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L E T T E R  T O  T H E  E D I T O R

Emergency measures for acute oral mucosa diseases during the 
outbreak of COVID-19

Dear Editor,
Since the first case of novel coronavirus pneumonia was diagnosed 
in Wuhan, China, in December 2019, the disease has broken out all 
over the world, and the number of worldwide confirmed cases has 
exceeded 640,000 up to March 30, 2020. On January 30, 2020, 
WHO upgraded the outbreak of the novel coronavirus disease 2019 
(COVID-19) to a public health emergency of international concern 
(PHEIC). More than two months passed, given that there are still 
a few new confirmed cases in China every day, and the number of 
new cases in Italy, Spain, United States of America and Iran (Islamic 
Republic of) has increased rapidly in recently, the complete control 
of the outbreak on a global scale remains a difficult process.

At present, human-to-human transmission among close contacts 
has been confirmed, mainly including respiratory droplet transmis-
sion mode and contact transmission mode (Chan et  al.,  2020; Li 
et al., 2020). The former means that the infection is due to direct 
inhalation of the patient's sneezing, coughing and talking droplets; 
the latter means that a person can be infected by touching a surface 
or object that has the virus on it and then touching their own mouth, 
nose or possibly eyes. The dental papers show that aerosol transmis-
sion is a possible transmission routes in dental clinic, because many 
dental procedures produce aerosol and droplets that are contami-
nated with virus (Peng et al., 2020; Wei & Li, 2016). Because of the 
extremely high possibility of producing a large number of aerosols 
and diffusing into the surrounding air during the dental procedures, 
the Chinese governments have introduced a series of policies to 
guide the work of oral clinic, as the key of cross-infection protec-
tion. At present in China, most oral medical institutions only retain 
oral emergency services, mainly to deal with oral and maxillofacial 
trauma, acute pulpitis, oral bleeding and other emergencies (Zhang 
& Jiang, 2020).

The aetiology of most oral mucosa diseases is closely related to 
infection factors, immune factors or psychosocial factors. During 
the COVID-19 epidemic, due to changes in social-life environment 
and increased work pressure, it is possible to cause disorders of the 
body's immune function, leading to the acute attack of oral mucosa 
disease, or the acute recurrence of some chronic oral mucosa dis-
ease (Society of Oral Mucosal Diseases & Chinese Stomatological 
Association, 2020). Common acute oral mucosa disease mainly re-
fers to the performance of large areas of erosion and ulceration, 

difficult to self-healing, severe pain, seriously affecting the normal 
life of patients, and even life threatening, such as allergic diseases, 
infectious diseases, erosive oral lichen planus (EOLP), major/her-
petiform aphthous ulcers, pemphigus, and so on. Some of the acute 
diseases above often accompanied by fever and some systemic 
symptoms, which is difficult to identify with COVID-19 just through 
the consultation. This also poses an unprecedented challenge to oral 
medicine physician. Hence, we summarize the treatment measures 
and suggestions for acute oral mucosal disease during the outbreak, 
for reference by oral emergency physician and patients (Figure 1).

1  | IDENTIFIC ATION BET WEEN COVID -19 
AND ACUTE OR AL MUCOSAL DISE A SES 
WITH FE VER

Oral medicine department should strengthen on the three-level pre-
check triage system before the treatment of emergency patients 
(Meng, Hua, & Bian, 2020; Stomatological Healthcare Service Branch 
of Chinese Stomatological Association, 2020). According to the guide-
lines of the Chinese Stomatological Association, we recommend that 
the guidance nurses should first conduct a temperature test and epi-
demiological investigation of patient and record the patient's detailed 
personal information, including name, age, occupation, telephone num-
ber and residential address; for patients with a body temperature above 
37.3°C, it should be guided to a fever clinic for screening. According to 
the patient's epidemiological history, blood analysis, chest CT and other 
examinations, for those who can be excluded the COVID-19 infection, 
should be issued a medical certificate confirming that it is suitable to 
continue to visit the oral clinic, and then specialized diagnosis and treat-
ment of oral mucosal disease can continue. For those patients who are 
highly suspected or cannot rule out COVID-19 infection should be iso-
lated immediately and treated for emergency according to the three-
level protection standard after the patient's condition is stable.

2  | DIAGNOSIS AND TRE ATMENT 
ME A SURES

The doctors should pay attention to personal protection during oral 
mucosal examination, recommend clinical diagnosis of patients and 
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try to avoid high-exposure risks examination (Meng et al.,  2020). 
For patients with bacterial infection, microbiological examination 
should be avoided as much as possible, such as smears and bacterial 
culture examination. For the patients who are highly suspected of 
being pemphigus, we proposed that clinical diagnosis be made based 
on the typical clinical manifestations and detailed clinical examina-
tion, including Nikolsky positive, probing test positive and sliding 
off epithelium positive; combine with indirect immunofluorescence 
to improve the success rate of diagnosis and help to determine the 
severity of the disease (Kershenovich, Hodak, & Mimouni,  2014; 
Melchionda & Harman, 2019), biopsy of histopathology and direct 
immunofluorescence may be carried out at a later stage after the 
outbreak is controlled.

In terms of treatment, empirical medication is proposed. 
According to the patient's condition, the systemic antibacterial 
drugs, antiviral drugs, antihistamines, immunosuppressants, low 
or medium doses of glucocorticoids (0.5–1.0  mg/kg  ×  d) can be 
given, which is generally safe and effective (Kayani & Aslam, 2017; 
La Placa & Chessa, 2018;Yang et al., 2016). In addition, the topical 
drugs, such as anti-inflammatory gargle and ointment, compound 
chlorhexidine gargle, povidone-iodine solution, local glucocorticoid 
preparations, can be given to reduce the pain and promote erosion 
healing (Society of Oral Mucosal Diseases & Chinese Stomatological 
Association, 2020). For those patients with severe illness and skin 
damage, it may be advised to refer to dermatology department for 
hospital treatment to receive a high dose of glucocorticoid therapy, 
in order to observe the patients' condition and reduce frequent sub-
sequent visit during the outbreak. Avoid invasive and aerosol-gen-
erating treatment methods, including submucosal local injection, 
ultrasonic atomization inhalation (Meng et al., 2020).

3  | THE DE VELOPMENT OF ONLINE 
TRE ATMENT AND THE GUIDANCE OF 
PATIENT HE ALTH C ARE

Oral mucosa disease is mostly a chronic disease, which needs regular 
visit and long-term monitoring; therefore, we suggested carrying out 
online diagnosis and treatment projects to meet the needs of oral 
mucosa patients during the outbreak. For non-emergency patients, 
online consultation can be carried out according to the patient's self-
described symptoms and photographs provided by themselves; for 
patients with acute, online follow-up, medication guidance, efficacy 
observation was necessary.

At the same time, we strongly suggested that oral mucosa patients 
should pay attention to the following points: (a) to maintain an opti-
mistic mood, ensure the quality of sleep, work and rest rules compli-
ance; (b) reasonable diet, balanced nutrition, avoid spicy stimulation 
and over-hot, hard food, chew carefully and swallow slowly; (c) appro-
priate physical exercise, enhance the body's resistance; (d) quit smok-
ing and alcohol, avoid chewing betel nut and other adverse stimuli; (e) 
follow the doctor's instructions, do not self-discontinuation or reduc-
tion. If there are some acute symptoms of oral mucosa disease, such 
as severe erosion, ulcers, pain, please consult a doctor without delay.
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