FERE D28 32 48 &5 3 4% 2021 https://doi.org/10.35420/jcohns.2021.32.3.170
J Clinical Otolaryngol 2021;32:170-178 0s A0

g zAol 17 9 8|7t AAA Y Coronavirus Disease 2019
(COVID-19) A& d+9] |

SO ofheah QFARAFSHILE ) o] ] Q15— A Kol kst Al

oY - o] - Hel%

Current Status of the Use of Oral and Nasal Antiseptics during
the Coronavirus Disease 2019 (COVID-19) Pandemic

Minhyung Lee, MD, Jin-Choon Lee, MD, PhD and Eui-Suk Sung, MD, PhD

Department of Otorhinolaryngology-Head and Neck Surgery, College of Medicine and Research Institute for
Convergence of Biomedical Science and Technology, Pusan National University Yangsan Hospital, Yangsan, Korea

— ABSTRACT -

This report provides the available evidence of the use of mouthwash and nasal irrigation with antiseptics to in-
activate or eradicate severe, acute respiratory syndrome coronavirus-2 (SARS-CoV-2). The oral cavity and nasal
cavity are essential part of the upper airway tract, and are considered to play an important role in the pathoge-
nicity and transmission of SARS-CoV-2. Angiotensin converting enzyme 2, cellular receptor for SARS-CoV-2,
is found to highly expressed in the oral cavity and nasal cavity. Because there have been no approved treatment
for coronavirus disease 2019 (COVID-19), considering mouthwash and nasal irrigation with the agents that can
alleviate the viral load is an extremely simple and feasible strategy to prevent progression and transmission of
COVID-19. Although sufficient in-vitro studies identified the efficacy of mouthwash and nasal irrigation, in-vivo
evidence is still limited. Currently, there are many clinical trials to elucidate the efficacy of mouthwash and na-
sal irrigation with variable agents. This effort will reduce the pathogenicity and the transmission of COVID-19
through the simple mouthwash and nasal irrigation. (J Clinical Otolaryngol 2021;32:170-178)
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Table 1. Effects of oral and nasal rinses against SARS-CoV-2
Compound Reference Concentration Formula Exposure Method Viral titer
reduction
PVP-I 26) 0.45-10% Oral spray, 30s In vitro (@)
oral rinse,
skin antiseptics
27) 0.5-1.0% Oral rinse 15-60s In vitro (@)
28) 0.5-1.5% Oral rinse 15-30s In vitro (@)
33) 0.17-0.9% Nasal spray, 30s-10m In vitro O
eye drop
34) 0.5-2.5% Nasal spray 15-30s In vitro (@)
36) 1% Oral rinse m In vivo (@)
Chlorhexidine 17) 0.12% Oral rinse 30s In vivo A (temporary)
Hydrogen 28) 1.5-3% Oral rinse 15-30s In vitro X
peroxide 45) 0.2% Oral rinse 30s In vitro X
46) 1% Oral rinse 30s In vivo X
Alcohol & essential 46) 21% ethanol etc. Oral rinse 30s In vitro O
oils
Hypertonic saline 50) 1.5-1.7% Mixed solution 1-72h In vitro O
lota-carrageenan 57) 6-600pg/mL Nasal rinse 2h In vitro (@]

+ 50mg/mL xylitol

SARS-CoV-2: syndrome coronavirus-2, PVP-I: povidone-iodine, s: seconds, m: minutes, h: hours.
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