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Abstract 

This study has done a systematic review of drug therapy and assessment of the occurrence of dental and 
neurological problems in patients affected by covid-19. There are various reasons that can cause an infection in the 
tooth. One of the most common causes of tooth infection is root canal treatments you have had in the past. 
Unfortunately, bacteria grow in this area and can lead to infection. Having an infection in the tooth can be very 
dangerous. Because it may spread to other parts of the body and cause serious problems. For this reason, it is very 
important to recognize the symptoms of infection. When a crack or cavity is formed on the tooth, if not treated in 
time, an infection may occur in the tooth. Because these are the gates that can pave the way for bacteria to enter your 
teeth. The most common type of disease is accompanied by episodes of severe pain that may be felt in the eyes, ears, 
lips, nose, forehead, cheeks, teeth or jaws, or anywhere on the face. The similarity of the symptoms of this 
complication with the symptoms of common dental diseases is a factor in misdiagnosis. This can lead to a series of 
unnecessary dental treatments that not only won't solve the problem, but may actually make it worse. Some patients 
undergo dental treatment at least once before the diagnosis of the disease. 
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Introduction 

Tooth decay, broken teeth, gum infection, systemic 
diseases that affect the nerves and neurological 
diseases are some of the almost known reasons that 
can cause pain in your jaw or face, but perhaps the 
problem that is hidden from many people is that 
stress and anxiety are also They can cause jaw pain, 
facial pain, and also nerve pain. Neural toothache is 
one of the complications of temporomandibular 
joint disorder. The temporomandibular joint is the 
point of connection between the skull bone and the  
 
jaw. This joint allows you to chew, speak, read, etc. 

If you feel pain in this area for no other valid 
reason, you are most likely diagnosed with 
temporomandibular joint pain disorder. 
Temporomandibular joint disorder may be caused 
by some physical problems that can be detected 
through radiography or MRI, but apart from 
physical problems, anxiety and stress will also 
cause temporomandibular joint disorder, which 
may cause complications such as nerve pain, 
toothache, Jaw nerve pain or facial nerve pain.  
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Stress is also the cause of jaw clenching or teeth 
grinding in people. Due to high stress during the 
day, patients often release this pressure in the form 
of teeth grinding during sleep and unconsciously. 
Sometimes, due to a lot of stress, people even grind 

their teeth together during the day (Figure 1). 
Pressing or grinding the teeth together activates 
the muscles of the jaw and face and causes these 
muscles to work or contract and expand.  

 
Figure 1. Drug Therapy 

At the same time, the temporomandibular joint, 
which is the place where the lower and upper jaws 
are connected, undergoes erosion and extra 
pressure in this process of pushing the teeth 
together. The muscles of our jaw and face and 
temporomandibular joint are able to withstand 
pressure during eating. These pressures usually 
last 15 to 20 minutes during eating during the day 
and night, but due to constant stress and pressure 
as well as teeth grinding, the muscles of the jaw and 
face and the temporal joint may be under pressure 
and activity for 10 to 18 hours and can He mention 
them as the cause of toothache. This excessive 
pressure and activity of facial muscles and 
temporomandibular joint causes their fatigue and 
erosion and subsequently causes pain in the jaw, 
face and temporomandibular joint. This pain is 
caused by inflammation and fatigue of these 
muscles and joints. Sometimes these high pressures 
cause teeth to wear down and even break due to 
grinding teeth. In some cases, these pressures make 
denervated teeth or teeth that have been sensitive 
more sensitive than before and sometimes painful, 
which is known as one of the most common cases 
of nerve pain. The pain caused by this issue can also 
be the reason for the onset of migraine headaches 
or other headaches. Sometimes these pains even 
cause the pain to be transferred to the neck and 
back of the head and cause pain in these 

areas.Studies show that many people have long-
term complications after the complete treatment of 
Covid-19, or after some time, some of the 
complications such as hair loss begin. Long-term 
corona is a complication that many people have 
suffered, but what does this mean? Regarding this 
issue, Dr. Asghar Safar Zadeh Khosrow Shahi, a 
gastroenterologist and a member of the Board of 
Directors of the Association of Internal Medicine 
Specialists of Iran, said: Since the end of 2019, 
when I witnessed the epidemic of the corona virus, 
many people have undergone treatment and 
recovered after being infected, but in for some 
people, the complications of the disease remain for 
a long time or new complications appear after the 
recovery period (Figure 2). In this situation, people 
have long-term corona virus. These people are 
called long-term carriers. This is because they carry 
fatigue, incapacity and weakness and other 
complications caused by the disease with them for 
a long time. These people have suffered from long-
term corona. The immune system is the most 
important factor in the story of contracting or not 
contracting any kind of disease. This point 
shouldkept in mind when contracting corona virus 
and also long-term corona virus.  
This internal specialist says: Some people suffer 
from long-term corona more than others, such as 
the elderly, people with immune system defects, 
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people with special diseases, people with food 
poverty, people with malnutrition and anyone 
whose immune system is weak. He is due to a 
malfunction. People who have contracted the 
corona virus know that during the corona period, 
complications that invade the body and mind are 
not rare, from dizziness to fear of death. In people 
with long-term corona, some complications remain 
with the person. Long-term corona appears with 
the mentioned complications, but sometimes it 

does not end with these symptoms. It means that it 

targets different organs of the body and disrupts 
their function. This internal specialist explains that 
with damage to the organs, a person enters the 
period of chronic disease as a secondary factor 
caused by corona. In fact, if the respiratory system 
was functioning properly before this, Corona will 
damage it and disrupt the functioning of the lungs. 
Various organs are exposed to damage, the most 
prominent of which are the heart, lungs, and brain. 
Corona can  

  
Figure 2. Six Steps for Successful in vitro Drug Treatment 

damage the heart muscles and cause heart failure. 
This complication causes the occurrence of other 
heart diseases as well. Corona causes a 
complication similar to pneumonia in a person. In 
people with long-term corona virus, the small air 
sacs or alveoli in the lungs are actually damaged 
and this is the reason for long-term respiratory 
disorder. Corona can also affect the brain of young 
people and cause strokes, seizures and Glen-Barre 
syndrome, a condition in which a person suffers 
temporary paralysis. These complications can be 
the cause of Parkinson's or Alzheimer's in old age 
or in elderly people. Since the best way to treat pain 
is to identify and eliminate the source of pain, it is 
recommended to use different methods to reduce 
stress. Methods such as meditation, yoga and 
continuous exercise reduce the stress and anxiety 
of patients. Sometimes people need the help of 
psychologists and psychiatrists to reduce stress. In 
some cases, it is also recommended that a person 
use a tooth grinding guard while sleeping or use 
facial muscle exercises and massage therapy to 
reduce the pressure caused by stress and anxiety 

on his joints and facial muscles, but if none of If the 
above cases do not reduce stress and jaw pain, it is 
recommended to try drug therapy. Some muscle 
relaxants, stress relievers, or anti-inflammatory 
medications are useful for treating toothache, facial 
pain, and nerve pain in the jaw. Some doctors also 
use botox injections to reduce complications such 
as teeth pressing together, but this method is not 
very common among doctors or dentists. 
 

Relationship between systemic diseases and 
stress and jaw and face pain 

In people who have systemic diseases (diseases 
that involve several organs at the same time) such 
as diabetes or neurological diseases, stress can 
aggravate nerve pain in the jaw and face. People 
who have teeth grinding or grinding their teeth 
often feel pain in the area of the upper and lower 
back teeth. Most of these people are not able to 
point to a tooth that caused them pain and feel the 
pain in the entire jaw. Sometimes these pressures 
cause all teeth to become sensitive or gum bone 
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loss, gum nerve pain and even loose and broken 
teeth in people with systemic diseases. In these 
patients, there is usually no tooth decay or 
infection. Sometimes these patients complain of 
fatigue and pain in the muscles of the jaw and face, 
joint and teeth in the morning and after waking up. 
Sometimes these patients are unable to eat solid 
foods due to facial nerve pain and jaw pain. All of 
these can be the effects of teeth grinding or teeth 
grinding in sleep due to stress and anxiety during 
the day. Unfortunately, in the current situation, 
many people are under a lot of stress and anxiety 
(Figure 3). Among the side effects of high stress and 
anxiety are tooth nerve pain, jaw nerve pain and 
facial nerve pain caused by temporomandibular 
joint disorder. It is recommended for people who 
suffer from jaw nerve disorder and confusion to use 
stress reduction methods in the first stage and if 
these pains continue to go to the doctor to get the 
help of treatments such as wearing a tooth grinding 

guard or Anti-inflammatory drugs treat this 
problem. 
 

Primary tooth root infection 

Maintaining oral and dental hygiene in children is 
inevitable. At the same time, most parents do not 
insist on oral-dental hygiene by children citing the 
temporary nature of milk teeth. It should be said 
that children's oral-dental problems and injuries 
also start from this point. In the previous 
discussions, we have discussed in detail the 
necessity of preserving milk teeth. Based on this 
topic, the most important role of milk teeth is a 
suitable growth pattern for permanent teeth. Many 
reasons and factors can cause tooth infection in 
children, but among these factors, there are two 
very important reasons that we will discuss below. 
 

Figure 3. Bidirectional relationship between systemic illness and psychiatric 
 

Tooth Decay 

One of the most important causes of tooth infection 
in children is tooth decay. If tooth decay is left 
untreated and worsens, the decay passes through 
the tooth enamel and dentin and reaches the tooth 
nerve. If treatment is not done in this situation 
despite severe dental pain, dental infections will 
occur. Naturally, when dental infections occur, they 
can be recognized and observed with symptoms 
such as severe pain, bad breath, swelling and many 
other symptoms. 
 
 

Tooth fracture 

The second most important cause of dental 
infections in children is broken teeth due to trauma, 
very hard foods, and grinding teeth. Fracture 
caused by any of the mentioned causes is one of the 
factors that involve the tooth nerve and this causes 
the leakage of food, saliva, and bacteria inside the 
mouth into the tooth, which ultimately leads to 
dental infections. 
 

Symptoms of tooth infection in children 

The symptoms of tooth infection in children are 
different according to the cause of this 
complication. Sometimes a child has all the 
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symptoms and sometimes some of them. 
The most important signs and symptoms of tooth 
infection are: 
Bad Breath. 
Fever. 
Unspecified pains inside the mouth that are so 
severe that the child is not able to accurately 
determine the origin of the pain. 
Swelling inside the mouth. 
Extraoral swelling, which can be very dangerous 
due to the possibility of infection spreading to the 
neck, head and face. A very important point that 
should not be forgotten is the location of the teeth 
in the head and face space. It should be mentioned 
that because these areas have a lot of vascular and 
nerve tissues, a simple dental infection can have 
irreparable consequences if the said tissues are not 
followed up. 
Purulent discharge from the gums. 
Reluctance to eat. 
Another symptom of tooth infection is the child's 
reluctance to eat. Usually, the child is very anorexic, 
which causes him to lose weight gradually. Of 
course, it should be noted that since eating is very 
painful in children with acute dental infection, the 
child does not want to eat. 
 

Oral tissue infection 

Oral tissue infections are divided into soft tissue 
infections and hard tissue infections. In this topic, 
we will only deal with soft tissue infections. Soft 
tissue infections most often include intraoral 
herpes and canker sores, which are among the most 
common and common oral soft tissue infections in 
children. Naturally, the main cause of this type of 
infection is a virus that has no specific treatment, 
but with relatively symptomatic treatments, the 
burning of wounds and lesions caused by plague 
and herpes can be reduced so that the child can eat 
easily. 
 

Treatment of oral soft tissue infections 

If the child has soft oral tissue infections such as 
thrush and herpes, it is recommended to follow oral 
and dental hygiene even if the child refuses due to 
pain. Because this process prevents wounds from 
getting infected. Normally, oral ulcers and sores 
have a period of ten to fourteen days, after which 
they begin to heal. It should be noted that during 
this period, you should be careful about your child's 
nutrition, and also provide children with useful and 
beneficial foods, rich in vitamins and free of spices 
and pickles, high consumption of warm liquids. In 
some cases, it is observed that infections of oral soft 
tissues have not recovered after two weeks and the 
wounds are inflamed and painful. Regardless of the 
diseases of the immune system deficiency, this 
complication can be sustained due to the lack of 
oral hygiene and the exacerbation of oral infections. 
 

Dental infections 

One of the most important causes of dental 
infections are severe caries and tooth fractures. If 
the above-mentioned cases are not treated, the 
tooth nerve will be involved and we will see dental 
infections. 
 

Search strategy and selection of articles 

Search in Scopus, Google scholar, PubMed 
databases and by searching with keywords such as 
"Covid-19" and "Coronavirus 2019" and "Covid-19 
and drugs" to obtain articles related to the selected 
keywords [43]. Case report articles, editorials, and 
articles that were not published or only an 
introduction of them were available, as well as 
summaries of congresses and meetings that were in 
languages other than English, were ignored. Only 
the original research articles that evaluated the 
effectiveness of different drugs in the treatment of 
COVID-19 using standard methods were studied 
(figure 4). 
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Figure 4. Flow chart of included subjects 

 

Dental infections are divided into two 
categories, acute and chronic: 

1- Acute dental infections: Acute dental infections 
appear as swelling around the teeth, swelling of the 
jaw and swelling of the face. It should be mentioned 
that these types of infections should be treated by a 
pediatric dentist as soon as possible. Treatment will 
be in the form of drug therapy and removal of 
lesions and infections. It should be noted that the 
treatment will not be effective only in the form of 
drug therapy and should be done along with the 
removal of lesions and infections. 
2- Chronic dental infections: untreated acute 
infections turn into chronic infections over time. If 
the acute infection in the root of the tooth remains 
untreated, we will see a chronic infection in the 
area. A very important point that should be noted is 
that at the end of the root of the baby tooth, there is 
a permanent tooth bud, and any kind of infection 
should not be allowed to remain in the place and 
harm the permanent tooth bud. 
Treatment of dental infections in children 
Treatment methods for dental infections depend on 

various factors such as the age of the child, the 
severity and extent of the infection, the length of 
time the target baby tooth remains in the mouth, 
the state of the permanent tooth bud, whether the 
tooth is anterior or posterior, the number of 
missing teeth. After examining various factors, 
treatment is done in the form of drug therapy and 
removal of lesions and infections, which must be 
done by a pediatric dentist, and arbitrary drug 
treatment leads to irreparable consequences for 
the child. Sometimes it is seen that parents 
arbitrarily use antibiotics to treat their child's tooth 
infection. This only increases the resistance of the 
child's body to the antibiotics used, and 
unfortunately, the child will have to take much 
stronger antibiotics in the future. It should also be 
mentioned that until the main source of the tooth 
infection is identified and treated by the dentist, 
taking any dose of antibiotics and even injecting 
antibiotics will not only help to treat the child's 
tooth infection, but will also cause the child's body 
to react to the antibiotic. be resistant This is while 
the swelling and inflammation of the gums may be 
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removed for a short period of time, but after a short 
period of time, it reappears. 
 

Diagnosis of dental infection in children 

The most important method of diagnosing oral-
dental infections is a detailed examination of the 
soft and hard tissues of the mouth as well as the 
child's teeth in regular dental checkups. Normally, 
with a simple examination and the necessary 
investigations, as well as taking a history from the 
parents regarding the child's symptoms such as 
fever, anorexia, bad breath, swelling of the gums, 
swelling of the face, it is possible to find out the 
presence or absence of a tooth infection. If 
necessary, the children's dentist performs dental 
radiographs at the same time as complete intra-oral 
examinations. 
 

Prevention of dental infection in children 

The two basic principles in preventing oral-dental 
infections in children are: 
Oral-dental hygiene: It is very clear that the child's 
nutrition starts from the mouth, and as long as the 
inside of the mouth is contaminated and the oral 
hygiene is not done, the contamination will enter 
the child's digestive system through the mouth, and 
that's it. This leads to the occurrence of many 
diseases such as oral thrush, frequent belching in 
babies, vomiting. It should be mentioned that the 
observance of oral and dental hygiene in children is 
one of the basic and very important principles that 
parents should observe from the beginning in order 
to significantly reduce the occurrence of many oral 
and dental diseases and even digestive problems. 
Another important factor in preventing oral and 
dental diseases, especially dental infections, is 
regular visits to children's dentists. Parents should 
visit a children's dentist right from infancy with the  
 
eruption of the first milk tooth, so that they can 

significantly prevent the occurrence of oral-dental 
diseases by receiving the necessary strategies for 
maintaining oral and dental hygiene. 
 

Measures before treating dental infection in 
children 

Before treating a tooth infection, do not do any 
treatment arbitrarily without consulting a pediatric 
dentist. Because arbitrary treatments can cause 
irreparable consequences. It should be mentioned 
that arbitrary treatments such as taking antibiotics 
cause the child's body to become resistant to this 
drug. Also, the use of hot and cold compresses can 
make the situation severe and acute, for example, 
the use of hot compresses in the case of an acute 
abscess can cause the infection to drain from the 
skin and irritate the child's face. The most 
important and correct thing you can do is to consult 
your child's dentist so that the appropriate 
treatment for your child can be prescribed and 
carried out. The only help for parents at this 
moment, until the children visit the dentist, is to 
observe oral and dental hygiene. 
 
 

Care after treatment of dental infection in 
children 

After treating the tooth infection, the children's 
dentist gives recommendations to the parents, and 
it is very important to follow each of these 
recommendations. It is obvious that the 
cooperation between the parents, the child and the 
children's dentist make the treatment process to be 
carried out correctly. When the medical 
recommendations are not fully followed, the 
treatment will surely fail. Therefore, it will be 
necessary to follow such recommendations after 
treatment (Figure 5). 
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Figure 5. Forest plot showed Heart rate 

Some recommendations of a pediatric dentist after 
treating a tooth infection include: 
Use of prescribed medicines regularly at the 
prescribed time. 
Use mouthwash and dental floss according to the 
children's dentist's instructions. 
Not consuming certain foods due to their excessive 
stiffness or stickiness. 
The pain you feel after tooth extraction may be due 
to an infection in the extracted area. In this case, 
the infection must first be completely cleaned and 
then completely sealed and completely repaired 
with filling materials. If the bacteria remain inside 
the bone and around the root, it will cause more 
pain and inflammation. This is if there are still 
bacteria hidden in that part despite complete 
cleaning, and this remaining bacterium is destroyed 
by using antibiotics and the body's immune system. 
If the crown is too small or the tooth filling is done 
a little more, it will put pressure on the tooth wall 
and cause pain in the root area of the tooth, which 
can be removed without worry. In this way, 
excessive filling can be removed or the cover can be 
adjusted, but in this case, you will feel pain for 
more than 5 days.Teeth have several channels, 
which are sometimes very difficult to distinguish. 

Especially in molars, it is very difficult to recognize 
the canal. It is normal that sometimes the dentist, 
using a general look at the infected canal, left some 
nerves inside the tooth with bacteria and infection 
and did not notice it. If this has happened and the 
nerve is left alone, it is possible that the tooth will 
become more sensitive to cold and heat, while if it 
has an infection, it will also become sensitive to 
pressure. In this case, the feeling of pain will 
continue for more than 5 days, and for treatment, 
you should visit your dentist as soon as possible so 
that root canal treatment and denervation can be 
done again. One of the most important symptoms 
seen for denervation is a very intense pain in the 
tooth. The pain you feel in your tooth indicates that 
a process has gone wrong inside the root of your 
tooth. Now, you may feel this pain when drinking 
very cold liquids or very hot liquids, which you 
should visit the dentist as soon as possible to solve 
it (Figure 6). You may feel a tingling sensation in 
that area after drinking hot or cold liquids. In order 
to prevent tooth decay and damage to the dental 
nerve in adulthood, it is better to perform fissure 
sealant at a younger age. If the dentist fails to find 
all the root canals and is unable to clean or re-nerve 
them, re-nerving is required.  
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Figure 6. Forest plot showed Body temperature 
 
These additional canals may not be evident in 
paraclinical examinations, and additional canals or 
unenervated canals may be found when fillings are 
removed by the dentist. In this case, the patient is 
advised to re-nerve the tooth. Also, in cases where 
the denervation of the tooth is incomplete, that is, 
the end of the canal has not been cleaned and the 
root of the tooth has not been opened, paraclinical 
observations can be used. 
 

Conclusion 

When dentists work on your teeth, operations such 
as pediatric dentistry, dental laminates, dental 
implants, dental orthodontics, etc. or for example 
during tooth grinding with a turbine or when 
scaling and polishing teeth with polishing brushes, 
aerosols, suspended droplets It is created in the air 
from saliva or blood. Under normal circumstances, 
dentists are required to assume that all patients are 
infected with infectious diseases and to take 
precautionary measures in the field of infection 
control for all patients in order to reduce the risk of 
transmission of infectious respiratory and blood 
diseases. These precautions keep both patients and 
dentists safe, but despite the corona virus epidemic, 
the risk of virus-carrying aerosols during dental 
procedures has increased, which either directly 
infects the office staff or by sitting on a surface that 
Touched by staff or subsequent patients, it causes 
disease transmission. Transmission is possible even 
in apparently healthy patients. Because not all 
people infected with the virus have symptoms of 
corona disease. Therefore, infection control and the 
implementation of special measures for 
disinfection become especially important during 
the period when the corona virus is spreading. 
Australia's main committee on health protection 
and the main committee on decision-making in 
emergencies recently advised dentists to only 
perform treatments where the generation of 
airborne particles is zero or limited, and that all 
routine examinations and treatments should be 
postponed. to fall According to Australian Dental 
Association guidelines, level three restrictions 
should apply. These recommendations may change 
over time. Root canal or root canal treatment is a 
problem that most people will experience at least 
once in their life. Of course, many people are 
anxious about doing this treatment process and 
think that it is a very painful procedure. The 

method of tooth extraction is to clean the root of 
the tooth and also shape the root canal. During the 
treatment, the path of the root canal of the tooth is 
blocked with special materials so that no microbes 
can infect the root of the tooth and the percentage 
of their growth is as minimal as possible. The area 
around the tooth that is treated will definitely 
become more sensitive, and for this reason, you 
may experience pain and discomfort for 3 to 5 days 
after the procedure. 
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