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Abstract: COVID-19 occurred in December 2019 in the People's Republic of China with an epicenter in Wuhan (Hubei Province). On 

February 11, 2020, the International Committee on the Taxonomy of Viruses assigned an official name to the causative agent of the 

infection-SARS-CoV-2. On February 11, 2020, the World Health Organization officially named a new infectious disease – COVID-19 

("Corona virus disease 2019"). Information about the epidemiology, etiology, pathogenesis, clinical and laboratory diagnosis, as well 

as prevention and therapy of this disease is being expanded and will be supplemented as the study progresses. In 2012, an outbreak of 

SARS was reported in the Arabian Peninsula, caused by a new corona virus – MERS-CoV, also belonging to the genus Beta corona 

virus. The disease is called Middle East Respiratory Syndrome (MERS). The main natural reservoir of MERS-CoV is camels. 

_______________________________________________________________________________________________________

Introduction 

Since 2012, 2,494 cases of MERS have been reported (82% of 

cases in Saudi Arabia), 858 of which have died. Currently, 

MERS-CoV continues to circulate and cause sporadic cases. 

SARS-CoV-2 is a single-stranded RNA-containing virus of the 

Coronaviridae family and the Beta-CoV lineage. SARS-CoV-2 

is probably a recombinant virus between a bat corona virus and 

a corona virus of unknown origin. Corona viruses 

(Coronaviridae) are a family of RNA – containing viruses that 

can infect humans and some animals. In humans, corona 

viruses can cause a number of clinical manifestations-from 

mild viral diarrhea (acute enteritis) and acute respiratory viral 

infection with mild to moderate upper respiratory tract damage 

to polysegmental pneumonia with the development of severe 

acute respiratory syndrome (SARS). Corona viruses are divided 

into three genera: Alpha corona virus, Beta corona virus, and 

Gamma corona virus. The natural hosts of most of the currently 

known corona viruses are mammals. Non-specific immunity of 

the oral mucosa is provided by cellular elements-neutrophils 

and macrophages, as well as secretary elements — a variety of 

chemo taxis factors for inflammatory agents (interleukins, 

leukotrienes, etc.). Specific immunity is provided by lymphoid 

tissue, which is contained in a significant amount around the 

oral cavity — in the form of diffuse infiltration or in the form 

of nodular clusters devoid of a closed connective tissue case. 

The cells that provide specific immunity are T-lymphocytes 

and plasmocytes. In most cases, non-specific and specific 

immune defense factors neutralize bacteria and viruses. 

However, often microorganisms overcome these barriers, 

penetrate into the internal environment of the body and cause 

disease. This is facilitated by the weakening of local immunity, 

in particular against the background of corona virus infection. 

Moreover, the oral mucosa is very intensively supplied with 

blood, has a relatively large surface and is a convenient 

entrance gate for the penetration of infections into the body, 

and also serves as a place for colonization and infection with 

potentially pathogenic microorganisms in the event of a 

weakening of natural immunity. 

Main part 

Inflammatory diseases of the oral mucosa can be manifested by 

different nosological processes of the oral cavity, but 

sometimes even against the background of pronounced 

inflammatory processes, stomatitis, gingivitis and many other 

diseases do not form, often this is due to systemic viral 

processes, for example, corona virus infection. At the same 

time, clinical symptoms can be very diverse, or even absent 

even against the background of changes in the immune and 

microbial landscape of the oral cavity. With the progression of 

the disease, the process may spread to the palate, gums, 

palatine tonsils, larynx, and digestive tract. It is important to 
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distinguish weakened individuals, individuals with 

immunodeficiency conditions, who have been on long-term use 

of antibacterial agents, corticosteroids and antineoplastic drugs. 

The persistence and recurrent nature of such inflammatory 

lesions requires not only the usual hygienic measures for the 

care of the oral cavity and teeth, but also appropriate justified 

therapy aimed at stimulating the protective forces of the oral 

mucosa. The oral cavity is anatomically and functionally 

connected with the pharynx, whose inflammatory diseases are 

currently in the focus of attention of otolaryngologists due to 

their wide prevalence, and mainly in people of working age. 

These diseases are dangerous because they can cause the 

development of severe complications from the cardiovascular 

system, kidneys and joints. Most respiratory diseases are 

accompanied by damage to the pharyngeal mucosa and the 

lymph pharyngeal ring, which is part of the immune system and 

plays an important role in the formation of both local and 

general protective reactions of the body. Macrophages, through 

the release of cytokines, play a major role in the defense 

mechanism, causing an increase in the level of T–lymphocytes. 

The occurrence of non-specific infectious and inflammatory 

diseases of the pharynx and upper respiratory tract is due to an 

imbalance of local and systemic immunity. The mucous 

membrane of the oral cavity is very intensively supplied with 

blood, has a relatively large surface and is a convenient 

entrance gate for the penetration of infections into the body, 

and also serves as a place for colonization and infection with 

potentially pathogenic microorganisms in the event of a 

weakening of natural immunity. The body's defenses are 

determined by general and local factors. Local protection is 

provided by the integrity of the oral mucosa, the microbicidal 

properties of saliva and lymphoid tissue. The integrity of the 

oral mucosa is the best physiological barrier to infection. The 

protective factors of saliva are determined not only by its 

mechanical properties, but also depend on the biological 

compounds dissolved in it, which can cause the lysis of foreign 

cells. Such substances include lysozyme, which has a 

bactericidal effect. In addition, saliva contains polymorph 

nuclear neutrophils with high bactericidal activity. 

Non-specific immunity of the oral mucosa is provided by 

cellular elements-neutrophils and macrophages, as well as 

secretary elements — a variety of chemo taxis factors for 

inflammatory agents (interleukins, leukotrienes, etc.). Specific 

immunity is provided by lymphoid tissue, which is contained in 

a significant amount around the oral cavity — in the form of 

diffuse infiltration or in the form of nodular clusters devoid of a 

closed connective tissue case. The cells that provide specific 

immunity are T-lymphocytes and plasmocytes. In most cases, 

non-specific and specific immune defense factors neutralize 

bacteria and viruses. However, often microorganisms overcome 

these barriers, penetrate into the internal environment of the 

body and cause disease. This is facilitated by the weakening of 

local immunity. Common diseases of the oral cavity are 

gingivitis and periodontitis. One of the main etiological factors 

of these diseases is plaque, which is a deposit on the surface of 

the teeth of microorganisms, exfoliated epithelial cells, white 

blood cells and macrophages. Other causes of periodontitis are 

tartar-mineralized plaque on the surface of the teeth and food 

residues that remain in the oral cavity after eating. Thus, the 

body's defenses should be directed against bacteria that 

provoke the appearance of dental deposits. 

Conclusion 

Treatment of acute inflammatory diseases of the oral cavity and 

pharynx adults and children over the age of 3 years IMUDON 

is prescribed 1 tablet up to 8 times a day, they should be 

absorbed without chewing. The interval between doses should 

be 2-3 hours. The average duration of the course of treatment is 

10 days. For preventive administration, IMUDON is taken 6 

tablets a day at intervals of 3-4 hours for 20 days. Taking into 

account the immunobiological nature of the therapeutic effect 

of IMUDON, preventive courses of treatment are 

recommended 2-3 times a year. After taking the drug 

IMUDON, do not eat for 30 minutes and rinse your mouth for 

60 minutes. IMUDONE is well tolerated by patients, side 

effects when used in the recommended doses develop in 

isolated cases. 
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