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The world has been facing a tremendous threat for more than 1 year by coronavirus disease
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2019 (COVID-19). Because of the ongoing pandemic of COVID-19, it is necessary to be aware
of the characteristics and symptoms of COVID-19 in order to prevent the COVID-19 spread.
Common symptoms of COVID-19 include fever, cough, shortness of breath, headache and
various types of pneumonia. Recently, smell loss has been extensively reported in COVID-19
patients. They experience this before other general symptoms or smell loss can be their only
symptom. These types of patients may be neglected and a potential source for viral spread.
Thus, screening tests of COVID-19 should be considered if patients have smell loss without
any other nasal symptoms. Even though the recovery rate of smell loss in COVID-19 is rela-
tively high, there are unmet needs for further studies including the mechanism of olfactory
dysfunction, proper treatment and long-term recovery in COVID-19.

Korean J Otorhinolaryngol-Head Neck Surg 2020;63(11):491-6

COVID-19 - SARS-CoV-2 - Smell.
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Fig. 1. Confirmed cases and deaths according to World Health Organization (WHO) COVID-19 dashboard (data last updated: 2020/11/11,

https://covid19.who.int)
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Table 1. Previous studies evaluating smell loss in COVID-19 patients
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Authors Country 'S.tudy Evaluation methods Features of study
participants (%)
Lee, et al.”” Republic of 488/3191 (15.3) Telephone interview Acute anosmia or ageusia (488/3191, 15.3%: median
Korea age, 36.5[24.5-54.0])
Most patients recovered within 3 weeks
Mao, et al." China 11/214 (5.1) Medical records Smell impairment (11/214, 5.1%)
Mean age: 52.7£15.5
Moein, et al.'? Iran 59/60 (98) UPSIT Anosmia (15/60, 25%), severe hyposmia (20/60, 33%),
moderate hyposmia (16/60, 27%), mild hyposmia
(8/60, 13%)
Mean age: 46.6+12.2
Levinson, et al.”® Israel 15/42 (35.7) Self-reported Anosmia (15/42, 35.7%)
questionnaire Median age: 34 (range, 15-82)
Anosmia started a median of 3.3 days after illness
onset
Recovery of anosmia (11/15, 73.3%)
Giacomelii, et al.”  Italy 20/59 (33.9) Verbal interview Taste or olfactory disorder (20/59, 33.9%)
(inpatients) Median age: 60 (IQR, 50—74)
Vaira, et al.'? Italy 60/72 (83.3) CCCRC test Anosmia (2/72, 2.8%), hyposmia (58/72, 80.6%)
Mean age: 49.2+13.7
Hornuss, et al.”” Germany 38/45 (84.4) Sniffin’ stick test Anosmia (18/45, 40%; median age, 56.5+17.9),
hyposmia (20/45, 44%: median age, 58.0+17.5)
Beltradn-Corbellini,  Spain 25/79 (31.6) Self-reported Anosmia (14/79,17.7%), hyposmia (9/79, 11.4%),
et al.’® questionnaire dysosmia (2/79, 2.5%)
Mean age: 61.6+17.4
Klopfenstein, et al."” France 54/114 (47.4) Medical records Anosmia (54/114, 47.4%; mean age, 47 +16)
Anosmia began 4.4 days after infection onset
The mean duration of anosmia was 8.9 days
98% of patients recovered within 28 days
Lechien, et al.? Europe 357/417 (85.6)  Self-reported Anosmia (284/417, 68.1%), hyposmia (73/417,17.5%)
questionnaire Mean age: 36.9+11.4
Yan, et al.'? USA 75/128 (58.6) Medical records Anosmia/hyposmia: inpatients (7/26, 26.9%; median

Kaye, et al.””

International

237 anosmic
patients

age, 53.5 [40—-65]) vs. outpatients (68/102, 66.7%:
median age, 43.0 [34—54])

COVID-19 anosmia  Anosmia as the initial symptom (26.6%)
reporting tool for Mean age: 39.6+14.6
clinicians (online Anosmia onset: before diagnosis (172/237, 73%),

survey)

after diagnosis (65/237, 27%)
Recovery of anosmia: complete recovery (30/237,
13%), partial recovery (32/237, 14%)

UPSIT: University of Pennsylvania Smell Identification Test, CCCRC: Connecticut Chemosensory Clinical Research Center, COV-
ID-19: coronavirus disease 2019
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Table 2. Recovery rates of smell loss in COVID-19 patients
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Authors Country S'Tu.dy Evaluation methods Recovery rates
participants
Cho, et al.? Hong Kong 83 Self-reported questionnaire Complete recovery rate: olfactory
dysfunction (28/39, 71.8%), gustatory
dysfunction (30/36, 83.3%)
Hopkins, et al.”’ UK 382 Self-reported online questionnaire  Recovery rate: olfactory training (83%) vs.
non-training (73%)
D'Ascanio, et al.®  Italy 68 Self-reported questionnaire Anosmia or hyposmia persisted for >5 days
Most patients recovered within 30 days
(favorable prognosis): inpatients (6/7,
85.7%), outpatients (16/19, 84.2%)
Chiesa-Estomba,  Europe 751 Self-reported online questionnaire  Complete recovery rate (367/751, 49%)
et al?” created with Professional Survey  Partial recovery rate (107/751, 14%)
Monkey (San Mateo, CA, USA)
Lechien, et al.? Europe 417 Self-reported questionnaire Early recovery rate (44.0%)
Recovery rate within the first 8 days:
hyposmia or anosmia (72.6%) vs. anosmia
(67.8%)
Kosugi, et al.*” Brazil 253 Self-reported online questionnaire  Complete recovery: hyposmia (68.4%) vs

anosmia (50.0%)

COVID-19: coronavirus disease 2019
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