE & Hw gglolt hRLe n(%) n(%) n(%) n(%)
1 Croral eol 5t e o No growth  17(81.0)  21(95.5) 21100) 18(81.9)
A el 19eiglat A= 10802 S71ske] 5 Growth 41900 145 0o 0) 4182
O = = —
kel Frelgk Apel 7t IATHp=0.000)<Table 2>. Exp.: Experimental group(n=21),
AT AW U Nitrite9} Aleto] A4 = 571 Con.: Control group(n=22)
Azbo] Asheel wet Raaa damdlAE Sk
= Ago] AATKTable 3>. 3. &yyS
2. &H B LAHAL Agre] A2S Algto] Zybstol whel fhAdkal o
e ks Agelglont T w9 AY el Aol
vl AN Aol AEE B A¥Eel 4 ek Wee gush Agel wasge] gold st
<Table 2> Identification of WBC in urine analysis (N=43)
T 1st 2nd 3rd 4th
GLTE Exp. Con. Exp. Con. Exp. Con. Exp. Con. Source X2 p
P n(%) n(%) n(%) n(%) n(%) n(%) n(%) n(%)
WBC Group 1.22  0.269
1-3 16(76.2) 21(95.5) 17(81.0) 19(86.4)  19(90.5)  17(77.3) 21(100.0) 12(54.5) Time 1.62  0.654
4< 5(23.8) 1( 4.5) 4(19.0) 3(13.6) 2( 9.5 5(22.7) 0 0) 10455) G+T 24.88 0.001
WBC: White blood cell
Exp.: Experimental group(n=21), Con.: Control group(n=22)
<Table 3> Identification nitrite and bacteria in urine analysis (N=43)
T 1st 2nd 3rd 4th
G;?E Exp. Con. Exp. Con. Exp. Con. Exp. Con.
P n(%) n(%) n(%) n(%) n(%) n(%) n(%) n(%)
Nitrite
Negative 19(90.5) 22(100.0) 20(95.2) 21(95.5) 21(100.0) 21(95.5) 21(100.0) 20(90.9)
Positive 2( 9.5) o 0) 1( 4.8) 1( 4.5) oC 0) 1( 4.5) o 0) 2(9.1)
Bacteria
Negative 17(81.0) 21( 95.5) 20(95.2) 20(90.9) 21(100.0) 18(81.8) 21(100.0) 18(81.8)
Positive 4(19.0) 1 4.5) 10 4.8) 2(9.1) oC 0) 4(18.2) o 0) 4(18.2)

Exp.: Experimental group(n=21), Con.: Control group(n=22)
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<Table 5> Comparisons of vital signs between two groups

A17rssts]x] A18¢ A|25, 2006

Ist Znd 4th Source P .
Mean£SD Mean£SD Mean£SD Mean£SD

BT Exp. 36.76x 0.75 36.68+ 0.52 36.60+ 0.53 35.05+ 7.19 Group 3.89 0.055
Con. 36.72% 0.74 36.86% 0.58 37.06% 0.54 37.50% 0.57 Time 0.48 0.701

G+T 2.59 0.067

PR Exp. 84.43+21.44 90.90421.78 88.10£17.91 81.67+18.82 Group 1.08 0.306
Con. 78.50£14.63 81.27£17.11 80.32+17.79 86.41£16.20 Time 0.98 0.407

G+T 2.80 0.043

RR Exp. 19.81+ 2.80 20.10£ 3.60 19.33%= 2.06 18.86% 2.78 Group 1.50 0.228
Con. 18.45%+ 3.42 19.18% 2.42 18.18%+ 3.69 19.32+ 2.32 Time 1.06 1.324

G+T 1.32 0.280

Exp.: Experimental group(n=21)

BT : Body temperature PR : Pulse rate
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Effects of Perineal Care with
Aroma Essential Oil on the
Decrease of Urinary Tract

Infection in Patients with
Indwelling Urinary Catheter

Yun, Sun Hee+* - Yoo, Yang Sook#*

Lee, Jae Jung* - Cha, Jung Hee+++*

Purpose: This study was designed to verify
effects of perineal care with aroma essential oil
on urinary tract infection(UTD) in patients with
Method:  The

indwelling urinary catheter.

# Staff Nurse, Kangnam St. Mary's Hospital, The Catholic University
=x Associate Professor, College of Nursing, The Catholic University

research design was non equivalent control
group pretest-post test design. The data were
collected from March to August, 2005 at C
university hospital in Seoul. The subjects were
43 patients who had a indwelling catheter in
neurosurgery intensive care unit(NSICU). They
were assigned to two groups, 21 subjects to the
experimental group and 22 subjects to the
control group. The experimental group received
perineal care with 3% blending essential oil for
4 days. Results: In the experimental group,
white blood cells and bacteria in urine were
significantly lower than control group. Bacteria
in urine culture was lower in the experimental
group at post test. Conclusion: Perineal care
with aroma essential oil could be an effective
intervention to reduce the UTI of patients in
NSICU.

Key words : Perineal care, Aromatherapy,

Urinary tract infection
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