Trajectory of thirst level in critically ill oncology patients based on group-based trajectory model



Supplementary Appendix


Appendix1.Thirst assessment tool: Critically Ill Patients’ Thirst Assessment Scale(CIP-TAS)
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Appendix 2. Multivariate logistic regression model

	Table 1  Model fit information

	model
	model fit condition
	likelihood ratio test

	
	-2 log-likelihood
	chi-square
	df
	significance

	intercept only
	479.877
	
	
	

	outcome
	442.884
	36.994
	21
	.017


Note: p=0.17<0.05 indicated that the model has applicability.


	Table 2  Goodness of fit

	
	chi-square
	df
	significance

	Pearson
	527.203
	534
	.575

	Deviance
	442.884
	534
	.998


Note: p=0.575>0.05 indicated that the regression has a good fit.

	Table 3 likelihood ratio test

	effect
	model fit condition
	likelihood ratio test

	
	The -2 log-likelihood of the simplified model
	chi-square
	df
	significance

	intercept
	442.884a
	.000
	0
	.

	CRP
	448.744
	5.860
	3
	.119

	temperature
	451.786
	8.903
	3
	.031

	dignosis
	468.239
	25.356
	15
	.045
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Note: The regression model indicated that temperature (p = 0.031) and diagnosis (p = 0.045) had a statistically significant influence.
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TABLE 2 Assessment scale for thirst severity in critically ill patients.

Scores

Items

Degree of lip moisture/dryness

Oral mucosal condition

Tongue texture and coating

No intubation Sputum viscosity

Tracheal intubation Sputum viscosity

Saliva volume and

viscosity

Accompanying symptoms of dry mouth

Patient behavioural signs

Total Score

Note: Classifi

[

Smooth and moist

Moist and smooth oral
mucosa, pink in colour

Pale red tongue with a
thin white coating

Clear or white foamy
sputum, easily
expectorated

No sputum retention
on the inner wall of the
suction catheter

Normal saliva
secretion, abundant
and frothy or watery

Mild peeling
Intact oral mucosa, slightly dry

Red tongue with a light yellow
coating

White or yellow-white sticky
sputum requires effort to
expectorate

A small amount of sputum is
retained in the suction catheter,
easily flushed with water

Decreased saliva secretion,
slightly viscous with stringy
consistency

Dry and cracked

Dry and rough oral mucosa
with or without congestion and
redness

Deep red tongue with thick and
dry yellow coating

Significantly thick and
sticky sputum, yellow and
concentrated, difficult to
expectorate

Alarge amount of sputum is
retained in the suction catheter,
not easily flushed with water

Reduced saliva production,
viscous consistency resembling
jelly

ition of thirst severity: ® O points, not thirsty; @ 1-3 points, mild thirst; ® 4-6 points, moderate thirst; @ 27 points, severe thirst.

Cracking and bleeding

Very dry oral mucosa with or without
ulcers, inflammation, and bleeding

Deep purple tongue with cracks, grey-
black and dry coating

Extremely sticky sputum that cannot be
expectorated voluntarily, with sputum
crust adhering to the oral cavity

Suction catheter with sputum crust
adhesion or blockage, leading to collapse
due to excessive negative pressure

No saliva pooling at the base of the
mouth

Dry skin, poor skin elasticity, sunken

eye sockets, oral odour, abnormal urine
volume (anuria, oliguria, polyuria, etc.),
negative balance in and out volume,
non-pathological hoarseness, or difficulty
swallowing

Awake patients may moisten their lips
with their fingers, patients with impaired
consciousness may exhibit sucking
motions, licking lips, etc.

Score




