CARTAS AL EDITOR

Covid-19 after school
opening in a population of
students in Mexico

Dear editor: Covid-19 pandemic
has brought the implementation
of multiple measures to reduce the
transmission of SARS-CoV-2, in-
cluding the partial or total closure
of schools. This policy has been con-
troversial, and it has been proposed
that reopening schools without solid
mitigation of Covid-19 could cause
more transmission, with more in-
fectious and possibly more virulent
variants, which would result in more
closures.! On the other hand, and de-
rived from a better understanding of
the transmission of the virus,? it has
been reported that returning to the
classroom is safe after establishing
specific measures to reduce the risk
of contagion.>?

We carried out an observational
study in pediatric patients (2 to 18
years) with respiratory or digestive
symptoms enrolled in an educational
institution who attended the Centro
de Salud de Servicios Ampliados La Lib-
ertad (Puebla, Mexico) for evaluation
in September 2021. Covid-19 antigen
tests were performed on symptom-
atic children between days 0-7 from
the onset of symptoms.

A total of 225 children were at-
tended for respiratory or digestive
symptoms. The mean age was 11+4
years, 58.1% (n= 129) were female.

230

35.6% of the children had a positive
SARS-CoV-2 antigen test (n=_80), and
it was negative in 64.4% (n=145). Fe-
ver was the most frequent symptom
(48%), followed by headache (46.7%).

Most of the children attended
in-person classes 77.3% (n=174) and
22.7% to virtual classes. 60.4% (n=
136) had a history of contact with a
Covid-19 patient; of which 55.6% (n=
125) had contact with a family mem-
ber and 4.9% (n=11) had a history of
contact with a sick schoolmate.

Of the 125 children with a histo-
ry of contact with a sick family mem-
ber, 40% (n=50) had a positive test.
From 11 children who had contact
with a confirmed sick schoolmate of
Covid-19, only 18% (n=2) had a posi-
tive test, so the ORs were estimated
according to the type of contact pre-
sented (table I). Regarding the risk of
presenting a positive test according
to the type of school, we found that
children with in-person classes had
an OR of 0.659 (95%CI 0.348,1.247;

p=0.198), and children with virtual
classes had an OR of 1.517 (95%CI
0.802,2.870; p=0.198).

This study found no increased
risk of Covid-19 in children who
had contact with sick schoolmates.
There was a tendency to acquire
SARS-CoV-2 infection when they
lived with a sick family member.
Concerning the type of classes, the
findings were similar. These results
annex the growing evidence that
attendance at face-to-face classes
can be achieved with minimal risk
of SARS-CoV-2 transmission when
adequate measures are implemented
to prevent transmission.
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Table |
ObbDs RATIO FOR POSITIVE SARS-CoV-2 ANTIGEN TEST ACCORDING TO
THE TYPE OF CONTACT. PUEBLA, MEXico. SEPTEMBER 2021

0dds ratio 95%Cl P-value
Any contact (schoolmate and family) 1.349 0.766,2.374 0.299
Schoolmate 0.387 0.082, 1.839 0.227
Family 1.556 0.891,2.717 0.119
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Enjuagues antisépticos
bucales como medida

de control frente a la
trasmision de SARS-CoV-2
en la atencion odontolégica

Seiior editor: La cavidad bucal juega
un papel fundamental en la colo-
nizacién por el virus SARS-CoV-2
y en la transmisién e infeccién de
Covid-19.! De acuerdo con la Ad-
ministracién de Seguridad y Salud

Ocupacional (OSHA, por sus siglas
eninglés), los odontdlogos y asisten-
tes dentales son clasificados como
trabajadores con riesgo muy alto a
la exposicién al SARS-CoV-2.2 Esto
se deriva de la corta distancia fisica
entre el odont6logo y el paciente
durante el tratamiento, del tiempo
prolongado de cercania, de la expo-
sicién a saliva y de la manipulacién
de dispositivos e instrumentos que
pueden generar gotas y aerosoles.!
Debido a esto, los odontélogos han
reforzado sus barreras de proteccién,
las cuales incluyen cubrebocas qui-
rargicos N95, caretas, gorros, bata
quirdrgica desechable, respiradores,
protectores faciales, cubre zapatos,
entre otras.>"

A pesar de estas medidas de
proteccién, adicionalmente, la World
Health Organization,® la American
Dental Association* y la Secretaria
de Salud del Gobierno de México®
recomiendan el uso de enjuagues
antisépticos bucales previo a cual-
quier manipulacién en boca, con la
finalidad de reducir la carga viral
de SARS-CoV-2 en cavidad oral,
nasofaringe y orofaringe. Los agentes
antisépticos bucales sugeridos son:
15 ml de peréxido de hidrégeno al
1%, 9 ml de yodopovidona al 0.5%; 15
ml de clorhexidina al 0.12%, y 15 ml
de cloruro de cetilpiridinio al 0.05%,
todos durante 30 segundos.!

Lareduccién de la carga viral en
cavidad oral tiene un impacto en el
riesgo asociado con la transmision e
infeccién de SARS-CoV-2.3® Prime-
ro, al ser menor la carga viral se ha
observado una menor gravedad de
Covid-19.° Segundo, la cantidad de
particulas del virus expulsadas por
el portador podria reducirse parcial-
mente y, por tanto, los aerosoles ten-
drian menos viriones. Esto tiltimo se
considera debido a que el niimero de
receptores de la enzima convertidora
de angiotensina-2 (ACE-2) es mayor
en las gldndulas salivales en compa-
racién con otros érganos, como los
pulmones.®
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Actualmente se realizan diver-
sos ensayos clinicos para evaluar
cudl de todos los antisépticos reduce
mads la carga viral de SARS-CoV-2;
sin embargo, consideramos que los
beneficios de cualquiera de ellos su-
peran efectos secundarios. Por tanto,
suimplementacién en pacientes debe
ser prioridad previa a la atencién
odontoldgica.
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