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Abstract

Chlorine dioxide, ClO3, a non-patentable substance, is a molecule composed by two of the most
disinfectant elements found in nature, chlorine and oxygen, both of them electronegative. As early as
1850, ClO2 has been being used in the oxidation of water and, since 1944, in the treatment of waste
water and the bleaching of cellulose. Similarly, oxygen, in the form of hydrogen peroxide, is used to
disinfect ambulances, hospital rooms and medical equipment, among other applications. Recently, the
Global Health and Life Coalition (GHLC) has reported favourable results in the treatment of COVID-
19 using ClO5 under a parameterized protocol design by scientists members of this organization. Other
research works carried out in different parts of the world sustain the hypothesis that, as a relatively
stable radical and as a highly oxidant regardless of the pH in its surroundings, C1O5 and its application
in an area so sensitive as human health presents itself as an alterntive worth studying further.

1 Introduction

Chlorine dioxide, ClO2, was discovered by
Humphry Davy in 1811 while mixing potassium
chlorate and sulphuric acid. Davy named his
discovery euchlorine[10]. This compound is a
gas at tempertures no greater than 11°C, green-
yellowish color, irritating, 2.4 times denser than
air, which disolves easily in water but hardly re-
acts with it; furthermore, it is a molecule highly
energetic, that works as an oxidant extremelly
selective due to its unique one electron transfer
mechanism [30, 2]. On the other hand, ClOs
has the disadvantage of not being safely com-
pressed nor stored commercially since it is explo-
sive under pressure[2]. The utilization of ClOq
began in Europe around 1850, when it started to
be used in water treatment[6]. Its applications
have expanded to the control of microbiologi-
cal growth in industries such as dairy, beverages
and fruits and vegetables; treatment of munici-
pal waters, industrial waste waters and potable
water; food industry such as food canning, swine
and cattle in general[41]; control of flavors and
odors, caused among others by chlorophenols and
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algae[30] and removal of iron and manganese as
well[43]. In particular, ClO2 is preferred over
chlorine in the treatment of municipal waste wa-
ters since it is a much more effective disinfec-
tant at a pH of 8.5, it is less prone to gener-
ate potentially carcinogenic trihalomethanes[42],
such as chloroform, bromodichlorometane and
dibromochlorometane[4], and its antibacterial ef-
fect changes little in relation to pH[6]. This last
property is also stated by Hoigné & Bader[19],
whom add that ClOy is favoured over chlorine
because it produces less chlorinated organic sub-
stances (i.e. trihalomethanes, haloacids, diox-
ines, furanes)[15]), absolutely no chloroform and
only negligible quantities of aldehydes, cetones,
cetoacids or other problematic compounds asso-
ciated with the oxidation of organic matter[43].
Likewise, Aieta & Berg[l1] establish that pu-
rifcation of water using ClO2 does not repre-
sent any health issue, neither chronic nor ac-
cute, and that it neither shows any indica-
tion of carcinogenic or mutagenic activity. Fi-
nally, both ClOs and hydrogen peroxide are used
to disinfect spaces, equipment and furniture in
health-care facilities[15, 3|; specifically, Gordon
& Rosenblatt[15] report the disinfection of build-
ings contaminated with spores of Antrar using



ClO3. Recently, and during the severe crisis
originated by COVID-19, Chen et al.[8] have
used ClO2 successfully as disinfectant and in the
control of contamination of air, while both FEs-
cherichia coli and Salmonella app., considered
the pathogenes associated with infectious and
transmissible human diseases most commonly
found in ambient air in poultry farms, have been
fought satisfactorily using ClO2[1].

2 State of the Art

One of the properties of ClOy that most calls
the attention of the scientific community is that
this compound kills microbes quickly and with-
out causing damages to humans nor animals[32],
property that, according to Gordon et al.[16],
is due to its mechanism of transfer of electrons
which attacks centers rich in electrons in organic
molecules, and reducing itself to chlorite ion in
the process. In their studies about the kinetic
mechanisms that the biological route of disinfec-
tion of ClO2 might follow, Bernarde et al.[7] sug-
gested in 1965 that its disinfection capacity and
its strong oxidative quality might be based in the
alteration that it exerts on the celular wall of the
bacteria when it concentrates above normal resid-
ual leves in the protein coat, inducing it to release
nucleic acid and proteins in the medium. This
suggestion was confirmed and further developed
later by Gray[30] in 2014 and by other studies,
among others, those by Isaac et al.[22] whom in-
vestigated the kinetics and mechanisms of ClO9
in the inactivation of Escherichia coli (ATCC
35218) finding out that the compound increased
the permeability of both the external as well as
the citoplasmic membranes of the bacteria gen-
erating, in this manner, the discharge of compo-
nents of the membrane such as 260 nm absorvent
materials and inhibiting the activity of the in-
tracelular enzyme B-D-galactosidasa. Similarly,
Berg et al.[5] report that ClO; alters the perme-
ability of the external celular membrane, as sug-
gested by measurements of the flow of potassium
ions, and that the simultaneous inhibition of the
breathing capacity is caused by the non specific
destruction of the transmembrane ionic gradient.

This increment in the permeability of the mem-
brane and the alteration of proteins and lipids
of the external membrane are brought about by
ClOg, add Olivieri et al[34] and Ghandbari et
al[14]. Additionally, a key inactivation mecha~
nism of ClOs is the degradation that it gener-
ates to celular physiological functions such as the
synthesis of proteins, lipids and biomolecules spe-
cific to the celular wall and nucleic acids such as
cysteine, triptophan and tyrosine[30]. This non-
destructive effect of ClOs was also observed by
Daniel et al.[9] whom, in an experiment with a
control group of 300 Sprague-Dawley rats, ad-
ministered dosages at different concentrations of
chlorine, monochloramine and ClOs to the con-
trol group during 90 days with no rats dying to
the ClOy at all. In addition, ClO9 is more dis-
infectant at high levels of pH and this attribute
is barely influenced by the initial density of bac-
teria [23]; moreover, it is known that an aque-
ous solution of ClO9 is capable of inactivating
any type of virus[20]. For instance, a value of
CT (concentration in mg/L times the contact
time in minutes) in the order of 8.4 mg/L X min
is sufficient to inactivate viruses up to four or-
ders of magnitude, that is, 99.99% in an aqueous
medium at 25°C[12]. Also, the funcionality of the
homotrimeric glycoprotein haemagglutinin found
on the surface of influenza viruses (HIN1) can
be suppressed by ClOs, as a function of concen-
tration, time and temperature, when it oxidates
the triptophan derived from the central region of
the receptor-binding site of haemagglutinin, dis-
abling consequently its binding capacity to gen-
erate infection[33].

One more beneficial property of ClOs is that,
when it decomposes in acid medium, it liberates
active species (free radicals) of oxygen, which are
very effective against microorganisms and infec-
tious viruses. This property is favourable spe-
cially for adult persons since, as it is well known,
the capacity of the inmune system in humans
decreases with age [17] and with it its capacity
to provide these active species of oxygen, mak-
ing them more vulnarable to a large variety of
viral infections and the appearance of strange
symptoms in case of infection; even more, the
biochemical mechanisms of ClOy are so funda-



mental that they inhibit the growth of resistant
strains of bacteria and yeast [49]. Also, Isaac
et al[23] indicate that some research works have
found out that ClOy shows a strong potential
in the oxidation and removal of pharmaceutical
residues such as dicoflenac[48], tetracyclines[36]
and sulfamethoxazole[46] " in waste water.

3 Dose and concentration

”Each and every substance is a venom, there is no
substance that is not a venom. The correct dose
differentiates a venom out of a remedy.”. Philip-
pus Aireolus Theophrastus Bombastus von Ho-
henheim, swiss physician from the German Me-
dieval, alchemist, teologist and philosopher also
known as Paracelso (alike to Celso, roman physi-
cian from the first century), pronounced this
phrase which is used frequently to establish that
the toxicity of a chemical substance, either of nat-
ural or chemically synthetized source, is a func-
tion of the quantity in which it is ingested but
not of its origin[39].

Caffeine is a psychotonic alkaloid naturally found
in almost 60 species of plants such as, cof-
fee, tea, cocoa, guarana and mate, being it the
most consumed psychostimulant in the world
nowadays[47]. Even though the ingestion of caf-
feine is considered safe at a dose of < 400 mg/day
in healthy adults[35], the former can not be
considered an innocuous compound since it can
cause toxicity or even death, more commonly
through myocardial infarction or arrythmia, if it
is consumed in high quantities; furthermore, a
sub-lethal dose, ~ 7-10 mg/kg in healthy adults,
can cause chills, nauseas, headaches, palpitations
and tremblings with variation in the intensity of
the symptoms depending upon the sensibility of
the subject[47]. On the other hand, a drastic ex-
ample of the effect of concentration of a medica-
ment or ingredient is the plant Belladona. Lee[26]
report that, in a dose of 100 mg, the active in-
gredient of the plant, l-atropina, can cause death.
However, that same plant, when processed by the
homeopathic pharmaceutical industry and taken
to an ultramolecular dilution (concentration) of
0C to 1000C, does not bring about death but

redimes certain illnesses related to fiebers and
swelling processes, among others[37]. It is a well-
known fact that both dose and concentration of
a medicament or active ingredient, together with
other variables, are crucial to attain positive ther-
apeutic effects and much has been said about the
toxicity of ClO2 in human consumption. How-
ever, Young[49] recounts that, when ClOg reacts
as an anti-microbial agent, the atom of oxygen
bonds first to a simple atom (that which is oxi-
dated), dissosiates from chlorine and finally do-
nates an electron to chlorine producing, in this
way, a chlorite ion, a negligible quantity when it
is understood that there are naturally 5.3 g/L of
chlorite ions in the human plasma. Obviously, a
chlorite ion is obtained per molecule of C1O but,
how much ClO2 can be ingested safely? At this
point, the Therapeutic Drug Monitoring (TDM),
clinical practice that consists in quantify drugs at
certain intervals to maintain a constant concen-
tration in the bloodstream of the patient so that
the individual dose regimes could be optimized,
is used to monitor drugs in very narrow thera-
peutic ranges, drugs with a singular strong phar-
makinetic variability, medicines for which the op-
timal concentrations are difficult to monitor and
drugs known to have secondary effects[25]. Like-
wise, TDM is promoted under the assumption
that there exist a definible relationship between
drug dose and concentration in either plasma or
in bloodstream as there exists between concen-
tration and therapeutic effects[25]. ClO; falls in
these last categories and few studies exist about
the monitoring of the effects of concentration of
ClO, ingested by human beings, so that its ap-
plication has been being tuned up almost by trial
and error in different areas. At present, it is
known that some organic microcontaminants in
waste waters oxidate at concentrations of ClOo
of ~ 4 mg/L, while steroid estrogens and in-
dustrial estrogenic chemicals are removed under
doses of ClOg between 1.25 and 3.75 mg/L[18];
also, dilutions of up to 100 ppm are used to fight
against candidiasis, while an incubation in tissue
culture of ClOy with VIH-infested CD44 lym-
phocytes neutralized the VIH virus with a min-
imal effect on the CD4+ cells[29]. Finally, it is
stressed that the use of ClO2 in human consump-



tion has already been being studied several times.
In 1981, Michael et al.[13] carried out an epi-
demiologyc study in a rural village in the USA,
in which an experimental group consumed water
disinfected with ClOy whereas a control group
did not consume this water. 351 persons donated
blood samples and provided information such as
sex, age, water source, medical history, medica-
tion use, chronic and acute illnesses and water
consumption habits. The content of chlorite ion
on the treated water was ~ 5 ppm. Hemato-
logic and serum chemistry analyses were carried
out on the blood samples. The experiment ran
for 115 days. After this period, hematologic and
serum chemisty analyses were performed again
on the remaining subjects, 197 from the experi-
mental group and 112 from the control group. A
statistical analysis using three-variable ANOVA
with a p value < 0.05 revealed that there were
no significant health effects related to the expo-
sure to ClOs. As it is evident, the concentrations
of ClOs used in different applications were well
below the concentration of chlorite ions in the
human plasma, 5.3 mg/L.

4 COMUSAV

The Global Health and Life Coalition (GHLC) is
an organization of physicians present in 14 coun-
tries and which has promoted the use of ClO,
in the treatment of coronavirus. The GHLC
has published the document Chlorine Dioxide: A
safe and potentially effective solution to overcome
COVID-19[21] that provides undeniable scien-
tific support to this alternative. There exists a
GHLC chapter in Mexico, which has tried to sen-
sitize government authorities in promoting the
massive use of ClOg to no avail. Nevertheless,
in multiple occasions GHLC representatives have
publicly stressed their disposition to colaborate
in the future with the body of governance in at-
tending the serious public health problem derived
from the COVID-19 pandemia.

5 Experiences in massive use

The massive use of ClO2 has been being stud-
ied for some years now. Lubbers et al.[27] de-
scribe in 1982 the clinical application of chlo-
rated water on a daily basis in an experimental
group under three different phases. In the first
phase, chlorated disinfectants in concentrations
that increased progressively were administered
to healthy adult male volunteers; in the second
phase, chlorated disinfectants in concentration of
5 mg/L were ingested for 12 days to healthy sub-
jects; finally, in phase three, chlorite in concentra-
tion of 5 mg/L was administered during 12 days
to subjects in risk of suffering oxidative stress
due to the defficiency of glucose-6-phosphate de-
hidrogenase. The results showed that there were
no undesirable clinical sequels observed neither
on any member of the experimental group nor on
the medical personnel that participated in the
experiment; additionally, in the absence of detri-
mental physiological effects, the relative safeness
of the ingestion of ClO2 and its metabolites was
proved. The most relevant sample of successful
application of ClOg is the one occurred in Bo-
livia, where the authorities passed the Ley so-
bre la Produccion, Uso y Distribucion de Dioxido
de Cloro (CDS) (Law about the Production, Use
and Distribution of Chlorine Dioxide (CDS)) and
which was applied nationwide reducing in this
way the mortality rate from 100 deceases at the
beginning of September 2020 to only 6 in just two
months[21].

6 Proposals

The utilization of aqueous solutions of ClOy for
human consumption has been being promoted
more enthusistically since the advent of COVID-
19. Kaly-Kullai et al.[20] propose considering the
possibility of generating and putting to work ef-
fective public health protocols based on ClOg,
while Quevedo et al.[38] have found that the use
of the same compund at a purity degree of 99%
in dilution 1/2.5 inactivates the family of coron-
avirus in industrial plants. Likewise, the GHLC
has developed a parameterized protocol[24] that



has been a solid start basis for both scientists
member of this organization as well as health-
care professionals worldwide in their efforts to
achieve a successful treatment against coron-
avirus. Hence, based on both the evidence gen-
erated by the scientific body and published in
the literature and the field experience manifested
by physicians who, independently, have consulted
and redeemed patients infected with COVID-19
utilizing ClOg, is that these proposals are put
under consideration:

e To ask local government authorities for au-
thorization to summon the best of the lo-
cal health-care scientists in order to form a
panel of experts who could analyze the sci-
entific validity of the utilization of ClO4 in
both the preventive as well as the therapeu-
tic treatment of viral diseases, among them,
coronavirus. At this point, it is important to
note, first, that ClOs does not generate im-
munity; also, the use of the protocol should
be just another alternative to face coron-
avirus, alternative which should be available
to those who voluntarily so wish.

e If this panel is formed and if it finds it so
convenient:

— Contact a GHLC representative to or-
ganize the collegiate use of ClOj in
the treatment of an experimental group
formed by local volunteers infected
with coronavirus.

— Keep a detailed journal and electronic
registers of the procedures, doses, con-
centrations, physiological data (sex,
age, weigth, current and chronic ill-
nesses, possible adictions and others) of
the subjects members of the experimen-
tal group so that protocols of preven-
tive, therapeutic and post-therapeutic
treatment could be optimized.

— Extend the design of the protocols to
administer it to persons who are, or
have been, in constant with the infected
subject.

— Socialize the protocols among the local
medical body, both in the public health

centers as well as information open to
the society.

— Provide the health centers the chemical
compound ClOs, as well as the neces-
sary equipment to apply the protocols.

— Request the society its cooperation by
means of observing minimal preventive
measures to reduce the risk of infection,
that is, the use of masks, wash hands
with a neutral soap, take a bath after
being in crowded places, avoid hand-
shaking, etc., until sanitary authorities
determine that herd inmunity has been
achieved.

— Publish the results in the literature.

— Make emphasis before the society that
the use of ClO9 must be carried out AL-
WAYS UNDER THE SUPERVISION
OF A DOCTOR EXPERIENCED IN
THE USE OF THIS COMPOUND!
and that self-diagnosis and automedi-
cation must be avoided since its incor-
rect use can even cause death.

7 Research topics

7.1 In progress

Nowadays, there is a wide diversity of research
works related to the application of ClOg, from
which a few conducted by the National Library
of Medicine, EEUU, as of January 26, 2021, are
mentioned:

e Effects of extremely low-concentration
gaseous chlorine dioxide against sur-
face  Escherichia  coli, Pseudomonas
aeruginosa and Acinetobacter bauman-
nii in wet conditions on glass dishes.
https://pubmed.ncbi.nlm.nih.gov
/32051032.

e In Vitro and In Vivo Inhibitory Effects

of Gaseous Chlorine Dioxide against
Fusarium oxysporum f. sp. batatas Iso-
lated from Stored Sweetpotato: Study

II.  https://pubmed.ncbi.nlm.nih.gov
/31632219.



e The ability of two chlorine diox-
ide chemistries to inactivate human
papillomavirus-contaminaded endocavitary
ultrasound probes and nasendoscopes.
https://pubmed.ncbi.nlm.nih.gov
/31919857.

e Chlorine dioxide inhibits the replication
of porcine reproductive and respiratory
syndrome virus by blocking viral attach-
ment. https://pubmed.ncbi.nlm.nih.gov
/30395996.

7.2 Proposals

e Use of nanorobots to monitor the behavior of
pH in carcinogenic tissues as a consequence
of ClOs-based treatments.

e Effect of pH on the molecular structure of
ClOs.

e Effect of pressure and temperture in the ex-
plosiveness of ClOs.

e Optimization of the GHLC parameterized
protocol using Taguchi techniques[44].

8 Conclusion

Based on a number of published research works
conducted strictly under the rigor of the scientific
method, it is uncontestable that chlorine dioxide
has the appropriate physicochemical properties
to fight microorganisms noxious to human health;
additionaly, vast field experience has shown that,
UNDER THE SUPERVISION OF AN EXPE-
RIENCED PHYSICIAN!, the utilization of this
compound under the GHLC parameterized pro-
tocol can help in both reducing the risk of in-
fection as well as healing persons infected with
COVID-19.

9 Addendum

The author declares not to have any conflict of
interest in relation to the content of this docu-
ment.

References

[1]

Ahmed, Sonia Tabasum; Rubayet Bostami,
A. B. M.; Mun, Hong-Seok; Yang, Chul-
Ju. Efficacy of chlorine dioxide gas in re-
ducing Escherichia coli and Salmonella from
broiler house environments. J. Appl. Poult.
Res. 26:84-88,2017.

Alternative Disinfectants and Oxidants
Manual. Chapter 4: Chlorine Dioxide. US
Environmental Protection Agence: Office of
Water, April 1999.

Andersen, B. M.; Rasch, M.; Hochlin, K.;
Jensen, F. -H.; Wismar, P.; Fredriksen,
J. -E. Decontamination of rooms, medical
equipment and ambulances using an aerosol
of hydrogen peroxide disinfectant. Journal of
Hospital Infection (2006) 62, 149-155.

Bellar, T. A., Lichtenberg, J. J, and
Kroner, R. D. (1974). The occurrance of
organohalides in chlorinated drinking wa-
ters. J. Amer. Water Works Assoc. 66, 703-
706.

Berg JD, Roberts PV, Matin A. Effect of
chlorine dioxide on selected membrane func-
tions of FEscherichia coli. J Appl Bacteriol.
1986 Mar;60(3):213-20. doi: 10.1111/j.1365-
2672.1986.tb01075.x. PMID: 3519558.

Bernarde, Melvin A.; Israel, Bernard M.;
Olivieri, Vincent P.; Granstrom, Marvin L.
Efficiency of Chlorine Dioxide as a Bacteri-
cide. Applied Microbiology, Vol 13, No. 5,
Sept. 1965.

Bernarde, Melvin A.; Snow, W. Brewster;
Olivieri, Vincent P.; Davidson, Burton. Ki-
netics and Mechanism of Bacterial Disinfec-
tion by Chlorine Dioxide. Applied Microbi-
ology, Mar., 1967, pp. 257-265.

Chen, Tse-Lun; Chen, Yi-Hung; Zhao,
Yu-Lin; Chiang, Pen-Chi. Application of
Gaseous ClOy on disinfection and Air Pol-
lution Control: A Mini Review. Aerosol and
Air Quality Research, 20:2289-2298, 2020.

Daniel, F.; L. Condie; M. Robinson; J.
Stober; R. York; G. Olson; S. Wang.



[10]
[11]

[12]

Comparative Subchronic Toxicity Studies
of Three Disinfectants. U. S. Environmen-
tal Protection Agency. Washington, D. C.,
EPA/600/J-92/122 (NTIS PB92164920),
1990.

Davy, H. Phil. Trans. 101:155, 1811

E. Marco Aieta, and James D. Berg. A Re-
view of Chlorine Dioxide in Drinking Water
Treatment. Journal (American Water Works
Association), vol. 78, no. 6, 1986, pp. 62-72.

EPA Guidance Manual for Compliance
with the Filtration and Disinfection Re-
quirements for Public Water Sources
(AWWA; 1991). Table C-9: CT val-
ues for inactivation of viruses by chlo-
pH 6.0-9.0. Available at:
http://www.opssys.com /Instant KB /article
.aspx?7id=14495.

GEORGE E. MICHAEL M.S., ROBERT
K. MIDAY M.D., JENO P. BERCZ Ph.D.,
ROBERT G. MIiLLER B.S., DANIEL G.
GREATHOUSE M.S., DALE F. KRAE-
MER M.S. & JAMES B. LUCAS M.D.
(1981) Chlorine Dioxide Water Disinfec-
tion: A Praspective Epidemiology Study,
Archives of Environmental Health: An
International Journal, 36:1, 20-27, DOLI:
10.1080/00039896.1981.10667601

rine dioxide,

Ghandbari, E. H. et al. Rections of Chlo-
rine and Chlorine Dioxide with Free Fatty
Acids, Fatty Acid Esters, and Triglycerides.
Water Chlorination: Environmental Impact
and Health Effects, Vol. 4 (R. L. Jolley et al,
editors). Ann Arbor Sci. Publ., Ann Arbor,
Mich. (1983).

Gilbert Gordon & Aaaron A. Rosenblatt
(2005):  Chlorine Dioxide: The Current
State of the Art. Ozone: Science & FEngi-
neering: The Journal of the International
Ozone Association, 27:3, 203-207.

Gordon, G.; R. G. Kieffer; D. H. Rosen-
blatt. The Chemistry of Chlorine Dioxide.
Inorganic Chemistry, Vol. XV. Lippard S. J.
(Editor) (New York: Wiley & Sons, 1972).

[17]

[18]

[19]

[21]

[24]

Hawkley, Louise & Cacioppo, John. (2004).
Stress and the aging immune system.

Brain, behavior, and immunity. 18. 114-9.
10.1016/j.bbi.2003.09.005.

Hey, G.; Grabic, R.; Ledin, A.; la Cour
Jansen, J.; Andersen, H. R. Oxidation of
pharmaceuticals by chlorine dioxide in bi-
ologically treated wastewater. Chemical En-
gineering Journal. 185-186 (2012), pp. 236-
242.

Hoigné, Jiirg; Bader, Heinz. Kinetics of
Reactions of Chlorine Dioxide (OClo) in
Water-1. Rate Constants for Inorganic and
Organic Compounds. Wat. Res. Vol 28, No.
1, pp. 45-55, 1994.

Kaly-Kullai, K.; Wittmann, M.; Noszticz-
ius, Z.; Rosivall, Laszl6. Can chlorine diox-
ide prevent the spreading of coronavirus or
other viral infections? Medical hypotheses.
Physiology International 107 (2020) 1, 1-11.

Insignares, E et al. Chlorine Dioxide: A safe
and potentially effective solution to over-
come COVID-19. Global Health and Life
Coalition. October 2020.

Isaac Ofori; Suresh Maddila; Johnson Lin &
Sreekantha B. Jonnalagadda (2017). Chlo-
rine dioxide oxidation of Escherichia coli in
water - A study of the disinfection kinetics
and mechanism. Journal of Environmental
Science and Health, Part A, 52:7, pp. 598-
606. DOI: 10.1080/10934529.2017.1293993.

Isaac Ofori; Suresh Maddila; Johnson Lin &
Sreekantha B. Jonnalagadda (2018). Chlo-
rine dioxide inactivation of Pseudomonas
aeruginosa and Staphylococcus aureus in wa-
ter - The kinetics and mechanism. Journal of
Water Process Engineering, Vol. 26, 2018,
pp. 46-54. DOI: 10.1016/j.jwpe.2018.09.001.

Kalcker, Andreas Ludwig; Merino, Ale-
jandro; Andrade, Yohany. Resumen del
Protocolo de Intervencion COVID-19 con
ClO2 en soluciéon acuosa. Disponible en:
http://www.clinicadelsur.com.bo/sites/
default /files /Protocolos%20 Interven-
cion%20%20CDS%20Resumen.pdf, al 26 de
Enero de 2021.



[25]

[26]

[27]

28]

[29]

[30]

[32]

Kang, Ju-Seop; Lee, Min-Ho. Overview of
Therapeutic Drug Monitoring. Korean J In-
tern Med. 2009 Mar: 24(1): 1-10.

Lee, MR. Solanaceae IV: atropa belladonna,
Deadly Nightshade. J R Coll Physicians Ed-
inb 2007; 37:77-84.

Lubbers, Judith R.; Chauan, Sudha; Bian-
chine, Joseph. Controlled Clinical Evalu-
ations of Chlorine Dioxide, Chlorite and
Chlorate in Man. Environmental Health
Perspectives. Vol. 46, pp. 57-62, 1982.

Medeiros SG, Lima Neto AV, Saraiva CO,
Barbosa ML, Santos VE. Safety evalua-
tion in vaccine care: elaboration and val-
idation of protocol. Acta Paul Enferm.

2019;32(1):53-64.

Mohammad, Abdel R.; Giannini, Peter J.;
Preshaw, Philip M.; Alliger, Howard. Clin-
ical and microbiological efficay of chlorine
dioxide in the management of chronic at-
rophic candidiasis: an open study. Interna-
tional Dental Journal (2004) 54, 154-158.

Nicholas F. Gray, Chapter Thirty-Two -
Chlorine Dioxide. Editor(s): Steven L.
Percival, Marylynn V. Yates, David W.
Williams, Rachel M. Chalmers, Nicholas F.
Gray. Microbiology of Waterborne Diseases
(Second Edition). Academic Press. 2014. pp.
591-598.

Noss, Charles 1.; Hauchman, Fred S.;
Olivieri, Vincent P. Chlorine Dioxide Reac-
tivity with Proteins. Wat. Res. Vol. 20, No.
3, pp. 351-356, 1986.

Noszticzius, Zoltan; Wittmann, Maria;
Kaly-Kullai, Kristof; Bergvari, Zoltan; Kiss,
Istvan; Rosivall, Laszlo; Szegedi, Janos.
Chlorine Dioxide Is a Size-Selective An-
timicrobial Agent. PLoS One. 2013; 8(11):
e79157. Nov. 5, 2013.

Ogata, Norio. Inactivation of influenza virus
haemagglutinin by chlorine dioxide: oxida-
tion of the conserved tryptophan 153 residue
in the receptor-binding site. Journal of Gen-
eral Virology (2012), 93, pp. 2558-2563.

[34]

[35]

[37]

[41]

Olivieri, V. P. et al. Mode of Action of
chlorine Dioxide on Selected Viruses. Water
Chlorination: Environmental Impact and
Health Effects, Vol 5 (R. L. Jolley et al,
editors). Ann Arbor Sci. Publ. Ann Arbor,
Mich. (1985).

P. Nawrot; S. Jordan; J. Eastwood; J. Rot-
stein; A. Hugenholtz & M. Feeley. Effects
of caffeine on human health. Food Additives
& Contaminants. 2003, Vol. 20, No. 1, pp.
1-30, DOI:10.1080/0265203021000007840.

P. Wang, Y .-L. He, C.-H. Huang, Reactions
of tetracycline antibiotics with chlorine diox-
ide and free chlorine, Water Res. 45 (2011)
1838-1846.

Pedalino, CMV: Perazzo, FF; Carbalho,
JCT; Martinho, KS; Massoco, C de O;
Bonamin, LV. Effect of Atropa belladonna
and Echinacea angustifolia in homeopathic
dilution on experimental peritonitis. Home-

opathy (2004) 93, 193-198.

Quevedo-Leén, Roberto; Bastias-Montes,
José Miguel; Espinoza-Tellez, Teéfilo; Ron-
ceros, Betty; Balic, Ivan; Munoz, Ociel. In-
activation of Coronaviruses in food indus-
try: The use of inorganic and organic disin-
fectants, ozone, and UV radiation. Scientia
Agropecuaria 11(2): 257-266 (2020).

Radenkova-Saeva, J. Historical development
of toxicology. Acta Medica Bulgarica, 35, pp.
47-52, 2008.

Roller, S. D.; Olivieri, V. P.; Kawata, K.
Mode of Bacterial Inactivation by Chlorine
Dioxide. Water Research, Vol. 14, Issue 6,
1980, pp. 635-641.

Simpson, G. D.; Miller, R. F.; Laxton, G.
D.; Clements, W. R. A Focus on Chlorine
Dioxide: The ’Ideal’ Biocide. Unichem In-
ternational Inc. 16800 Imperial Valley Drive,
Suite 130. Houston, Texas, 77060

Smith Roger P.; Willhite, Calvin C. Chlo-
rine dioxide and hemodialysis. Regul Toxicol
Pharmacol 1990;11:42-62.

Susan D. Richardson; Alfred D. Thruston,
Jr.; Timothy W. Collette; Kathleen Schenck



[44]

[45]

Patterson; Benjamin W. Lykins, Jr.; George
Majetich; Yong Zhang. Multispectral Iden-
tification of Chlorine Dioxide Disinfection
Byproducts in Drinking Water. Environ. Sci.
Technol. 1994,28,4,592-599.

Taguchi, G. Off-line and On-line Quality
Control Systems. Proceedings of Interna-

tional Conference on Quality. Tokyo, Japan.
(1978).

Validation of Production Processes for Vac-
cines for WHO Prequalification-Compliance
Expectations. World Health Organization.
July, 2013.

Willach, S., Lutze, H. V., Eckey, K.,
Loppenberg, K., Liiling, M., Terhalle, J.,
Wolbert, J. B., Jochmann, M. A., Karst,
U., & Schmidt, T. C. (2017). Degra-
dation of sulfamethoxazole using ozone
and chlorine dioxide - Compound-specific
stable isotope analysis, transformation
product analysis and mechanistic as-
pects. Water research, 122, 280-289.
https://doi.org/10.1016/j.watres.2017.06.
001

Willson, Cyril. The clinical toxicology of caf-
feine: A review and case study. Toxicology
Reports. 5,(2018),pp.1140-1152.

Y. Wang, H. Liu, Y. Xie, T. Ni, G. Liu,
Oxidative removal of diclofenac by chlorine
dioxide: reaction kinetics and mechanism,

Chem. Eng. J. 279 (2015) 409-415.

Young, RO (2016) Chlorine Dioxide (ClO3)
As a Non-Toxic Antimicrobial Agent for
Virus, Bacteria and Yeast (Candida Al-
bicans). Int J Vaccines Vaccin 2(6):00052.
DOI: 10.15406/ijvv.2016.02.00052



