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The impact of oral health status on COVID-19 severity,
recovery period and C-reactive protein values

Amany Hany Mohamed Kamel,*" Ahmed Basuoni,” Zeinab A Salem™® and Nermeen AbuBakr’
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Abstract mFu HA B

Objectives The oral cavity is a potential reservoir = .
super-infection. Several trials hawve correlated pod = %&%&}E(C_reactlve roteln)
has been linked to hyper-inflammatory response’ IEI—':'—-I xk 70N p

may be linked to poor aral health status. This was 2

symptoms, C-reactive protein (CRP) levels and duration of recovery.

Methods Cross-sectional study basad on a guestionnaire; 308 Egyptian patients with confirmed positive polymeraze
chain reaction (PCR) tests were included in the study after exclusion criteria. The questionnaire was designed with
two sections: the first section for oral health evaluation and the second section for COVID-19 severity evaluation
Assessment of the effect of oral health on COVID-19 severity was performed using an oral health score. The effect of
oral health an CRP and recovery period were evaluated as secondary endpoints. Data of CRP levels and COVID-19 PCR
tests were collected via the questionnaire and confirmed by reviewing medical records.

Results The correlation between aral health and COWVID-13 severity showed a significant inverse correlation (p <0001,
r=-0.512). Moreaver, the correlation between aral health with recovery period and CRP values also revealed a

significant inverse correlation (p <0.001, -0.449 and p <0007 -0.190, respectively), showing that poor oral health was
correlated to Increased values of CRP and delayed recovery period.

Condlusions Our study provided some evidence that oral health could have a potential impact on the severity of
COMVID-19. Howewer, the correlation i limited oy the study design. A more substantial research project is reguired to
address this relation.
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an opportunity for oral health promotion. Bulletin of the World Health organization, 83, 677-685.
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