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Abstract: In 2020, a global pandemic was declared following the spread of SARS-CoV-2, the pathogen
responsible for COVID-19. The risk of infection is high due to the ease of transmission, which
can occur orally, through droplets, or via contact with contaminated surfaces and objects. It has
also been demonstrated that the ocular surface can constitute a transmission route, especially in
hospital settings, where health care workers can become a dangerous source of infection. In order to
increase prevention and reduce the spread of the virus on the ocular surface, the antiviral activity
of already-marketed eye drops against SARS-CoV-2 was evaluated. Iodim, Ozodrop, Septavis, and
Dropsept were tested against SARS-CoV-2 in plaque-assay experiments at different stimulation times.
Furthermore, the expression levels of early and late genes were evaluated through molecular assays.
Results indicated that three of the four ophthalmic solutions showed a considerable dose-dependent
inhibition of viral replication, highlighting their use as potential antiviral drugs against SARS-CoV-2
and preventing other ocular infections.

Keywords: ophthalmic solutions; ocular transmission; antiviral activity; SARS-CoV-2; ocular surface

1. Introduction

Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) is the novel coron-
avirus responsible for coronavirus disease 2019 (COVID-19). It belongs to the Betacoro-
navirus genus of Coronaviridae family, which is the same as that of both severe acute
respiratory syndrome 1 (SARS-CoV-1) and Middle East respiratory syndrome (MERS), the
two coronaviruses that caused epidemics in 2003 and 2014, respectively. SARS-CoV-2 was
first reported in China in December 2019, and then spread widely all around the world,
leading the World Health Organization (WHO) to declare a global pandemic in March
2020 [1-3]. To date, there have been almost 168 million cases worldwide and the death toll
is expected to be around 3.5 million people. SARS-CoV-2 appears to be less lethal than
SARS-CoV-1 or MERS, although its transmissibility is higher and occurs before, during, and
after the acute clinical phase of illness. It spreads primarily through respiratory droplets—
released while talking, coughing, and sneezing—or by direct or indirect contact of nasal,
oral, and ocular mucosa with contaminated surfaces [4-6]. Before the entire population
receives the vaccine and in the absence of a specific therapy against the virus, it is vital to
restrict its spread and look for new antiviral therapies. There are some measures suggested
to prevent the virus from spreading [7-9]: first of all, social distancing; secondly, the use of
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Personal Protection Equipment (PPE)—masks, eyewear, and visors—in order to create a
physical barrier to viral transmission; finally, hand-washing and disinfection of surfaces in
order to chemically remove the virus and avoid its transmission to new hosts [4,10].

To date, the possibility of spreading through the ocular route has been widely dis-
cussed [11,12]. The presence of the virus on the ocular surface has been demonstrated
using PCR in various studies and ophthalmologists are playing an essential role during this
pandemic [13-18]. Three possible mechanisms of transmission through the ocular route
have been suggested: (i) the ocular surface could represent the primary site of infection
and replication of the virus; (ii) the virus could move from the ocular surface to the nasal
and oral cavity via the nasolacrimal duct; and (iii) infection could occur at the lacrimal
gland and be followed by hematic dissemination [17,19-22].

Several studies have demonstrated the efficacy of antiseptic solution to inactivate
SARS-CoV-2 in vitro: J.S. Pelletier et al. demonstrated the importance of Povidone-lodine
(PVP-I) for use in the nasal passages, nasopharynx, and oral cavities [5,23-25]. S. Frank
et al. demonstrated the complete inactivation of SARS-CoV-2 using concentrations of the
nasal antiseptic PVP-I as low as 0.5% after 15 s of contact [26-29]. Hydrogen peroxide,
at the recommended oral rinse concentrations of 1.5% and 3.0%, was minimally effective
as a viricidal agent after contact times not less than 30 s [30-33]. The use of antiseptic
solution could be fundamental to reducing viral infection, especially for specific categories
of people exposed to this route of transmission, such as health care workers, among which
the incidence of ocular infections is higher. For this reason, the aim of our study is to
evaluate the efficacy of commercial ophthalmic solutions (Iodim, Ozodrop, Dropsept, and
Septavis) to inactivate virus replication and prevent its transmission.

2. Materials and Methods
2.1. Test Compounds

Ozodrop, Dropsept, Septavis, and Iodim are eye drops that are already marketed
and used as ophthalmic solutions for the protection of eyes. Lipozoneye (Ozodrop, FB
Vision, Ascoli Piceno, Italy) is a solution made up of ozonated vegetable oil, hydroxypropyl
methylcellulose, liposomes, boric acid, sodium tetraborate, disodium edetate sodium,
PHMG, and deionized water. Vitamin E TPGS (Dropsept, IROMED group s.r.l., Roma,
Italy) contains vitamin E TPGS, dibasic sodium phosphate, monobasic sodium phosphate,
sodium chloride, chlorhexidine digluconate, and purified water. Sodium hypochlorite
(Septavis, MEDIVIS, Catania, Italy) is a mixture of sodium hypochlorite, sodium chloride,
sodium phosphate, hydrochloric acid, and water. Iodine (Iodim, MEDIVIS, Catania, Italy)
is composed of medium chain triglycerides, sodium hyaluronate, glycerol, vitamin E TPGS,
potassium citrate, sodium chloride, citric acid monohydrate, PVP-1 0.6%, and pure water.

2.2. Cytotoxic Activity

To evaluate the cytotoxic activity of ophthalmic solutions, a 3-(4,5-dimethylthiazol-2-
yl)-2,5-diphenyltetrazolium bromide (MTT) assay was performed. The day before treat-
ment, 2 x 10* Vero cells/well were seeded in a 96-well plate. Subsequently, the eye drops,
positive control (medium and cells), and negative control (DMSO) were added to the cell
monolayer. Different volumes of solutions (100-50-25-12.5 uL) were evaluated at different
times of stimulation (15 s, 30 s, 1 min, 10 min, 30 min, 1 h, 2 h). After that, MTT solution was
added to the cells and they were incubated for 3 h (as reported in the datasheet). A total of
100 puL of DMSO was added to each well to solubilize the formazan and the viability was
assessed at 570 nm through a Bio-Rad microplate reader (Bio-Rad Laboratories, Hercules,
CA, USA).

2.3. Viral Strains and Cell Culture Conditions

SARS-CoV-2 (strain VR PV10734, kindly donated by the Lazzaro Spallanzani Hospital
of Rome, Italy) was propagated on Vero cells, epithelial kidney cells of Cercopithecus aethiops
(ATCC CCL-81) that are very susceptible to SARS-CoV-2 infection. The culture medium
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used for cell growth was Dulbecco’s Modified Eagle Medium (DMEM) with 4.5 g/L glucose,
along with 2 mM L-Glutamine, 100 IU/mL penicillin-streptomycin solution, and 10% Fetal
Bovine Serum (FBS). All materials used for cell culture were acquired from Thermo Fisher
(Waltham, MA, USA).

2.4. Plaque Reduction Assays

To evaluate the effect of the eye drops on SARS-CoV-2 infectivity, four different plaque
reduction assays were performed [34]: (a) co-treatment, in which each eye-drop and virus
at 0.01 multiplicity of infection (MOI) were simultaneously incubated on the cell monolayer
(2.8 x 10° cells in each well); (b) virus pre-treatment, in which each eye-drop was first
put together with the virus at 0.1 MOI for different times of stimulation, as shown below,
and the mixture was then diluted on the target cells (2.8 x 10° cells for well) for 2 h (viral
absorption time); (c) cell pre-treatment, in which 2.8 x 10° cells were pre-treated with each
ophthalmic solution and then infected with the virus at 0.01 MOIL and d) post treatment,
an assay in which cells (2.8 x 10°) were infected with the virus (0.01 MOI) for 2 h and then
incubated with each compound at several time points of the stimulation (15 s, 30 s, 1 min,
5 min, 10 min, 15 min, 30 min, 1 h, and 2 h). For all the experiments, different volumes of
compounds (12.5, 25, 50, and 100 pL) were used for each time point. At the end of each
treatment, the cell monolayer was washed with Phosphate Buffered Saline (PBS) 1X and
incubated for 48 h in DMEM supplemented with carboxymethylcellulose (CMC) 5%. After
2 days, the cells were fixed and stained with 0.5% crystal violet, and the plaques were
counted. The experiments were performed in triplicate. Ivermectin, an anti-parasitic agent,
was used as a positive control (CTR+). The percentage of viral inhibition was calculated
compared to the untreated SARS-CoV-2 control (CTR-) as follows:

(plaques counted in the test sample)/(plaques counted in the negative control)] x 100.

2.5. Real-Time PCR

The antiviral potential of eye drops was also investigated through molecular tests.
The virus pre-treatment assay described above was performed, with identical conditions.
After 24 and 48 h post-infection, the total RNA was isolated using TRIzol reagent (Thermo
Fisher, Waltham, MA, USA) and quantified through its absorbance at 260/280 nm (Nan-
oDrop 2000, Thermo Fisher Scientific, Waltham, MA, USA). Then, 1 pg of total RNA
was converted to cDNA by 5x All-In-One RT Master Mix (Applied Biological Materials,
Richmond, VA, Canada). Quantitative polymerase chain reaction was run in triplicate
using a CFX Thermal Cycler (Bio-Rad, Hercules, CA, USA). A total of 2 uL. of cDNA was
amplified using BrightGreen 2x qPCR MasterMix-No Dye (Applied Biological Materi-
als, Richmond, VA, Canada) and 0.1 uM of primer. The relative target threshold cycle
(Ct) values of the spike protein (S) and nucleocapsid protein (N) were normalized to
Glyceraldehyde 3-phosphate dehydrogenase (GAPDH), used as a housekeeping gene.
The mRNA levels of cells treated with the eye drops were expressed using the 2-AACt
method. Thermocycler conditions for the real-time PCR were as follows: 95 °C for 10 min
and 95 °C for 15 s, plus 60 °C for 1 min for 40 cycles. The primers used for real-time
PCR are as follows: S Forward (5-AGGTTGATCACAGGCAGACT-3’), S Reverse (5'-
GCTGACTGAGGGAAGGAC-3'), N Forward (5-GGGGAACTTCTCCTGCTAGAAT-3'),
N Reverse (5-CAGACATTTTGCTCTCAAGCTG-3'), GAPDH Forward (5-CCTTTCATT-
GAGCTCCAT-3') and GAPDH Reverse (5'-CGTACATGGGAGCGTC-3).

2.6. Statistical Analysis

All tests were performed in triplicate and expressed as mean + Standard Deviation
(SD) calculated by GraphPad Prism (version 5). Statistical differences were evaluated
via two-way ANOVA followed by a Bonferroni post hoc test; a value of p < 0.05 was
considered significant.
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3. Results
3.1. Cytotoxic Activity

In order to evaluate the potential cytotoxicity of ophthalmic solutions, an MTT assay
was performed. This is shown in Figure 1, reporting the percentage of viability of oph-
thalmic solutions on Vero cells. Data showed that a considerable reduction in viability
was not observed for all the compounds. In detail, setting 50% cell viability as a threshold
line (CC50), Iodim, Ozodrop, and Dropsept showed the highest viability from 15 s to 30
min, and about 70-80% of the viability was observed at the other two times (1 and 2 h). In
contrast, only Septavis exhibited 100% cell viability for all the times and volumes analyzed.
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Figure 1. Viability assay. Cytotoxicity was assessed via MTT assay after different stimulation times. Vero cells were exposed

to different volumes of Iodim (A), Ozodrop (B), Dropsept (C), and Septavis (D) for 15 s, 30 s, 1 min, 30 min, 1 h, and 2 h. ****
p < 0.0001; ns: non-significant.

3.2. Antiviral Activity against SARS-CoV-2

The antiviral effect of the eye drops was evaluated against SARS-CoV-2, since many
studies have reported that the viral infection can also be characterized by severe ocular
disease. The ability to interfere with SARS-CoV-2 life cycle through a co-treatment assay
was preliminarily investigated for all compounds. The virus and each eye drop at the
indicated volumes were incubated together on the cells for different times, from 2 h to
15 s, at 37 °C. Setting 50% viral inhibition as the threshold line, Septavis was the least
effective against SARS-CoV-2, while the other three eye drops showed a considerable dose-
dependent inhibition of the viral replication. They showed similar inhibitory activity at
the highest time point: Iodim, Ozodrop, and Dropsept exhibited a half-maximal inhibitory

concentration (IC50) at 12.5 puL until 15 s, and they were able to totally inhibit SARS-CoV-2
infection at the higher volume of 50 uL (Figure 2).
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Figure 2. Co-treatment assay. Antiviral activity against SARS-CoV-2 of eye drops at different times of stimulation. Iodim
(A), Ozodrop (B), Dropsept (C), and Septavis (D) were incubated simultaneously with SARS-CoV-2 on the cell culture for
the several time points. Iodim, Ozodrop, and Dropsept inhibited the early stages of infection. On the contrary, Septavis was
not able to block the viral replication. **** p < 0.0001; ns: non-significant.

To evaluate the mechanism of action of these compounds in detail, a virus pre-
treatment test was also performed. In this approach, the virus was incubated with the eye
drops for 1 h, 30 min, 10 min, 1 min, 30 s, and 15 s at 37 °C; the mixture was then diluted
and added to the Vero cell monolayer. As reported in Figure 3A,B, only two eye drops
(Iodim and Ozodrop) showed strong virucidal activity against SARS-CoV-2. In particular,
“lodim” and “Ozodrop” exhibited high antiviral activity with a 98% inhibition of virus
plaques at 50 pL until 15 s, while “Dropsept” showed a 77% inhibition against SARS-CoV-2
at 50 uL until 15 s (Figure 3C). Finally, “Septavis” did not exhibit any activity in the same
conditions (Figure 3D).

Furthermore, a cell pre-treatment assay was carried out to evaluate if compounds
could also act on the cell surface, perhaps by interacting with cellular receptors and blocking
the virus—cell fusion. In this case, Vero cell monolayers were precooled and incubated
with the eye drops for different times (1 h, 30 min, 10 min, 1 min, 30 s, and 15s) at 4 °C;
afterwards, cell monolayers were infected with SARS-CoV-2. As reported in Figure 4,
the data indicated that compounds were not involved in any cell surface mechanism of
SARS-CoV-2 infection.
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Figure 3. Virus pre-treatment assay. Antiviral activity against SARS-CoV-2 of eye drops at different times of stimulation.
Iodim (A), Ozodrop (B), Dropsept (C), and Septavis (D) were incubated first with SARS-CoV-2 and then the mixture was
titrated on Vero cells. Iodim, Ozodrop, and Dropsept inhibited the early stages of infection, while Septavis was not able to
block the viral replication. ** p < 0.001; *** p = 0.0001; **** p < 0.0001; ns: non-significant.
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Figure 4. Cell pre-treatment assay. Antiviral activity against SARS-CoV-2 of eye drops at different times of stimulation.
Iodim (A), Ozodrop (B), Dropsept (C), and Septavis (D) were first incubated on the cell monolayer prior to infect them.
Iodim, Ozodrop, Dropsept, and Septavis were not able to interact with the cellular surface. * p = 0.001; *** p = 0.0001;
*#** p < 0.0001; ns: non-significant.
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Finally, to investigate if the ophthalmic solutions act on viral replication, a post-
treatment assay was performed. In this approach, different volumes of eye drops were
added to the cell monolayer for different times after infection with SARS-CoV-2. All
samples did not act inside the cell by interfering with the viral replication phase, as shown
in Figure 5.
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Figure 5. Post-treatment assay. Antiviral activity against SARS-CoV-2 of eye drops at different times of stimulation.
Cells were first infected with SARS-CoV-2 and then treated with Iodim (A), Ozodrop (B), Dropsept (C), and Septavis (D).
Iodim, Ozodrop, Dropsept, and Septavis were not able to act on the viral replication mechanism. * p = 0.001; ** p < 0.001;
*** p =0.0001; **** p < 0.0001; ns: non-significant.

3.3. Real-Time PCR

To determine whether treatment with the eye drops could interfere with active viral
replication, real-time PCR was carried out.

First, the different levels of total viral DNA were analyzed following treatment with
eye drops compared to untreated SARS-CoV-2 at 24 and 48 h post-infection at different
times of stimulation (15 s, 30 s, 1 min, 10 min, 30 min, 1 h, 2 h).

The expression of the nucleocapsid protein (N), which is an early gene, and the
spike glycoprotein (S), involved in the entry of the virus into the cell, was investigated.
The results showed that all compounds blocked the expression of N and reduced the S
expression at all stimulation times analyzed, from 15 s to 2 h (Figure 6).

These data indicate that the eye drops have an early action, functioning outside the
cell, preventing the virus from entering the cell, thus blocking the virus directly.
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Figure 6. Molecular assay. Real-time PCR was performed to evaluate the effect of eye drops on the viral gene expression.
Iodim (A), Ozodrop (B), Dropsept (C), and Septavis (D) were tested at different volumes (from 100 to 12.5 uL), for 2 h
stimulation at 24 and 48 h p.i. The expression of the spike glycoprotein (S) (A,B) and nucleocapsid protein (N) (C,D) was

analyzed. Ctr- refers to infected but not treated cells.

4. Discussion

In 2020, a global pandemic was declared following the spread of SARS-CoV-2, the
pathogen responsible for COVID-19 [35]. The risk of infection is high due to the ease of
transmission, which can occur orally, through droplets, or via contact with contaminated
surfaces and objects. It has also been demonstrated that the ocular surface can also consti-
tute a transmission route, especially in hospital settings, where health care workers can
become a dangerous source of infection.

The global pandemic caused by the marked spread of SARS-CoV-2 has caused an
increase in the mortality rate worldwide. It is therefore of fundamental importance to
reduce the infection and increase prevention to limit viral spread.

Our goal was to provide antiseptic solutions able to limit SARS-CoV-2 transmission
through the ocular surface. We also aimed to assess which solution tested was the most
successful in reducing viral replication. Four commercial eye drops were tested.

As reported in the literature, several studies have been conducted to evaluate the
antimicrobial activity of eye drops, both in vitro and in vivo. Celenza et al. examined the
antifungal activity of ozone-based eye drops on different strains of Candida, finding a
significant inhibition [36—40].

The bactericidal activity of Ozodrop was also evaluated in vivo in patients (both
animals and humans) with ocular infections caused by Gram-positive and Gram-negative
bacteria (such as S. aureus and P. aeruginosa) [41-45]. Ozodrop contains ozonated oils, the
antiviral activity of which was recently described, finding that it was due to the oxidation
of specific viral receptors [46]. Furthermore, for Iodim the antibacterial and antifungal
activities were examined at different times, showing the inhibition of bacterial and fungal
growth after 5 min and 24 h of incubation, respectively. PVP-I, present in Iodim, has been
largely reported on for its antiviral potential against human immunodeficiency virus (HIV)
type 1 and also human and avian influenza A viruses [47]. In detail, Sriwilaijaroen et al. [48]
demonstrated that 1.56 mg/mL of PVP-I reduced the infection of 8 human and 5 avian
influenza A strains, including HIN1, H3N2, H5N3, and HON2. This inhibitory action
ranged from 23.0 to 97.5% and has been ascribed to the effect on hemagglutination and
sialidase activities. Very recently, Singh et al. investigated the PVP-I activity against two
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RNA viruses, Zika and Chikungunya [49]. It was demonstrated that PVP-I at 0.01% was
very effective in reducing the viral replication in corneal and retinal cells. As our active
eye drops, it showed a very strong virucidal action after only one minute of incubation,
without causing a relevant toxicity on the treated cells. Caruso C., et al. demonstrated
the efficacy of Vitamin E TPGS (Dropsept) for treating Acanthamoeba keratitis (AK), a rare
infection of the cornea caused by the ubiquitous protozoan [50]. Another component of
Dropsept, the chlorhexidine-digluconate, has been known to possess a relevant antiviral
action against several enveloped viruses since 1990 [51].

The antimicrobial activity of Septavis is not known and has not been reported in the
literature [45,52,53]. Comparing these data with the antiviral activity evaluated in this study,
the efficacy of the eye drops is also confirmed at the antiviral level with about 50% inhibition
at the minimum time tested (15 s). We hypothesized that ophthalmic solutions could act
and prevent the initial phases of SARS-CoV-2 infection, such as the viral attachment and
entry to the target cell, thus interfering with the downstream infection process.

These data were also confirmed by carrying out molecular tests, in which the com-
pounds inhibited the expression of N proteins and reduced the expression of S proteins.

Together, these findings showed that the eye drops may act on virus attachment
to the host cell by directly blocking the virus particle as a virucide and deactivating it
irreversibly. Following the remarkable inhibitory effect shown by the eye drops against the
virus, it is possible to deduce that these solutions could represent a preventive resource for
ocular infections.

Author Contributions: Conceptualization, N.R. and G.F,; methodology, FP., A.C. and C.Z.; vali-
dation, EP. and A.C.; formal analysis, M.D.B.; investigation, A.C. and C.Z.; resources, N.R. and
M.G. (Massimiliano Galdiero); data curation, A.C.; writing—original draft preparation, EP. and
A.C,; writing—review and editing, M.G. (Marilena Galdiero), G.B., M.R., T.A., N.R. and G.F; visu-
alization, A.C. and M.D.B.; supervision, M.G. (Marilena Galdiero), M.G. (Massimiliano Galdiero),
and G.F,; funding acquisition, N.R. All authors have read and agreed to the published version of
the manuscript.

Funding: This research received no external funding.
Institutional Review Board Statement: Not applicable.
Informed Consent Statement: Not applicable.

Data Availability Statement: Not applicable.

Acknowledgments: We would acknowledge PRIN 2017 “Natural and pharmacological inhibition of
the early phase of viral replication (VirSudNet)” N° 2017M8R7N9.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Bidra, A.S; Pelletier, ].S.; Westover, ].B.; Frank, S.; Brown, S.M.; Tessema, B. Rapid In-Vitro Inactivation of Severe Acute Respiratory
Syndrome Coronavirus 2 (SARS-CoV-2) Using Povidone-lodine Oral Antiseptic Rinse. J. Prosthodont. 2020, 29, 529-533. [CrossRef]

2. Li, J.O,; Lam, D.S.C,; Chen, Y.; Ting, D.S.W. Novel Coronavirus disease 2019 (COVID-19): The importance of recognising possible
early ocular manifestation and using protective eyewear. Br. |. Ophthalmol. 2020, 104, 297-298. [CrossRef]

3. Carta, M.G,; Scano, A.; Lindert, J.; Bonanno, S.; Rinaldi, L.; Fais, S.; Orru, G. Association between the spread of COVID-19 and
weather-climatic parameters. Eur. Rev. Med. Pharmacol. Sci. 2020, 24, 8226-8231. [CrossRef]

4. Lotfi, M,; Hamblin, M.R; Rezaei, N. COVID-19: Transmission, prevention, and potential therapeutic opportunities. Clin. Chim.
Acta 2020, 508, 254-266. [CrossRef] [PubMed]

5. Pelletier, ].S.; Tessema, B.; Frank, S.; Westover, ].B.; Brown, S.M.; Capriotti, J.A. Efficacy of Povidone-Iodine Nasal and Oral
Antiseptic Preparations Against Severe Acute Respiratory Syndrome-Coronavirus 2 (SARS-CoV-2). Ear Nose Throat J. 2021, 100,
1925-196S; Erratum in 2020. [CrossRef]

6.  Dimitriewna, T.N.; Wasilewna, D.L. Organization of preventive health care for children in the USSR. Arztl Jugendkd 1988, 79,
91-96. [PubMed]

7. Chu, DK,; Akl E.A.; Duda, S.; Solo, K.; Yaacoub, S.; Schunemann, H.J.; COVID-19 Systematic Urgent Review Group Effort

(SURGE) Study Authors. Physical distancing, face masks, and eye protection to prevent person-to-person transmission of
SARS-CoV-2 and COVID-19: A systematic review and meta-analysis. Lancet 2020, 395, 1973-1987. [CrossRef]


http://doi.org/10.1111/jopr.13209
http://doi.org/10.1136/bjophthalmol-2020-315994
http://doi.org/10.26355/eurrev_202008_22512
http://doi.org/10.1016/j.cca.2020.05.044
http://www.ncbi.nlm.nih.gov/pubmed/32474009
http://doi.org/10.1177/0145561320957237
http://www.ncbi.nlm.nih.gov/pubmed/3223445
http://doi.org/10.1016/S0140-6736(20)31142-9

Microorganisms 2021, 9, 1550 10 of 11

10.

11.

12.

13.
14.

15.
16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Lai, TH.T.; Tang, EW.H.; Chau, SK.Y,; Li, KK.W. Reply to ocular manifestation, eye protection, and COVID-19. Graefes Arch.
Clin. Exp. Ophthalmol. 2020, 258, 1341. [CrossRef]

Valitutti, F.; Zenzeri, L.; Mauro, A.; Pacifico, R.; Borrelli, M.; Muzzica, S.; Boccia, G.; Tipo, V.; Vajro, P. Effect of Population
Lockdown on Pediatric Emergency Room Demands in the Era of COVID-19. Front. Pediatr. 2020, 8, 521. [CrossRef]

Hung, O.; Lehmann, C.; Coonan, T.; Murphy, M.; Stewart, R. Personal protective equipment during the COVID-19 pandemic
(Letter #2). Can. J. Anaesth 2020, 67, 1649-1650. [CrossRef]

Feng, Y.; Armenti, S.T.; Mian, S.I. COVID-19 and the Eye: A Comprehensive Review of the Literature. Int. Ophthalmol. Clin. 2021,
61, 1-14. [CrossRef]

Petrillo, F,; Pignataro, D.; Lavano, M.A ; Santella, B.; Folliero, V.; Zannella, C.; Astarita, C.; Gagliano, C.; Franci, G.; Avitabile, T.;
et al. Current Evidence on the Ocular Surface Microbiota and Related Diseases. Microorganisms 2020, 8, 1033. [CrossRef]
Lawrenson, ].G.; Buckley, R.J. COVID-19 and the eye. Ophthalmic Physiol. Opt. 2020, 40, 383-388. [CrossRef]
Mungmungpuntipantip, R.; Wiwanitkit, V. Ocular manifestation, eye protection, and COVID-19. Graefes Arch. Clin. Exp.
Ophthalmol. 2020, 258, 1339. [CrossRef]

Zhong, Y.; Wang, K.; Zhu, Y.; Lyu, D.; Yao, K. COVID-19 and the Eye. . Infect. 2020, 81, e122-e123. [CrossRef]

Seah, I.; Agrawal, R. Can the Coronavirus Disease 2019 (COVID-19) Affect the Eyes? A Review of Coronaviruses and Ocular
Implications in Humans and Animals. Ocul. Immunol. Inflamm. 2020, 28, 391-395. [CrossRef] [PubMed]

Willcox, M.D.; Walsh, K.; Nichols, J.J.; Morgan, P.B.; Jones, L.W. The ocular surface, coronaviruses and COVID-19. Clin. Exp.
Optom. 2020, 103, 418-424. [CrossRef] [PubMed]

Vitiello, M.; Galdiero, M.; Galdiero, M. Inhibition of viral-induced membrane fusion by peptides. Protein Pept. Lett. 2009, 16,
786-793. [CrossRef]

Ho, D.; Low, R,; Tong, L.; Gupta, V.; Veeraraghavan, A.; Agrawal, R. COVID-19 and the Ocular Surface: A Review of Transmission
and Manifestations. Ocul. Immunol. Inflamm. 2020, 28, 726-734. [CrossRef] [PubMed]

de Freitas Santoro, D.; de Sousa, L.B.; Camara, N.O.S.; de Freitas, D.; de Oliveira, L.A. SARS-COV-2 and Ocular Surface: From
Physiology to Pathology, a Route to Understand Transmission and Disease. Front. Physiol. 2021, 12, 612319. [CrossRef] [PubMed]
Shetty, R.; Lalgudi, V.G.; Khamar, P.; Gupta, K; Sethu, S.; Nair, A.; Honavar, S.G.; Ghosh, A.; D’Souza, S. Potential ocular and
systemic COVID-19 prophylaxis approaches for healthcare professionals. Indian J. Ophthalmol. 2020, 68, 1349-1356. [CrossRef]
Guemes-Villahoz, N.; Burgos-Blasco, B.; Vidal-Villegas, B.; Garcia-Feijoo, J.; Arriola-Villalobos, P.; Martinez-de-la-Casa, ].M.;
Diaz-Valle, D.; Konstas, A.G. Novel Insights into the Transmission of SARS-CoV-2 Through the Ocular Surface and its Detection
in Tears and Conjunctival Secretions: A Review. Adv. Ther. 2020, 37, 4086-4095. [CrossRef] [PubMed]

Chopra, A.; Sivaraman, K.; Radhakrishnan, R.; Balakrishnan, D.; Narayana, A. Can povidone iodine gargle/mouthrinse
inactivate SARS-CoV-2 and decrease the risk of nosocomial and community transmission during the COVID-19 pandemic? An
evidence-based update. Jpn. Dent. Sci. Rev. 2021, 57, 39—45. [CrossRef]

Stathis, C.; Victoria, N.; Loomis, K.; Nguyen, S.A.; Eggers, M.; Septimus, E.; Safdar, N. Review of the use of nasal and oral
antiseptics during a global pandemic. Future Microbiol. 2021, 16, 119-130. [CrossRef] [PubMed]

Yan, C.H.; Bleier, B.S. Prophylactic and therapeutic topical povidone-iodine in coronavirus disease 2019 (COVID-19): What is the
evidence? Int. Forum Allergy Rhinol. 2020, 10, 1271-1273. [CrossRef]

Frank, S.; Brown, S.M.; Capriotti, ].A.; Westover, ].B.; Pelletier, ].S.; Tessema, B. In Vitro Efficacy of a Povidone-Iodine Nasal
Antiseptic for Rapid Inactivation of SARS-CoV-2. JAMA Otolaryngol. Head Neck Surg. 2020, 146, 1054-1058. [CrossRef] [PubMed]
Workman, A.D.; Welling, D.B.; Carter, B.S.; Curry, W.T.; Holbrook, E.H.; Gray, S.T.; Scangas, G.A.; Bleier, B.S. Endonasal
instrumentation and aerosolization risk in the era of COVID-19: Simulation, literature review, and proposed mitigation strategies.
Int. Forum Allergy Rhinol. 2020, 10, 798-805. [CrossRef]

Mady, L.J.; Kubik, M.W.; Baddour, K.; Snyderman, C.H.; Rowan, N.R. Consideration of povidone-iodine as a public health
intervention for COVID-19: Utilization as “Personal Protective Equipment” for frontline providers exposed in high-risk head and
neck and skull base oncology care. Oral Oncol. 2020, 105, 104724. [CrossRef] [PubMed]

Accardo, A.; Vitiello, M.; Tesauro, D.; Galdiero, M.; Finamore, E.; Martora, F.; Mansi, R.; Ringhieri, P.; Morelli, G. Self-assembled
or mixed peptide amphiphile micelles from Herpes simplex virus glycoproteins as potential immunomodulatory treatment. Int. J.
Nanomed. 2014, 9, 2137-2148. [CrossRef]

Bidra, A.S.; Pelletier, J.S.; Westover, ].B.; Frank, S.; Brown, S.M.; Tessema, B. Comparison of In Vitro Inactivation of SARS CoV-2
with Hydrogen Peroxide and Povidone-Iodine Oral Antiseptic Rinses. J. Prosthodont. 2020, 29, 599-603. [CrossRef]
Balakrishnan, K.; Schechtman, S.; Hogikyan, N.D.; Teoh, A.Y.B.; McGrath, B.; Brenner, M.]. COVID-19 Pandemic: What Every
Otolaryngologist-Head and Neck Surgeon Needs to Know for Safe Airway Management. Otolaryngol. Head Neck Surg. 2020, 162,
804-808. [CrossRef] [PubMed]

Kariwa, H.; Fujii, N.; Takashima, I. Inactivation of SARS coronavirus by means of povidone-iodine, physical conditions and
chemical reagents. Dermatology 2006, 212 (Suppl. 1), 119-123. [CrossRef] [PubMed]

Valdenassi, L.; Franzini, M.; Ricevuti, G.; Rinaldi, L.; Galoforo, A.C.; Tirelli, U. Potential mechanisms by which the oxygen-ozone
(02-03) therapy could contribute to the treatment against the coronavirus COVID-19. Eur. Rev. Med. Pharmacol. Sci. 2020, 24,
4059-4061. [CrossRef]


http://doi.org/10.1007/s00417-020-04663-2
http://doi.org/10.3389/fped.2020.00521
http://doi.org/10.1007/s12630-020-01785-3
http://doi.org/10.1097/IIO.0000000000000339
http://doi.org/10.3390/microorganisms8071033
http://doi.org/10.1111/opo.12708
http://doi.org/10.1007/s00417-020-04662-3
http://doi.org/10.1016/j.jinf.2020.05.054
http://doi.org/10.1080/09273948.2020.1738501
http://www.ncbi.nlm.nih.gov/pubmed/32175797
http://doi.org/10.1111/cxo.13088
http://www.ncbi.nlm.nih.gov/pubmed/32406140
http://doi.org/10.2174/092986609788681742
http://doi.org/10.1080/09273948.2020.1772313
http://www.ncbi.nlm.nih.gov/pubmed/32543262
http://doi.org/10.3389/fphys.2021.612319
http://www.ncbi.nlm.nih.gov/pubmed/33643063
http://doi.org/10.4103/ijo.IJO_1589_20
http://doi.org/10.1007/s12325-020-01442-7
http://www.ncbi.nlm.nih.gov/pubmed/32809211
http://doi.org/10.1016/j.jdsr.2021.03.001
http://doi.org/10.2217/fmb-2020-0286
http://www.ncbi.nlm.nih.gov/pubmed/33464122
http://doi.org/10.1002/alr.22735
http://doi.org/10.1001/jamaoto.2020.3053
http://www.ncbi.nlm.nih.gov/pubmed/32940656
http://doi.org/10.1002/alr.22577
http://doi.org/10.1016/j.oraloncology.2020.104724
http://www.ncbi.nlm.nih.gov/pubmed/32317139
http://doi.org/10.2147/IJN.S57656
http://doi.org/10.1111/jopr.13220
http://doi.org/10.1177/0194599820919751
http://www.ncbi.nlm.nih.gov/pubmed/32286909
http://doi.org/10.1159/000089211
http://www.ncbi.nlm.nih.gov/pubmed/16490989
http://doi.org/10.26355/eurrev_202004_20976

Microorganisms 2021, 9, 1550 11 of 11

34.

35.

36.

37.

38.

39.

40.

41.

42.
43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

Singh, M.; Zannella, C.; Folliero, V.; Di Girolamo, R.; Bajardi, F.; Chianese, A.; Altucci, L.; Damasco, A.; Del Sorbo, M.R.;
Imperatore, C.; et al. Combating Actions of Green 2D-Materials on Gram Positive and Negative Bacteria and Enveloped Viruses.
Front. Bioeng Biotechnol. 2020, 8, 569967. [CrossRef]

Galdiero, M.; Galdiero, M.; Folliero, V.; Zannella, C.; De Filippis, A.; Mali, A.; Rinaldi, L.; Franci, G. SARS-CoV-2 vaccine
development: Where are we? Eur. Rev. Med. Pharmacol. Sci. 2021, 25, 2752-2784. [CrossRef]

Celenza, G.; Iorio, R.; Cracchiolo, S.; Petricca, S.; Costagliola, C.; Cinque, B.; Segatore, B.; Amicosante, G.; Bellio, P. Antimycotic
Activity of Ozonized Oil in Liposome Eye Drops against Candida spp. Transl. Vis. Sci. Technol. 2020, 9, 4. [CrossRef] [PubMed]
Kredics, L.; Narendran, V.; Shobana, C.S.; Vagvolgyi, C.; Manikandan, P.; Indo-Hungarian Fungal Keratitis Working Group.
Filamentous fungal infections of the cornea: A global overview of epidemiology and drug sensitivity. Mycoses 2015, 58, 243-260.
[CrossRef] [PubMed]

Ong, H.S.; Fung, S.5.M.; Macleod, D.; Dart, ] K.G.; Tuft, S.J.; Burton, M.]. Altered Patterns of Fungal Keratitis at a London
Ophthalmic Referral Hospital: An Eight-Year Retrospective Observational Study. Am. ]. Ophthalmol. 2016, 168, 227-236.
[CrossRef] [PubMed]

Stelitano, D.; Franci, G.; Chianese, A.; Galdiero, S.; Morelli, G.; Galdiero, M. HSV membrane glycoproteins, their function in viral
entry and their use in vaccine studies. In Amino Acids, Peptides and Proteins: Volume 43; The Royal Society of Chemistry: London,
UK, 2019; Volume 43, pp. 14-43.

Franci, G.; Crudele, V,; Della Rocca, M.T.; Melardo, C.; Chianese, A.; Finamore, E.; Bencivenga, F,; Astorri, R.; Vitiello, M.; Galdiero,
E.; et al. Epstein-Barr Virus Seroprevalence and Primary Infection at the University Hospital Luigi Vanvitelli of Naples from 2007
to 2017. Intervirology 2019, 62, 15-22. [CrossRef] [PubMed]

Spadea, L.; Tonti, E.; Spaterna, A.; Marchegiani, A. Use of Ozone-Based Eye Drops: A Series of Cases in Veterinary and Human
Spontaneous Ocular Pathologies. Case Rep. Ophthalmol. 2018, 9, 287-298. [CrossRef]

Elvis, A.M.; Ekta, ].S. Ozone therapy: A clinical review. ]. Nat. Sci. Biol. Med. 2011, 2, 66-70. [CrossRef]

Sechi, L.A.; Lezcano, I.; Nunez, N.; Espim, M.; Dupre, I; Pinna, A.; Molicotti, P.; Fadda, G.; Zanetti, S. Antibacterial activity of
ozonized sunflower oil (Oleozon). J. Appl. Microbiol. 2001, 90, 279-284. [CrossRef] [PubMed]

Santella, B.; Folliero, V.; Pirofalo, G.M.; Serretiello, E.; Zannella, C.; Moccia, G.; Santoro, E.; Sanna, G.; Motta, O.; De Caro, F,; et al.
Sepsis-A Retrospective Cohort Study of Bloodstream Infections. Antibiotics 2020, 9, 851. [CrossRef]

Pinna, A.; Donadu, M.G.; Usai, D.; Dore, S.; D’Amico-Ricci, G.; Boscia, F.; Zanetti, S. In vitro antimicrobial activity of a new
ophthalmic solution containing povidone-iodine 0.6% (IODIM(R)). Acta Ophthalmol. 2020, 98, e178—e180. [CrossRef]

Ugazio, E.; Tullio, V.; Binello, A.; Tagliapietra, S.; Dosio, F. Ozonated Oils as Antimicrobial Systems in Topical Applications. Their
Characterization, Current Applications, and Advances in Improved Delivery Techniques. Molecules 2020, 25, 334. [CrossRef]
[PubMed]

Sabracos, L.; Romanou, S.; Dontas, I.; Coulocheri, S.; Ploumidou, K.; Perrea, D. The in vitro effective antiviral action of povidone-
iodine (PVP-I) may also have therapeutic potential by its intravenous administration diluted with Ringer’s solution. Med.
Hypotheses 2007, 68, 272-274. [CrossRef] [PubMed]

Sriwilaijaroen, N.; Wilairat, P.; Hiramatsu, H.; Takahashi, T.; Suzuki, T.; Ito, M.; Ito, Y.; Tashiro, M.; Suzuki, Y. Mechanisms of the
action of povidone-iodine against human and avian influenza A viruses: Its effects on hemagglutination and sialidase activities.
Virol. ]. 2009, 6, 124. [CrossRef] [PubMed]

Singh, S.; Sawant, O.B.; Mian, S.I.; Kumar, A. Povidone-lodine Attenuates Viral Replication in Ocular Cells: Implications for
Ocular Transmission of RNA Viruses. Biomolecules 2021, 11, 753. [CrossRef]

Caruso, C.; Eletto, D.; Rinaldi, M.; Pacente, L.; Troisi, S.; Semeraro, F.; dell'Omo, R.; Costagliola, C. Effectiveness and Safety of
Topical Chlorhexidine and Vitamin E TPGS in the Treatment of Acanthamoeba Keratitis: A Survey on 29 Cases. |. Clin. Med. 2020,
9, 3775. [CrossRef] [PubMed]

Bernstein, D.; Schiff, G.; Echler, G.; Prince, A.; Feller, M.; Briner, W. In vitro virucidal effectiveness of a 0.12%-chlorhexidine
gluconate mouthrinse. J. Dent. Res. 1990, 69, 874-876. [CrossRef]

Pelletier, ].S.; Miller, D.; Liang, B.; Capriotti, ].A. In vitro efficacy of a povidone-iodine 0.4% and dexamethasone 0.1% suspension
against ocular pathogens. J. Cataract. Refract. Surg. 2011, 37, 763-766. [CrossRef] [PubMed]

Pinna, A.; Usai, D.; Sechi, L.A.; Molicotti, P.; Zanetti, S.; Carta, A. Detection of virulence factors in Pseudomonas aeruginosa
strains isolated from contact lens-associated corneal ulcers. Cornea 2008, 27, 320-326. [CrossRef] [PubMed]


http://doi.org/10.3389/fbioe.2020.569967
http://doi.org/10.26355/eurrev_202103_25439
http://doi.org/10.1167/tvst.9.8.4
http://www.ncbi.nlm.nih.gov/pubmed/32855851
http://doi.org/10.1111/myc.12306
http://www.ncbi.nlm.nih.gov/pubmed/25728367
http://doi.org/10.1016/j.ajo.2016.05.021
http://www.ncbi.nlm.nih.gov/pubmed/27287820
http://doi.org/10.1159/000496828
http://www.ncbi.nlm.nih.gov/pubmed/31117080
http://doi.org/10.1159/000488846
http://doi.org/10.4103/0976-9668.82319
http://doi.org/10.1046/j.1365-2672.2001.01235.x
http://www.ncbi.nlm.nih.gov/pubmed/11168731
http://doi.org/10.3390/antibiotics9120851
http://doi.org/10.1111/aos.14243
http://doi.org/10.3390/molecules25020334
http://www.ncbi.nlm.nih.gov/pubmed/31947580
http://doi.org/10.1016/j.mehy.2006.07.039
http://www.ncbi.nlm.nih.gov/pubmed/17113717
http://doi.org/10.1186/1743-422X-6-124
http://www.ncbi.nlm.nih.gov/pubmed/19678928
http://doi.org/10.3390/biom11050753
http://doi.org/10.3390/jcm9113775
http://www.ncbi.nlm.nih.gov/pubmed/33238434
http://doi.org/10.1177/00220345900690030901
http://doi.org/10.1016/j.jcrs.2010.11.028
http://www.ncbi.nlm.nih.gov/pubmed/21420603
http://doi.org/10.1097/ICO.0b013e31815c5a3f
http://www.ncbi.nlm.nih.gov/pubmed/18362661

	Introduction 
	Materials and Methods 
	Test Compounds 
	Cytotoxic Activity 
	Viral Strains and Cell Culture Conditions 
	Plaque Reduction Assays 
	Real-Time PCR 
	Statistical Analysis 

	Results 
	Cytotoxic Activity 
	Antiviral Activity against SARS-CoV-2 
	Real-Time PCR 

	Discussion 
	References

