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Clinical Investigations in Patients with Taste Disorder
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ABSTRACT

Background and Objectives : Taste disorders have not received sufficient attention by otolaryngologists and only a few studies
have documented the clinical characteristics of taste disorders. We therefore analyzed the characteristics of patients with taste
disorders who visited our Taste and Smell Clinic over a 3-year period. Subjects and Method : Sixty patients with taste dis-
orders were investigated. The efficacy of treatment was evaluated according to the age, sex, duration of symptom, cause, and
severity of taste disorder. Results : Sixty percent of patients visited the clinic within 6 months of the onset of decrease in taste
sensation. Multiple etiology was more common than single etiology. Taste disorder due to olfactory disorder was the most fre-
quent etiology, followed by drug induced taste disorder and taste disorder due to zinc deficiency. Sixty percent of the patients
experienced improvement of the taste abnormality. The efficacy of treatment decreased with increasing severity of taste disorder
at the initial visit. Conclusion : Careful history taking and physical examination are needed for determination of the cause of
any taste abnormality. The site and severity of dysgeusia should be determined through the chemical and electrical taste thre-
shold test. Treatment should direct toward the causative abnormality, if possible. (Korean J Otorhinolaryngol-Head Neck

Surg 2009;52:413-8)
KEY WORDS : Taste disorders - Taste threshold - Dysgeusia.
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EA87A B8 SPSS version 14.0 program (Statis-
tical Package for the Social Sciences, SPSS Inc, Chi-
cago, IL, USA) 2] Pearson Chi—square testS ARE3FS
AL, pgte] 0.05 mRkd o FA1A f-2o)/do] lvkar st

gick

M gl ojeHE2 T

n)zh ol st 34t 609 & FAPE 237(38.3%),
AR} 378 (61.7%) 0.5 AAx7E ¥ WSkt A% 114
oA 80AI (H1 52.2£15.64)) .oH, 50t)7}F 227 (36.7
%) °.Z 7P Weka, 40, 60t] o]tk 30t o) el
Az ozt wekont, 10teh 20t = EAF o %
9ch(Fig. 1).

a1zt Zojel x|

u)zb Zel7k 7 Al A-A AR B9-7F 307
(67%) o.52 772 Yitelx] vebgd 157 (33%) Bk
wokth 7] Aol izt Aozt glld B9 3§
T4, 3] 9T, & ket ¥ (3H), o A
27), 7P (1), F70(17) ol ]l
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Fig. 1. Distribution of patients with taste disorders by age and
sex. The distribution of patient ages at time of diagnosis of taste
disorder showed peak incidences in the 50s and 40s in both
men and women.
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(8%), 4Rt Zad AEl]] vA43tE (hypogeusia) 7F - ol oFs, 7% T3, ofARS, FEE Qs A
349 (57%), THe Bro® 7= uZold(dysgeusia) 0] 4, XoRiAl 5] =ol itk (Fig. 4). L ol W]z Aol
15901(25%), Bt A=l Q= AHlelA Sha 7le @4 2 4902 Ae4 2]l 54, AR FES Ui
Z}(phantogeusia) ©] 61(10%) Atk Frz5elld 578 Aol #74%%, 524 o= tfelt. 7arddt
T 49 B0%) 0] HAE, thE FE9 vg Felrt dE S5os B 119 $2F T 92 604 ofdoR 5
of w zkel7b Zovk FAA FAS ATHp>0.05) 3] )1 FApellA Wol vBhsith FEE QIgh A8
(Table 1). At e AR Aot b= 7P wsken, T

FNRIFAEE § 20, AudAlE T 142 F 843t
Within 1 month &% =] Fie L8] 7MY wston, A3 vl
e o, B89, G, 31 AFZ0ke] MUK Table 2).
Az Fa H o=
u]z} ofel] tfdt AnE Al JAE A s =
7—-12 month Table 1. Types of taste disorder by sex
17% 1—32$/thh Male Female
Ageusia 4 (80.0%) 1 (20.0%)
4’61:;/?’““ Hypogeusia 11 (32.4%) 23 (67.6%)
Dysgeusia 5 (33.3%) 10 (66.7%)
Fig. 2. Duration of symptoms of taste disorder at the first clinic Phantogeusia 3 (50.0%) 3 (50.0%)

visit. Most of patients visited clinic within 6 months after onset of

the decrease in taste sensation.

Total

23 (38.3%) 37 (61.7%)

Olfactory disorder

Drug induced

Zinc deficiency

latrogenic surgical damage
Head and neck rauma
Idiopathic

Psychogenic
Laryngophayngeal reflux
Central lesions and tumors
Xerostomia

Endocrine disease

Damage to the taste buds proper

Dental problem

] 4
| 4

" 2
" 2
" 2
[}
[ 1
[ 1

Number of patients

12

Fig. 3. Etiologies of taste disorder.
The single most important etiology
of each individual was analyzed.
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Olfactory disorder ] 25
Drug induced r ] 17
Burning mouth syndrome B ] 11
Zinc deficiency B ] 11
latrogenic surgical damage :I 8
Dental problem [ 7
Damage to the taste buds proper :| 6
Head and neck trauma :I 6
Xerostomia :I 6
Idiopathic :I 5
Laryngophayngeal reflux :| 5
Psychogenic :| 5
Endocrine disease : 4
Central lesions and tumors :I 2
Copper deficiency j 2
Anemia il 1 ‘ ‘ ‘ ‘ ‘
Fig. 4. Etiologies of taste disorder. 0 5 10 15 20 25 30
All possible etiologies of each pa- Number of patients
tient were analyzed.
Table 2. Drugs suspected of causing taste disturbance
Drugs Number of patients ® 2 L] improved
R R | — = Unimproved
Antihypertensives 8 20 L
Agents used for BPH 7 .
Agents used for arthritis 6 E 5L
Antidiabetes agents 5 E 12
Agents used for hypercholesterolemia 4 é ol 1
Agents used for CVA 3 §
Antidepressive agents 3 5L 5 .
Agents used for osteoporosis 2 3 3
Cardiotonics 2 . 0 ﬂ | |
Analgesics 1 Ageusia Hypogeusia Dysgeusia Phantogeusia
Antituberculosis 1 Type of taste disorder
Antitussive 1
Antithyroidism agents 1 Fig. 5. Efficacy of treatment according to the type of taste dis-

BPH : benign prostatic hyperplasia, CVA : cerebrovascular attack
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order. The efficacy of treatment decreased with increasing se-
verity of taste disorder at the initial visit.
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