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Research progress on the effect of mouthwash against SARS-CoV-2
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[ Abstract] The Severe Acute Respiratory Syndrome Coronavirus 2(SARS-CoV-2) infection is a severe
acute respiratory syndrome caused by SARS-CoV-2. Due to its large-scale outbreak,a large number of people
are infected, which has become a public health emergency that has attracted worldwide attention. Oral cavity is
an important part of the upper respiratory tract,and SARS-CoV-2 can be cross-infected and spread through
the oral cavity. The application of antiviral mouthwash can effectively reduce the viral load in saliva. At pres-
ent, many studies have suggested to use antiviral mouthwash before oral treatment. This article provided a re-
view of the effects of mouthwashes containing antiviral ingredients such as povidone iodine, cetyl-pyridinium

chloride,hydrogen peroxide,chlorhexidine gluconate and anionic phthalocyanine derivatives before oral treat-

ment.
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