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Opinion

Povidone-iodine (PVP-I) is an old antiseptic used in practice
of medicine as a surgical scrub; for pre- and post-operative skin
cleansing; for the treatment and prevention of infections in wounds,
decubitus ulcers, cuts, and burns; in gynecology for vaginitis
associated with candidal, trichomonal or mixed infections. For
these purposes, PVP-I has been formulated at concentrations of 7.5-
10.0% in solution, nasal and throat spray, surgical scrub, ointment,
swab dosage forms, eye drop, and vaginal suppositories. The safety
profile of PVP-I at such concentrations is well established and many
available products in the market are over the counter. The most
well-known brand for PVP-1 is BETADINE.

PVP-I has been reported as a broad-spectrum microbicide with
potency to inactivate bacteria, fungi, protozoans, and several viruses.
After searching the medical database “PubMed” and entering the
keywords: povidone-iodine and virus, I have found that there 101
scientific publications connect with PVP-I against viruses. The first
publication about the efficacy of PVP-I was reported in 1975 where
the PVP-I can reduce the titers of herpesvirus type 2 by 92% [1].

Recent in vitro studies have demonstrated virucidal activity of
PVP-I against a wide range of enveloped and non-enveloped viruses
and rapid virucidal activity against the Ebola virus, MERS-CoV,
and European reference enveloped virus [modified vaccinia virus
Ankara (MVA)} [2,3]. The first evidence of the virucidal activity of
PVP-I against SARS coronavirus was published in 2006 [4]. German
researchers demonstrated the virucidal activity of PVP-I as skin
cleanser against the Ebola virus and as gargle/mouthwash against
MERS-CoV and MVA. [2]. Thanks to the funding from Mundipharma
Research GmbH & Co, German researchers published the rapid
inactivation of SARS-CoV, MERS-CoV, influenza virus A (H1N1), and
rotavirus after 15 seconds of exposure [5]. Mundipharma Research
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have developed several PVP-I based products and a gargle/
mouthwash.

In contrast to other antiseptic agents, PVP-I oral care products
do not lead to any irritation or damage to the oral mucosa, even
with prolonged use [5]. Respiratory Syndrome (MERS) coronavirus
or endemic human coronaviruses, which is killing thousands of
human beings currently, can persist on inanimate surfaces like
metal, glass, or plastic for up to 9 days where the PVP-1(0.23-7.5%)
readily inactivated coronavirus infectivity by approximately 4
log10 or more [6]. In a recent paper released on 27 March 2020
in the journal Lancet Infectious Disease, the French researchers
confirmed the high viral loads in upper respiratory tract samples
are suggestive of the potentially high risk of transmissibility during
the very first days of symptoms [7]. This finding is in line with data
reported by Zou and colleagues beginning of this year, who analyzed
viral load in the upper respiratory tract in relation to day of onset
of symptoms in 17 symptomatic patients in whom higher viral
loads were detected soon after symptom onset [8].This observation
suggests that the virus shedding pattern of patients infected with
COVID-19 have a high viral load in the upper respiratory tract at
the disease onset.

So far, here is no vaccination or any specific antiviral treatment
available for COVID-19. The COVID-19 pandemic is controlled with
can, however, be quickly and effectively controlled with preventive
strategies based upon early accurate viral diagnosis and adequate
hygiene practices to decrease the risk of transmission.

Considering the proven in vitro efficacy of PVP-I, Iam convinced
that it would be an effective method of preventing the growth and
spread out of the viruses-containing airborne/droplet from the
nose and mouth of an infected individual. It is also possible that
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a reduction of COVID-19 viral load at nose, nasopharynx and
oropharynx may help to the individual to presentless severe disease
and reduce the number of deaths. The destruction of the COVID-19
viral load at the upper respiratory tract will reduce of infectivity
of infected individual in the community and consequently help to
eradicate the COVID-19 pandemic and all terrible consequences.

On the market, several PVP-I formulations and presentations are
available that differ in their composition and indications. Therefore,
my suggestion for achieving an efficient anti-COVID-19 effect will be
to recommend the frequent daily use of the PVP- based mouthwash
for gargles and mouth rinse, combined with the PVP-I based nasal
rinse or nasal spray or the application of the PVP-I based ointment
to prevent the COVID-19 infection through nasal foramens. The
use of the PVP-I products against COVID-19 is empiric and it may
be used at least 4 times a day for health worker professionals
or other professional exposure to large number of potential or
COVID-19 positive individuals. For COVID-19 negative patients and
for whose follow careful the recommendation of social isolation,
the use of 1 or 2 times a day of PVP-I products for disinfection of
nasopharynx and oropharynx might be enough. The length of
PVP-I products as a prophylactic should till the risk of infectivity
by COVID-19 is considered controlled by local authorities. Every
country has different PVP-I products in the market, therefore the
physician should look at of the available products a recommended
the use for the viral cleaning and protection. The mouthwash
shouldn’t be swollen. The PVP-I used in humans is innocuous, but
the physician should be aware some allergic (hypersensitivity)
cases have been reported. In case of allergic reactions, the PVP-I
should be discontinued immediately. Several cases of thyroid
dysfunction induced by transcutaneous absorption of povidone-
iodine have been reported. Therefore, the monitoring of the thyroid
function is recommended in patients with thyroid diseases. [ must
also highlight here that besides the use of the PVP-I products, it is
imperative to continue following the recommendations about the
necessary protective measures advised to the public by WHO.

Finally, even though the chemical composition is known, the
reliability of virucidal activity of the marketed product cannot
be predicted. Therefore, it is essential to test the PVP-I products
in clinical trials to confirm the efficacy of them against COVID-19
primary infestation at the upper respiratory tract. In that regard,
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there are 3 ongoing COVID-19 clinical trials to demonstrate the
prophylactic and therapeutic benefit of PVP-I as nasal alone
and combined with gargle applications in USA. Meanwhile, not
having therapeutic alternative against COVID-19, to enhance the
preventive strategies, avoid movement and self-isolation to avoid
the contagious or infectivity of the virus at the upper respiratory
tract, the advice of health care and system to use of low-cost PVP-I
products would be key to minimize the tragedy of the current
COVID-19 pandemic. Why not!
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