
Coronavirus
Toothbrushing against coronavirus

Sir, hand washing with soap or antimicrobial 
gels to reduce the transmission of infectious 
diseases, including COVID-19, is based on 
sound biological principles. Thus, soaps, 
detergents and antiseptics can destroy or 
remove a range of infectious microbes from 
the hands, thereby reducing the risk of 
indirect self or person to person infection. 
COVID-19 is a respiratory infection, 
where transmission between individuals 
is primarily by droplet spread of the 
coronavirus by coughing or sneezing. From 
my own knowledge and listening to experts, 
a major source of droplets are derived from 
saliva. I am therefore somewhat surprised 
that our profession has not been promoting 
oral hygiene, through toothbrushing with 
toothpaste, in the preventive approach 
to COVID-19. The majority, if not all 
toothpastes, contain detergents, which 
confer significant antimicrobial properties 
to the product, indeed the same detergents 
are present in many hand washing 
formulations, recommended against 
coronavirus. 

The recommendation to tooth brush 
with toothpaste for two minutes twice 
a day, I believe, should be reinforced by 
the dental profession, the media and the 
government and its advisors. Although, we 
may assume such oral hygiene practices 
are already the norm, this is certainly not 
the case, particularly for those individuals 
who coincidentally are most at risk of 
contracting COVID-19. This includes 
the elderly, particularly in nursing and 
retirement homes, where hygiene practices 
often depend on carers. Finally, I would 
address the idea of using antimicrobial 
mouthrinses, particularly chlorhexidine 
products. Unfortunately, the evidence base 
for their use in preventing or reducing 

transmission of coronavirus infection 
is not in place. Indeed, although some 
antiseptic rinses, including chlorhexidine, 
have antiviral action, the lipid outer layer of 
coronavirus would probably protect against 
such agents.
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in experimentally infected patients with 
influenza A,5 and inhibits leukocyte 
function in in vitro experiments.6 

Glucocorticoids used in hospital settings 
during influenza epidemics show little 
evidence for negative effects although a 
clinical trial indicates an apparent increase 
in long-term mortality in patients suffering 
from severe influenza pneumonia and acute 
respiratory distress syndrome.7 The impact 
of a reduction of the inflammatory process 
during a virus infection has been extensively 
discussed. Nevertheless, the role of anti-
inflammatory drug impact on the disease 
is not answered due to lack of evidence 
for a beneficial effect in large scale clinical 
situations.

In conclusion, we do not have enough 
data at the present time to abandon the use 
of specific commonly used analgesic drugs 
in general dental and oral surgery practice 
for the sole purpose of relieving pain. 
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Coronavirus and analgesics

Sir, most commonly used drugs to treat 
acute pain in dental practice and oral 
surgery are more or less connected to 
possible adverse effects in patients suffering 
from virus infections. However, ibuprofen 
or paracetamol, or their combination with 
weak opioids, are still recommended for 
analgesic short term use in dentistry and 
oral surgery according to normal guidelines 
regarding dosages, severity of illness, and 
patient age. 

NSAIDs, paracetamol and opioids all 
may display negative effects in experimental 
in vitro, animal models, or limited clinical 
trials. Opioids for the majority of viruses 
enhance viral pathogenesis by modulation 
of immune responses.1 Experimental 
animal studies are ambivalent concerning 
NSAIDs and paracetamol. A systematic 
review showed influenza infected rats to 
have an increased mortality rate following 
analgesics/antipyretics (ie aspirin, 
paracetamol and diclofenac).2 The same 
review showed, however, little evidence for 
a similar effect on humans, although the 
quality of those studies was criticised. 

Human volunteers challenged with 
rhinovirus type 2 given ibuprofen, aspirin, 
and paracetamol showed that aspirin 
and paracetamol were associated with 
suppression of serum antibody and a trend 
for a prolonged time of viral shedding.3 
Aspirin increased virus shedding, but did 
not alter the rate of infection or illness.4 
Paracetamol prolongs the actual illness 
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