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El ser humano, el unico animal que necesita
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The human being, the only animal that needs a master to live
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Millones de personas de todo el planeta piensan en voz alta
en la Red, siendo cada vez mas los sanitarios y cientificos
que se aventuran a usar las redes sociales para mostrar el
plumaje e intelectualidad que, en ocasiones, rodean a su
profesion. Las redes se han convertido en el escenario idéneo
para la répida difusion de los avances de investigacion pu-
blicados y también de los no publicados, son una via para
fomentar colaboraciones sin los limites de tiempos pretéritos
y también un medio para educar al publico cientifico y al que
no lo es'. Los 280 caracteres no solo se han convertido en el
megafono cientifico-sanitario de la Ultima década, sino que,
también a nivel social, han supuesto una autentica revolu-
cion. Transmitir informacion a la poblacién nunca ha sido
tan barato, tan facil como clickar y compartir. Debemos ser
cautos cuando lo que compartimos con la poblacion es in-
formacion sanitaria. Es abrumadora la debilidad del ser hu-
mano sometido a la presion social-informativa.

Sanitarios, cientificos y autoridades sanitarias realizan
grandes esfuerzos para evitar que bulos e informaciones fal-
sas lleguen a la poblacion, ya que el desconocimiento unido
al exceso de informacién en el &ambito de la salud, puede
derivar en situaciones tan draméticas como las reciente-
mente informadas por el Ministerio de Sanidad de Iran: mas
de 2.850 personas estan intoxicadas y 480 han fallecido tras
haber ingerido metanol después de anunciarse en redes so-
ciales que protegia frente al SARS-COV22.

Este tipo de fatalidades pueden verse multiplicadas
cuando uno de los mayores “influencers” a nivel mundial,
el Sr. Donald Trump difunde sugerencias de como tratar el
SARS-COV2 con “inyecciones de desinfectantes y luz ultra-
violeta para limpiar los pulmones”. Es indiscutible que de-
claraciones de este tipo deben de ser rigurosamente
rechazadas desde el ambito cientifico-sanitario y que con-
viene transmitir a la poblacion informacién veraz a fin de evi-
tar tragedias como las previamente expuestas3.

Sin embargo, no deberiamos dejarnos llevar por el sen-
sacionalismo que acaba rodeando a este tipo de noticias en
el sector. Con més de 200.000 fallecidos por COVID-19 en
solo dos meses y sin farmacos efectivos, quizas no sea el mo-
mento de malgastar nuestro tiempo en hacer escarnio y en
ridiculizar al protagonista de estas declaraciones?. Actual-
mente, estamos utilizando antiinfecciosos e inmunomodu-
ladores que solamente estan avalados por su tendencia de
uso en China, pero en ningdn momento por su evidencia,

There are millions of people in the world who think out loud on
the Internet, with an increasing number of scientists and health
professionals venturing onto social networks to display the plu-
mage and intellectuality, which are, in some cases, associated
with their professional practice. Social networks have become the
perfect medium for the rapid dissemination of both published
and unpublished advances in research; a place to promote colla-
boration without the constraints of the past; and a vehicle to edu-
cate both the general public and the scientific community’. This
use of just 280 characters, has not only transformed into some-
what of a megaphone for scientific and healthcare issues over the
last decade, but has also brought about a true revolution on a
social level. It has never been easier or cheaper to convey infor-
mation to the people, requiring just a simple click and share. No-
netheless, when sharing healthcare information with people, it is
fundamental that we exercise caution. The weakness of the
human being when subjected to social and informative pressure
is daunting.

Healthcare professionals, scientists and health authorities are
going to great lengths to prevent unfounded rumours and fake
news from reaching the general public, given the dramatic con-
sequences that the combination of a lack of knowledge and an
excess of information on health matters can have. A perfect
example of this was the situation recently reported by Iran’s He-
alth Ministry: more than 2,850 people have fallen ill and 480 have
died after ingesting methanol following the announcement on
social media that it would serve as protection against SARS-
covze,

These kinds of fatal situations could multiply now that one
of the leading “influencers” in the world, Mr Donald Trump, has
suggested the possibility that “injections of disinfectants and the
use of ultraviolet light to clean the lungs” could be used to com-
bat SARS-COV2. There is no question that in order to prevent fur-
ther tragedies such as those mentioned above, these sorts of
statements must be firmly rejected from a scientific and health-
care standpoint and the population must receive reliable infor-
mation3.

However, we should not let ourselves get carried away by the
sensationalism that surrounds news of this type. More than
200,000 people have died from COVID-19 in just two months,
and with no effective drugs available to combat this pandemic,
perhaps now is not the right moment to be wasting our time in
shaming and scorning the protagonist of such claims?. We are cu-
rrently using anti-infective and immunomodulatory drugs, endor-
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aun tenemos mucho campo por explorar y no hay tiempo
que perder®.

Indicaba Holden Thorp, editor de la revista Science “no
esperemos que los politicos conozcan las ecuaciones de Max-
well para el electromagnetismo o la reaccion quimica de Diels-
Alder”e. Sin embargo, los politicos se rodean, y en ocasiones
se dejan aconsejar, por un documentado gabinete cientifico,
aunque después algunos, a veces, declaran irreflexivamente
sin ningun tipo de filtro, en busca de popularidad. No por esto
debemos concluir que todos los asertos de cualquier vocin-
glero son erréneos, recordemos que esta asesorado. Seria in-
teresante conocer la reaccién de la comunidad cientifico-
sanitaria, si en lugar del Sr. Trump, fuese el gabinete cientifico
estadounidense el que sugiriese la probabilidad de eficacia. Si
esto se reformulase con la prudencia y planteamiento tedrico
de la que siempre debe ir acompanada cualquier hipétesis te-
rapéutica, podria sonar algo completamente diferente. Vea-
mos.

La administracién de antisépticos o desinfectantes podria
tener cabida en el tratamiento del SARS-CoV-2, si bien es pre-
ciso ser muy cauteloso con el tipo de compuesto y via de ad-
ministracion seleccionada, siendo el objetivo final disponer de
una terapia eficaz sin causar dano al paciente. Las caracteris-
ticas genéticas del SARS-CoV y MERS-CoV sugieren que el
SARS-CoV-2 podria ser susceptible a desinfectantes con acti-
vidad comprobada contra virus envueltos. En este sentido, tras
un minuto de contacto con el virus, han mostrado actividad
viricida el hipoclorito sédico 0,1%, el etanol con graduacion
comprendida entre los 62-71°y el peréxido de hidrégeno al
0,5%?78. El etanol ejerce su accién a nivel de la envoltura virica,
una bicapa lipidica que toman de las células huésped en la
etapa de ensamblaje o gemacioén del ciclo de vida viral, pro-
vocando la lisis virica con la consiguiente liberaciéon y degra-
dacién de su contenido®. En los pacientes con un cuadro leve
se aislaron virus activos en garganta y pulmones solo hasta el
dia 8 tras el inicio de los sintomas, alcanzandose el pico de
carga viral antes del dia 5'°. De esta forma, la administracion
de agentes viricidas en su lugar de replicacion inicial, podria
disminuir la viremia en estadios iniciales de la enfermedad y,
consecuentemente, reducir de manera drastica la progresion
de la enfermedad y mejorar su prondstico.

Conviene resaltar que el etanol utilizado como desinfec-
tante solamente debe ser administrado por via tépica dérmica
debido a la toxicidad que puede provocar administrado por
otras vias diferentes. Sin embargo, conviene resaltar que el eta-
nol también se utiliza como excipiente/vehiculo de medica-
mentos, tanto por via sistémica (e]. Kaletra® solucion contiene
un 42 % v/v de etanol) como por via inhalatoria (vehiculo del
salbutamol inhalado)'''3. Por otra parte, la utilizacion del etanol
por vias de administracion diferentes a las autorizadas es am-
pliamente utilizado en terapéutica como férmula magistral
usandose en sellados de catéter para evitar el crecimiento bac-
teriano™, en blogueo nervioso periférico o central en pacientes
terminales como neurolitico’™, en escleroterapia de varices eso-
fagicas'®, en control de hemorragias en cirugias de hepatocar-
cinomas'”, desbridacion del epitelio corneal'™ o como antidoto
intravenoso en el tratamiento de intoxicaciones por anticon-
gelantes'®. Por otra parte, la utilizacion de etanol por via inha-
latoria también se ha utilizado como férmula magistral, y su
utilizacion se reporta desde el afno 1956 para su utilizacion en
edema agudo de pulmén, siendo también utilizado por esta
via de administracion como alternativa en deprivaciones alco-
holicas en pacientes postoperados neuroquirdirgicos?2!.

sed solely by their trend of use in China, not by actual evidence,
and there are plenty of options to explore and time is of the es-
sence®.

Holden Thorp, editor of the journal Science stated “I don't
expect politicians to know Maxwell’s equations for electromag-
netism or the Diels-Alder chemical reaction”e. However, politicians
surround themselves, and are often advised by a well-informed
scientific advisory cabinet, nonetheless, some choose to make
rash statements, without any filter whatsoever, in their search for
popularity. That is not to say that all claims made by these more
garrulous politicians should be considered as incorrect, as we
must not forget that they are in fact advised. It would be interes-
ting to see the reaction of the scientific-health community if it
had been the scientific advisory cabinet, and not Mr Trump him-
self, who had made the aforementioned suggestion. If this sug-
gestion was to be reformulated with the caution and theoretical
approach with which every therapeutic hypothesis should be pre-
sented, it could give a completely different impression. Let’s have
a look.

There could be a place for administering antiseptics and di-
sinfectants in the treatment of SARS-CoV-2; nonetheless, when
choosing the type of compound and the route of administration,
it is vital that great caution is taken, given that our final objective
is to find a therapeutic option which is effective as well as safe
for the patient. The genetic characteristics of SARS-CoV and
MERS-CoV lead us to believe that SARS-CoV-2 could be suscep-
tible to disinfectants with a proven activity against the enveloped
virus. In this sense, after a minute in contact with the virus, a vi-
rucidal activity has been demonstrated for sodium hypochlorite
at 0.1%, ethanol between 62-71° and hydrogen peroxide at
0.5%78. Ethanol exerts its action on the viral envelope, a lipid bi-
layer derived from the host’s cells in the attachment and budding
stages of the virus life cycle, which causes the viral lysis and the-
refore the release and degradation of its content®. In patients with
a mild clinical condition, active virus from the throat and lungs
were isolated only until day 8 after the onset of the symptoms,
with the viral load reaching its peak before day 5'°. In this way,
administering virucidal agents in the place of initial replication
could reduce viremia in the initial stages of the disease and, as a
result, could drastically reduce its progression and improve the
patient’s prognosis.

It is necessary to note that the ethanol, which serves as a di-
sinfectant, must only be used in topical dermal administration, as
if administered through other routes it can result in toxicity. Ho-
wever, it is also worth mentioning that ethanol is also used as an
excipient/drug vehicle, both through the systemic route (e.qg. Ka-
letra® solution contains 42% vlv of ethanol) and the inhalation
route (drug vehicle for inhaled salbutamol)’’-3. On the other
hand, using ethanol by any other administration routes, different
from the authorized ones, is widespread practice in therapeutics;
as a pharmaceutical compounding made in Pharmacy Depart-
ments and used in catheter sealing with the aim of preventing
bacterial growth; as a peripheral or central nervous block in ter-
minal patients or as a neurolytic block’; in sclerotherapy for eso-
phageal varices'®; for haemorrhage control in surgical procedures
in hepatocellular carcinoma’?; for corneal epithelium debride-
ment’8: or as an intravenous antidote for the treatment of anti-
freeze poisoning’®. Likewise, ethanol has also been used through
the inhalation route as a pharmaceutical compounding, and its
use in treatment for acute pulmonary edema was first reported
in 1956. Ethanol has also been administered through the inhala-
tion route as an alternative in alcohol deprivation for patients who
have undergone neurosurgical procedures?021.
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Por todo lo dicho, quizas no deberian extrafarnos nuevos
planteamientos terapéuticos, por descabellados que parezcan,
y aunque sean expuestos de manera inadecuada por indivi-
duos bajo sospecha. Tal y como se ha mostrado, la utilizacion
de “desinfectantes” por vias diferentes a las autorizadas, ya
se han empleado en situaciones mucho menos comprometi-
das y con mas opciones terapéuticas que las actuales. Es sa-
bido que cualquier quimioterapéutico clasico (platinos,
ciclofosfamida, adriamicina, arsénico, taxanos,....) mata células
tumorales y sanas, pero también es conocido que muchos de
los pacientes pediatricos tratados con las mismas acaban des-
arrollando cénceres en la edad adulta, y alin sequimos usando
estas terapias por el beneficio que aportan al paciente?2. Tam-
bién es curioso que uno de los padres de la antisepsia mo-
derna como fue Joseph Lister (1827-1912), propusiera el
empleo del fenol como uno de los primeros desinfectantes
tanto para material quirtrgico como para el lavados de manos
de cirujanos y de heridas abiertas de pacientes?. Esto salvd
millones de vidas y hoy en dia el fenol sigue presente en la
mayoria de las farmacopeas occidentales tanto como medi-
camento como excipiente?.

Lo importante es el balance riesgo-beneficio del mo-
mento, la dosis, y la forma de vehiculizar las moléculas para
que lleguen a donde queremos, porque como decia Paracelso
“toxicas son todas”?>. Por todo esto, la administracion de eta-
nol administrado por via inhalatoria podria plantearse como
una posible estrategia terapéutica para prevenir la progresion
de la infeccion por COVID-19, debiéndose plantear, sin lugar
a duda, dentro de ensayos clinicos bien disefados que puedan
demostrar la eficacia y la ausencia de toxicidad.

La ciencia necesita paciencia, reflexion, prudencia versus
la inmediatez de un medio en lo que prima es la respuesta ra-
pida y el numero de seguidores®. Es el momento de realizar
planteamientos criticos, constructivos, multidisciplinares, y si-
nérgicos y no el de dejarnos influenciar por las opiniones ex-
presadas en la Red que desafortunadamente acttia de amo'y
sefor.
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Considering all of the above, perhaps we should not be sur-
prised by new therapeutic approaches, regardless of how absurd
they might seem, even if they are presented inadequately by in-
dividuals who we have cause to second-quess. As it has been de-
monstrated, “disinfectants” have already been used in different
administration routes to those authorized, in far less prickly situa-
tions that the one that we are facing now, and with more thera-
peutic options at hand than we currently have. As we all know,
classic chemotherapy drugs (platinum-based drugs, cyclophos-
phamide, adriamycin, arsenic, taxanes...) kill both tumour cells
and healthy ones, however, we also know that many paediatric
patients treated with said drugs end up developing cancer in adul-
thood, and yet we continue to use these therapeutic options be-
cause they are beneficial for the patient?2. Rather curiously, one
of the fathers of modern antiseptics, Joseph Lister (1827-1912),
proposed the use of phenol as one of the first disinfectants both
for surgical material and for use by surgeons when scrubbing in,
as well as for treating open wounds in patients?. This has saved
millions of lives and phenol is still present in most Western phar-
macopoeias as both an excipient and a drug?*.

The risk-benefit balance at the given moment is fundamental,
and likewise, it is important that we determine the correct dose
and the way in which the molecules are vehicularized in order for
them to reach their intended place, because as Paracelso would
say, “all of them are toxic"?°. All things considered, the adminis-
tration of ethanol through the inhalation route could be put for-
ward as a possible therapeutic strateqy for preventing the
progression of the infection by COVID-19. However, it must be
addressed through well-designed clinical trials which could prove
its efficacy and the absence of toxicity.

Science needs patience, reflection and caution, a far cry from
the immediacy of this medium in which rapid answers and the
number of followers are all that matters?6. Now is the time to pre-
sent critical, constructive, cross-sectional and synergic approa-
ches, rather than letting ourselves be influenced by the opinions
expressed on the Internet, which unfortunately acts as our master
and king.
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