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COVID-19 PANDEMIC – A REVIEW WITH A DENTAL PERSPECTIVE 

 
 

ABSTRACT  

Novel betacoronavirus is a recent threat to the global health. It has 

been identified as the cause of the outbreak of respiratory illness that 

originated in the city of Wuhan, China and has spread rapidly to 

several other countries within a short span of time. Transmission 

occurs through respiratory droplets or contaminated surfaces from an 

infected person, saliva of infected persons has also shown shedding of 

live virus. Clinical manifestations of COVID-19 can range from mild 

to severe and can even progress to ARDS and septic shock leading to 

death. All health care professionals including dental surgeons are at a 

high risk of acquiring the infection. Dental clinics and hospitals carry 

a high risk of cross-infection. Aggressive preventive and personal 

protective measures help in preventing exposure to the infection. 

Dental professionals should adopt various specific preventive methods 

and treatment strategies to prevent the spread of the infection in a 

dental setup.  

Keywords: Coronavirus, dental practice management, infection 

control, pandemic, pneumonia. 
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INTRODUCTION  

Coronavirus is the recent pandemic that has 

affected the world and is rapidly spreading. 

Coronaviruses can infect a wide range of 

mammals and birds, affecting many organ 

systems causing a range of infections. They are 

also known to cause respiratory tract infections in 

humans, such as Severe acute respiratory 

syndrome (SARS) and the Middle East respiratory 

syndrome (MERS).1 Recently, a novel coronavirus 

has been identified as the cause of an outbreak of 

respiratory illness that originated in the city of 

Wuhan, in China, which has spread to several 

other countries around the world within a short 

span of time. This has put the world on high alert 

for transcontinental transmission of the virus. 

History 

In1965, Tyrrell and Bynoe2 discovered the B814 

virus, from the human embryonic tracheal organ 

cultures of adults with common cold. During the 

same period, Hamre and Procknow3 isolated a 

similar type of virus with atypical features. The 

characteristics of B814 and Hamre's virus were 

different from any known myxo-or 

paramyxoviruses and they were collectively called 

as 229E. Later, Tyrrell along with a group of 

virologists in the late 1960s found some human 

and animal strains to be morphologically similar 

under electron microscopy.4,5 They were grouped 

and named as coronaviruses.6 

 In 2002–2003, there was an epidemic of 

SARS, due to a coronavirus that originated in 

southern China, initially affecting the Asia–

Pacific region, which spread worldwide later. The 

virus grew easily in tissue cultures. The genomic 

sequence of which differed from other known 

coronaviruses.7 But showed similarity with a virus 

cultured from Himalayan palm civets. They were 

collectively called severe acute respiratory 

syndrome coronavirus (SARS-CoV).8 

 In 2012, a novel beta coronavirus induced 

respiratory illness leading to morbidity and 

mortality was reported in Arabian countries.9 It 

was found to be spread from dromedary camels to 

human beings, transmitted by either direct or 

indirect contact.10 The virus that caused the 

infection was initially called as human 

coronavirus-EMC, but has been later renamed as 

the Middle East respiratory syndrome coronavirus 

(MERS-CoV).11 

 On December 8, 2019, many cases of 

pneumonia due to unknown etiology were 

reported in the city of Wuhan, Hubei province of 

China, with manifestations similar to that of a 

viral etiology. Samples from the lower respiratory 

tracts of the affected individuals were studied for 

viral genomic analysis that indicated a novel 

coronavirus which was subsequently named as 

2019 novel coronavirus (2019-nCoV) by the 

World Health Organisation (WHO).12 It was 

reported to cause Severe Acute Respiratory 

infection (SARI).13 

Virology  

Coronaviruses include a large family of single-

stranded enveloped RNA viruses. They belong to 

the order of Nidovirales, family of Coronaviridae 

and subfamily of Coronavirinae. They are 

categorized into four genera as α, β, γ, δ. The 

remarkable feature of these viruses are the spiky 

projections on their outer surface giving them the 

distinctive solar corona or crown appearance, 

hence called as Coronaviruses. They have unique 

helically symmetrical nucleocapsids. Specific 

glycoproteins that are present in the virus include 

the spike (S), membrane (M), envelope (E), and 

nucleocapsid (N) proteins.14 The 2019-nCoV 

belongs to the  -genus and it comprises of 

enveloped virions of size 50–200nm in diameter 

with a single positive RNA genome.15 

 The nucleotide identity of 2019-nCoV 

exhibits similarity to that of SARS-CoV, hence it 

was officially named as severe acute respiratory 

syndrome coronavirus 2 (SARS-CoV-2).16 Studies 

on structural analysis of SARS-CoV-2 have 

predicted that these viruses use angiotensin-

converting enzyme 2 (ACE2) as its host receptor 

similar to the SARS-CoV. The binding ability of 

the virus to ACE2 is known to be an important 

factor determining the infecting and transmitting 

capability of the virus among humans.17 

Epidemiology and Transmission 

The first case of SARS-CoV-2 induced febrile 

respiratory illness detected in the city of Wuhan, 



Asan MF, et al. 

242 

 

in China is continuing to spread to many nations 

across the world. The virus was thought to be 

originated from the Huanan Seafood and animal 

wholesale market after which it was shut from 

public use on January 1, 2020.18 Though the 

origin of SARS-CoV-2 needs further 

investigation. Few studies have suggested that 

SARS-CoV-2 was closely related to BatCoV 

RaTG13 detected in bats of Yunnan Province of 

China.19 Transmission can occur both by direct 

and contact spread to people among close contacts 

of the affected individuals. The main route of 

transmission is by respiratory droplets, but 

surfaces contaminated by an infected person also 

poses a higher risk.20 

 According to WHO, the total number of 

confirmed cases reported globally as on April 19th 

2020, was about 2,241,359. The maximum 

number of cases being reported in the United 

States of America (695,353Cases), The number of 

cases in Turkey is 82,329. In India, 15,712 cases 

have been confirmed. SARS-CoV-2 has caused 

about 152,551deaths globally.21 Though cases are 

being recovered, the scientific evidence about the 

chance of reinfection is still being studied 

extensively. 

Pathogenesis 

Though the pathogenesis of SARS-CoV-2 

infection is still under extensive research, the 

mechanism is found to be similar to that of SARS-

CoV and MERS-CoV. The S protein of SARS-

CoV-2 has a higher binding affinity to the ACE 2 

receptors, than SARS-CoV.15 Once the virus 

enters the human body the S protein of SARS-

CoV aids the virus in entering the host cells. It 

binds to the ACE2 receptor by establishing fusion 

of the virus directly to the plasma membrane,22 

clathrin-dependent and independent endocytosis 

also helps the virus to enter into the host cells.23 

Once the virus enters the host cell translation of 

the RNA genome occurs and the viral genome 

starts replication. The viral antigen will be 

presented to the antigen presenting cells (APC). 

Antigen presentation will stimulate the humoral 

and cellular immunity (virus specific B and T 

cells) of the body. This leads to a severe systemic 

inflammatory response due to the release of 

excessive pro-inflammatory cytokines and 

chemokines by the immune effector cells.24,25 This 

cytokine storm will cause an aggressive 

immunological reaction leading to ARDS, 

multiple organ failure and even death in severe 

cases.26 (Figure 1) 

 
Figure 1: Schematic representation of Pathogenesis of SARS-CoV-2 

Clinical manifestations  

The signs and symptoms may occur between 2 – 

14 days after a SARS-CoV-2 infection27, but the 

incubation period ranges from 5-14 days.21 The 

clinical manifestations of SARS-CoV-2 infection 

were reported to be similar to that of previous beta 

coronavirus infections (i.e SARS-CoV and 

MERS-CoV) to some extent. Fever, dry cough, 

dyspnoea were the most common symptoms. 

Signs like rhinorrhoea, sneezing, or sore throat 

may denote the location of target cells in the 

lower airway. The infection may range from mild 

to severe and can progress to ARDS and septic 

shock leading to death. Old age, obesity, and the 
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presence of other comorbid conditions may lead 

to increased mortality. Computed Tomographic 

investigation of the chest may reveal ground-glass 

opacities in the lungs and multiple lobar and sub 

segmental areas of consolidation.28 On February 

11, 2020, WHO has given an official name for the 

disease as COVID-19, which means Coronavirus 

disease- 2019.29 

Diagnostic methods and Management 

Specific RT-PCR tests have enabled the detection 

of SARS-CoV-2.30 Specimen required for the 

diagnosis include upper respiratory tract (URT) 

specimens like nasopharyngeal and oropharyngeal 

swabs and lower specimen tract (LRT) specimens 

like expectorated sputum, endotracheal aspirate, 

or bronchoalveolar lavage. URT specimen 

collection should be done using sterile viral swabs 

made of dacron or rayon and transported in viral 

media.13,31 Studies have shown viral cultures of the 

saliva of confirmed cases to be positive indicating 

live viral shedding in saliva contributing to 

transmission of the infection. Hence Saliva can 

also serve as a promising noninvasive specimen 

for diagnosis, monitoring, and infection control in 

patients with SARS-CoV-2 infection.32 

 Management of COVID-19 includes isolation 

of the patient, early supportive care and constant 

monitoring. Oxygen supplementation therapy for 

patients with SARI, hypoxemia or shock, 

conservative fluid management, appropriate 

empirical antimicrobials including neuraminidase 

inhibitors are recommended.13 Remdesivir, 

Chloroquine and Hydroxychloroquine has shown 

in-vitro activity against SARS-CoV-2 (Table 

1).33,34  

Table 1: Recommendations for the use of Remdesivir, Chloroquine and Hydroxychloroquine in the management of 

COVID-19 

Drug Guidelines 

Remdesivir 

Recommended in hospitalized patients with severe 

COVID-19 disease, i.e SpO2 ≤94% on ambient air (at sea 

level), requiring supplemental oxygen, mechanical 

ventilation, or extracorporeal membrane oxygenation. 

Not recommended for the treatment of mild or moderate 

COVID-19 outside the setting of a clinical trial. 

Chloroquine 

Not recommended to use outside a hospital setting / 

clinical trial.  

Not recommended to use high dose of    chloroquine for 

the treatment of COVID-19 disease, because a high dose 

carries a higher risk of toxicities than a lower dose. 

Hydroxychloroquine 
Not recommended to use outside a hospital setting / 

clinical trial.  

Recent studies have proved the broad spectrum 

antiviral efficacy of Chloroquine, which is 

commonly used as an anti-malarial drug.35 

Chloroquine increases the endosomal pH and also 

interferes with the glycosylation of ACE receptors 

thereby inhibiting the viral fusion to the host cell. 

Remdesivir is an adenosine analogue that causes 

premature termination of the chain leading to 

inhibition of the viral RNA replication.33 As of 

now, there is no approved vaccine for the disease 

but vaccines for SARS-CoV-2 are under clinical 

trials. 

Dental perspective 

As for other health professionals, dental surgeons 

also have a high risk of acquiring the infection 

from the patients. In a dental setup, early 

identification of patients with SARS-CoV-2 is 

difficult because of nonspecific symptoms and 

presentation.36 Hence dental surgeons should 

follow standard personal protective measures and 

precautions with all the patients during the period 

of the pandemic. There are chances that dental 

surgeons may encounter patients with a travel 

history from high-risk areas of SARS-CoV-2, 

hence the dental surgeons should be highly 

vigilant and have a proper knowledge in 

suspecting a case of SARS-CoV-2. According to 

the WHO criteria for suspecting a case,37 

A. Patient having SARI of no other possible 

etiology explaining the clinical presentation and a 

recent travel history or residence in China or other 
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high-risk countries, in the past 14 days before the 

onset of symptoms,  

B. Patient having any acute respiratory illness and 

any one of the following in the past 14 days 

before the onset of symptoms:  

1. History of contact with a COVID-19 positive 

case/probable case of SARS-CoV-2 infection (or) 

2. A health care worker working in a setup where 

COVID-19 positive case/probable cases of SARS-

CoV-2 infection were being treated.37 

 If a dental surgeon encounters a suspected/ 

confirmed case, the patient should be referred to 

and reported to the public health authority for 

testing and management of COVID-19. 

Preventive measures in dental practice  

Health care workers should follow aggressive 

personal protective methods by using N95 masks, 

goggles, face shield, protective gowns, 

etc.38Evaluation of the dental patients must be 

carried out by taking a proper history of the 

patient, including recent travel history and history 

of contact with suspected or confirmed cases, 

Screening patients for signs and symptoms of the 

infection, Routine temperature assessment of all 

patients before performing any procedure39, using 

mouth rinses of 1% Hydrogen peroxide or 0.2% 

Povidone in patients before the procedure can 

reduce the microbial load of saliva including 

potential SARS-CoV-2 carriage.40 Use of 0.2% 

chlorhexidine gluconate as a pre procedural 

mouthwash has shown significant reduction in the 

aerosolized microflora generated during ultrasonic 

scaling.41 

 In a dental setup droplet and aerosol 

transmission are unavoidable because devices like 

airotors, ultrasonic scalers work in the patient's 

oral cavity generating loads of aerosol mixed with 

saliva and even blood during the procedure. In 

addition to that cough or saliva of the patient can 

also contaminate the devices and surfaces.39 

Hence rubber dam isolation, use of high volume 

saliva ejectors, four-handed technique, anti-

retraction handpieces, autoclaving of handpieces 

after every patient and following strict 

disinfection protocol may help in reducing the risk 

of transmission. During the pandemic of COVID-

19 use of ultrasonic scalers and procedures that 

are likely to induce coughing should be avoided.40 

Postponement of elective procedures and 

providing emergency dental services is 

recommended.42 (Table 2) 

Table 2: List of emergency, urgent and non-urgent dental needs 

Emergency Dental Care Urgent Dental Care 
Non-Urgent / Treatment that can be 

postponed 

• Uncontrolled bleeding 

• Cellulitis/Space infections 

• Intra Oral/Extra oral swellings 

compromising the airway 

• Trauma involving facial bones 

• Severe dental pain/Pulpitis 

• Pericoronitis  

• Surgical post-operative osteitis 

• Dry socket dressing changes 

• Abscess, or localized bacterial 

infection resulting in localized pain 

and swelling  

• Fracture of Tooth / Orofacial soft 

tissue trauma  

• Dental treatment required prior to 

critical medical procedures. 

• Final crown/bridge cementation if 

the temporary restoration is lost, 

broken or causing gingival irritation 

• Biopsy of abnormal tissue 

• Routine oral examinations and 

recall visits 

• Oral prophylaxis 

• Orthodontic procedures other than 

those to address acute issues (e.g. 

pain, infection, trauma)  

• Extraction of asymptomatic teeth  

• Restorative dentistry including 

treatment of asymptomatic carious 

lesions  

• Aesthetic dental procedures 

Providing emergency dental care  

Dental emergencies that need immediate treatment 

has to be addressed after following the standard 

precautions. In case of irreversible pulpitis, 

chemico mechanical carious removal under rubber 

dam isolation and local anesthesia followed by 

exposure and devitalization the pulp is 

recommended to reduce the pain of the patient. 

Combination of NSAIDs with acetaminophen may 

also be prescribed for the management of dental 

pain. Patients who require treatment procedures 

involving hand pieces should be treated in an 
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isolated, well-ventilated room.43 In Patients with 

intra oral swellings as a result of bacterial abscess, 

that has a potential risk to develop into a space 

infection, extractions of the tooth with the 

pathogenic cause should be preferred rather than a 

restorative management.44 If in case extraction of a 

tooth is needed, absorbable sutures so as to 

eliminate the need for suture removal are preferred. 

Management of severe cases of space infections or 

maxillofacial injuries is recommended to be 

performed only in a hospital set up so as to screen 

and test for suspicion of SARS-CoV-2, if required. 

Emergency treatment in patients who are suspected 

cases of the infection should be preferably carried 

out in negative pressure rooms.43 

Dental imaging during the pandemic 

Radiographs are advised only when it is strictly 

indicated. Intraoral radiographic techniques are 

not advised because of their ability to induce gag 

reflex and cough in patients. The intraoral film 

packet that is placed inside the patient’s mouth 

has a high risk of carriage as it contacts the oral 

tissues and may possess a serious risk of 

transmission. Panoramic radiography may be used 

to evaluate the dental and associated structures 

instead of intra oral radiographs.45 Other extra oral 

radiographic techniques and Cone-beam 

computed tomography are also recommended in 

indicated cases.46  

Telescreening and Patient education  

Dental patients should be encouraged to contact 

the dental clinic/hospital to inform the nature of 

their dental need prior to their visit. This enables 

the dental team to telescreen46 the patient 

regarding the medical history, travel history, signs 

and symptoms of the patient and decides whether 

it is an emergency/urgent/non-urgent dental need. 

If the dental need of the patient is not an 

emergency, then the patient can be educated 

regarding the management and advised for 

postponement of the dental procedure. In case of 

an urgent dental need an appropriate appointment 

schedule can be given, so as to reduce the waiting 

time of the patient in the dental clinic. This helps 

the patient by reducing the risk of acquiring any 

nosocomial infection due to an unwanted visit to a 

dental setup and also allows the dental surgeon to 

take care of those patients who need immediate 

dental care.  

CONCLUSIONS 

The COVID-19 outbreak has emerged as a 

reminder of the continuing threat of zoonotic viral 

diseases to global public health. It is necessary for 

the dental surgeons and the dental team to be 

vigilant and protective in providing dental care 

and also in preventing the SARS-CoV-2 

transmission. Though many features of the virus 

and the disease are still under research, strict 

surveillance and standard precautions may help in 

the early identification of the diseased and prevent 

the further spread of the disease. 

ACKNOWLEDGEMENTS  

We would like to acknowledge Mrs. P. Sumithra, 

PG Asst, Department of English, for proofreading 

the manuscript. 

CONFLICT OF INTEREST STATEMENT  

None 

REFERENCES 

1. Yin Y, Wunderink RG. MERS, SARS and other 

coronaviruses as causes of pneumonia. Respirology. 

2018;23:130-137. 

2. Tyrrell DA, Bynoe ML. Cultivation of viruses from 

a high proportion of patients with colds. Lancet. 

1966:76-77. 

3. Hamre D, Procknow JJ. A new virus isolated from 

the human respiratory tract. Proc Soc Exp Biol Med. 

1966:190-193. 

4. McIntosh K, Becker WB, Chanock RM. Growth in 

suckling-mouse brain of "IBV-like" viruses from 

patients with upper respiratory tract disease. Proc Natl 

Acad Sci U S A. 1967;58:2268–2273. 

5. Witte KH, Tajima M, Easterday BC. Morphologic 

characteristics and nucleic acid type of transmissible 

gastroenteritis virus of pigs. Arch GesamteVirusforsch. 

1968;23:53-70. 

6. Tyrrell DA, Almeida JD, Cunningham CH, Dowdle 

WR, Hofstad MS, McIntosh K. Coronaviridae. 

Intervirology. 1975;5:76-82. 

7. Drosten C, Günther S, Preiser W, van der Werf S, 

Brodt HR, Becker S, Rabenau H, Panning M, 

Kolesnikova L, Fouchier RA, et al. Identification of a 

novel coronavirus in patients with severe acute 

respiratory syndrome. N Engl J Med. 2003;348:1967-

1976. 



Asan MF, et al. 

246 

 

8. Guan Y, Zheng BJ, He YQ, Liu XL, Zhuang ZX, 

Cheung CL, Luo SW, Li PH, Zhang LJ, Guan YJ, et al. 

Isolation and characterization of viruses related to the 

SARS coronavirus from animals in southern China. 

Science. 2003;302:276-278. 

9. Zaki AM, Van Boheemen S, Bestebroer TM, 

Osterhaus AD, Fouchier RA. Isolation of a novel 

coronavirus from a man with pneumonia in Saudi 

Arabia. N Engl J Med. 2012;367:1814-1820. 

10. Azhar EI, El-Kafrawy SA, Farraj SA, Hassan AM, 

Al-Saeed MS, Hashem AM, Al-Saeed M S, Jamjoom 

GA, Madani TA. Evidence for camel-to-human 

transmission of MERS coronavirus. N Engl J Med. 

2014;370:2499-2505. 

11. de Groot RJ, Baker SC, Baric RS, Brown CS, 

Drosten C, Enjuanes L, Fouchier RA, Galiano M, 

Gorbalenya AE, Memish ZA, et al. Commentary: 

Middle East respiratory syndrome coronavirus (MERS-

CoV): Announcement of the Coronavirus Study Group. 

J Virol. 2013;87:7790-7792. 

12. World Health Organization. Novel coronavirus - 

China. Available from: 

http://www.who.int/csr/zxcvXDdon/12 -january-2020-

novel-coronavirus-china/en/, accessed on March 25, 

2020. 

13. WHO. Clinical management of severe acute 

respiratory infection when Novel coronavirus(nCoV) 

infection is suspected: Interim Guidance. Available 

from: https://www.who.int/publications-detail/clinical-

management-of-severe-acute-respiratory infection-

when-novel-coronavirus-(ncov)-infection-is-suspected, 

accessed on March 20, 2020. 

14. Fehr AR, Perlman S. Coronaviruses: an overview 

of their replication and pathogenesis. Methods Mol 

Biol. 2015;1282:1–23. 

15. Xu X, Chen P, Wang J, Feng J, Zhou H, Li X. 

Evolution of the novel coronavirus from the ongoing 

Wuhan outbreak and modeling of its spike protein for 

risk of human transmission. Sci China Life Sci. 

2020;63:457-460. 

16. Lu R, Zhao X, Li J, Niu P, Yang B, Wu H. 

Genomic characterisation and epidemiology of 2019 

novel coronavirus: implications for virus origins and 

receptor binding. Lancet. 2020;395:565-574.   

17. Wan Y, Shang J, Graham R, Baric RS, Li F. 

Receptor Recognition by the Novel Coronavirus from 

Wuhan: an Analysis Based on Decade-Long Structural 

Studies of SARS Coronavirus. J Virol. 2020;94: 

e00127-20. 

18. Parr J. Pneumonia in China: lack of information 

raises concerns among Hong Kong health workers. 

BMJ. 2020;368:m56. 

19. Zhou P, Yang XL, Wang XG, Hu B, Zhang L, 

Zhang W, Si HR, Zhu Y, Li B, Huang CL, et al. 

Discovery of a novel coronavirus associated with the 

recent pneumonia outbreak in humans and its potential 

bat origin. Nature. 2020;579:270–273. 

20. Centers for Disease Control and Prevention. How 

2019-nCoV Spreads. Available from: 

https://www.cdc.gov/coronavirus/2019ncov/about/trans

mission.html, accessed on March 20, 2020. 

21. World Health Organization. Novel Coronavirus 

(2019-nCoV) Situation Report - 90. Available from 

:https://www.who.int/docs/default-

source/coronaviruse/situation-reports/20200419-sitrep-

90-covid-19.pdf?sfvrsn=551d47fd_2, accessed on 

April 20, 2020. 

22. Simmons G, Reeves JD, Rennekamp AJ, Amberg 

SM, Piefer AJ, Bates P. Characterization of severe 

acute respiratory syndrome-associated coronavirus 

(SARS-CoV) spike glycoprotein-mediated viral entry. 

Proc Natl Acad Sci U S A. 2004;101:4240-4245. 

23. Wang H, Yang P, Liu K, Guo F, Zhang Y, Zhang 

G. SARS coronavirus entry into host cells through a 

novel clathrin-and caveolae-independent endocytic 

pathway. Cell Res. 2008;18:290-301. 

24. Huang C, Wang Y, Li X, Ren L, Zhao J, Hu Y, et 

al. Clinical features of patients infected with 2019 

novel coronavirus in Wuhan, China. Lancet. 

2020;395:497-506. 

25. Channappanavar R, Perlman S. Pathogenic human 

coronavirus infections: causes and consequences of 

cytokine storm and immunopathology. Semin 

Immunopathol. 2017;39:529–539. 

26. Xu Z, Shi L, Wang Y, Zhang J, Huang L, Zhang C. 

Pathological findings of COVID-19 associated with 

acute respiratory distress syndrome. Lancet Respir 

Med. 2020;8:420-422. 

27. World Health Organization. Novel Coronavirus 

(2019-nCoV) Situation Report - 49. Available from: 

https://www.who.int/docs/default-

source/coronaviruse/situation-reports/20200309-sitrep-

49-covid-19.pdf?sfvrsn=70dabe61_4, accessed on 

March10, 2020. 

https://www.who.int/publications-
https://www.cdc.gov/coronavirus/2019ncov/about/transmission.html
https://www.cdc.gov/coronavirus/2019ncov/about/transmission.html
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200419-sitrep-90-covid-19.pdf?sfvrsn=551d47fd_2
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200419-sitrep-90-covid-19.pdf?sfvrsn=551d47fd_2
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200419-sitrep-90-covid-19.pdf?sfvrsn=551d47fd_2


COVID-19 and Dentistry 

247 

 

28. Centers for Disease Control and Prevention. 

Symptoms. Available from 

:https://www.cdc.gov/coronavirus/2019-

ncov/about/symptoms.html, accessed on March 10, 

2020. 

29. World Health Organization. Naming the 

coronavirus disease (COVID-19) and the virus that 

causes it. Available from: 

https://www.who.int/emergencies/diseases/novel-

coronavirus2019/technical-guidance/naming-the-

coronavirus-disease- (covid -2019)-and -the-virus-that-

causes-it, accessed on March 25, 2020. 

30. World Health Organization. Coronavirus Disease 

2019. Available from: 

https://www.who.int/emergencies/diseases/novel 

coronavirus-2019, accessed on March 15, 2020. 

31. World Health Organization. Laboratory testing for 

Middle East Respiratory Syndrome Coronavirus: 

Interim guidance. Available from: 

http://www.who.int/csr/disease/coronavirus_infections/

merslaboratory-testing/en/, accessed on March 20, 

2020. 

32. To KK, Tsang OT, Chik-Yan Yip C, Chan KH, Wu 

TC, Chan JMC, Leung WS, Chik TS, Choi CY, 

Kandamby DH, et al. Consistent detection of 2019 

novel coronavirus in saliva. Clin Infect Dis 

2020;ciaa149.  

33. Wang M, Cao R, Zhang L, Yang X, Liu J, Xu M. 

Remdesivir and chloroquine effectively inhibit the 

recently emerged novel coronavirus (2019-nCoV) in 

vitro. Cell Res. 2020;30:269-271. 

34. COVID-19 Treatment Guidelines Panel. 

Coronavirus Disease 2019 (COVID-19) Treatment 

Guidelines. National Institutes of Health. Available 

from https://www.covid19treatmentguidelines.nih.gov/, 

accessed on June 3, 2020. 

35. Savarino A, Di Trani L, Donatelli I, Cauda R, 

CassoneA.New insights into the antiviral effects of 

chloroquine.Lancet Infect Dis. 2006;6:67-69. 

36. Rajput R, Chouhan Z, Suthar P, Chouhan RR, 

Mathur S, Purohit P, et al. MERS-CoV (middle east 

respiratory syndrome corona virus): a dental surgeon 

perspective. International Journal of Contemporary 

Medical Research 2015; 2: 1228-1230. 

37. World Health Organization. Global Surveillance for 

human infection with novel coronavirus (2019 

nCoV).Interim guidance.2020. Available from 

:https://www.who.int/publications-

detail/globalsurveillancefor-human-infection-with-

novel-coronavirus-(2019-ncov), accessed on March 10, 

2020. 

38. Ministry of Health & Family Welfare, Government 

of India. Guidance on Surveillance for human infection 

with 2019-nCoV.Available from 

:https://mohfw.gov.in/sites/default/files/Guidance%20d

ocument%20-%202019-nCoV.pdf , accessed on March 

10, 2020. 

39. Indian Dental Association. Recommendations for 

Dental professionals on the Coronavirus threat. 

Available from: 

https://www.ida.org.in/pdf/IDA_Recommendations_for

_Dental_Professionals_on_the_Coronavirus_Thr 

eat.pdf, accessed on 10 April, 2020. 

40. Peng X, Xu X, Li Y, Cheng L, Zhou X, Ren B. 

Transmission routes of 2019-nCoV and controls in 

dental practice. Int J Oral Sci. 2020;12:1-6. 

41. Ammu A, Varma S, Suragimath G, Zope S, Pisal A, 

Gangavati R. Evaluation and Comparison of Two 

Commercially Available Mouthrinses in Reducing 

Aerolised Bacteria During Ultrasonic Scaling When 

Used as a Preprocedural Rinse. Cumhuriyet Dent J. 

2019;22:2:235-240. 

42. American Dental Association. What constitutes a 

dental emergency? Available from: 

https://success.ada.org/~/media/CPS/Files/Open%20Fil

es/ADA_COVID19_Dental_Emergency_DDS.pdf?_ga

=2.19769083.2128206694.1585904752-

319377604.1584360161, accessed on 10 April, 2020. 

43. Meng L, Hua F, Bian Z. Coronavirus disease 2019 

(COVID-19): emerging and future challenges for 

dental and oral medicine. J Dent Res. 2020;99:481-

487. 

44. Dave M, Seoudi N, Coulthard P. Urgent dental care 

for patients during the COVID-19 pandemic.  Lancet. 

2020; 395:1257. 

45. Apaydın BK, Yasar F, Kizildag A, Taşdemir OU. 

Accuracy of digital panoramic radiographs on the 

vertical measurements of dental implants. Cumhuriyet 

Dent J. 2018;21:209-215. 

46. Ather A, Patel B, Ruparel N, Diogenes A, 

Hargreaves K. Coronavirus Disease 19 (COVID-19): 

Implications for Clinical Dental Care. J Endod. 2020; 

46:584-595.

 

https://www.cdc.gov/coronavirus/2019-ncov/about/symptoms.html
https://www.cdc.gov/coronavirus/2019-ncov/about/symptoms.html
https://www.who.int/emergencies/diseases/novel%20coronavirus-2019
https://www.who.int/emergencies/diseases/novel%20coronavirus-2019
https://www.who.int/publications-detail/globalsurveillancefor-human-infection-with-novel-coronavirus-(2019-ncov)
https://www.who.int/publications-detail/globalsurveillancefor-human-infection-with-novel-coronavirus-(2019-ncov)
https://www.who.int/publications-detail/globalsurveillancefor-human-infection-with-novel-coronavirus-(2019-ncov)
https://mohfw.gov.in/sites/default/files/Guidance%20document%20-%202019-nCoV.pdf
https://mohfw.gov.in/sites/default/files/Guidance%20document%20-%202019-nCoV.pdf
https://www.ida.org.in/pdf/IDA_Recommendations_for_Dental_Professionals_on_the_Coronavirus_Thr%20eat.pdf
https://www.ida.org.in/pdf/IDA_Recommendations_for_Dental_Professionals_on_the_Coronavirus_Thr%20eat.pdf
https://www.ida.org.in/pdf/IDA_Recommendations_for_Dental_Professionals_on_the_Coronavirus_Thr%20eat.pdf
https://success.ada.org/~/media/CPS/Files/Open%20Files/ADA_COVID19_Dental_Emergency_DDS.pdf?_ga=2.19769083.2128206694.1585904752-319377604.1584360161
https://success.ada.org/~/media/CPS/Files/Open%20Files/ADA_COVID19_Dental_Emergency_DDS.pdf?_ga=2.19769083.2128206694.1585904752-319377604.1584360161
https://success.ada.org/~/media/CPS/Files/Open%20Files/ADA_COVID19_Dental_Emergency_DDS.pdf?_ga=2.19769083.2128206694.1585904752-319377604.1584360161
https://success.ada.org/~/media/CPS/Files/Open%20Files/ADA_COVID19_Dental_Emergency_DDS.pdf?_ga=2.19769083.2128206694.1585904752-319377604.1584360161

