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[Abstract] Corona Virus Disease 2019 (Corona Virus Disease 2019, COVID-19) has become a public health emer-

gency that has attracted global attention because of its large-scale outbreak resulting in numerous human infections and
deaths. COVID-19 is a highly contagious respiratory disease caused by novel coronavirus 2019-nCoV. Due to a large
number of infections and fast transmission speed, it’s significant to diagnose the infected people quickly and detect the
asymptomatic infected people as soon as possible. At present, the preliminary screening is judged by the clinical mani-
festations of the patients, mainly involving the respiratory system, but recent studies have found that the patients infect-
ed with COVID-19 have unique oral manifestations, such as taste disturbance, xerostomia, halitosis, inflammation of sali-
vary glands, necrotizing periodontal disease and some of them are earlier than typical symptoms such as dry cough, fe-
ver, ete. Paying attention to the oral manifestations of patients can further improve the COVID-19 screening procedure.
At present, symptomatic treatment is mainly used for these oral symptoms.
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