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Background and Objectives Olfactory and gustatory dysfunctions have been known as
characteristic symptoms of coronavirus disease 2019 (COVID-19). However, the study of the
clinical features of olfactory and gustatory dysfunctions in COVID-19 is still insufficient.
Subjects and Method Mild COVID-19 patients who complained of olfactory or gustatory
dysfunctions in the telephone monitoring from March 8 to April 8, 2020 were included in this
study. Patient information was collected using a Google questionnaire. COVID-19 symptoms,
severity and improvement of olfactory and gustatory dysfunctions of patients were investigated.
Results A total of 228 patients participated in this study. The number of male and female
were 76 and 152, and the average age was 32.1£11.5 years. There were 210 patients (92.1%) of
olfactory dysfunction, 179 patients (78.5%) of gustatory dysfunction, and 165 patients (71.4%)
who complained of both symptoms. The 18.4% of patients complained only olfactory or gus-
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factory and gustatory dysfunctions as the first symptoms. Most of the patients (95.6%) im-
proved olfactory and gustatory dysfunctions within several months, but only 79.8% of patients
were normalized.
Conclusion Since olfactory and gustatory dysfunctions are the first symptoms in the nu-
merous COVID-19 patients, and continued research on these patients play an important role in
the screening and prevention of COVID-19. Long-term observation and further studies of
treatment are needed for 20.2% of patients who have not fully recovered.
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Smell and Taste Dysfunction by COVID-19 1 Heo SJ, et al.

20204 6 16~259U714] 2 AEAE o8-8l A &AL A
= sk, 714Esh 4% o, COVID-19= Q1%
A, 7 9 n|zPtol o] FRet A, 2 ofF Sof tisf
A ot} 7} 8l mZPgtoll Jk= visual analogue
scale(VAS) 0~108(0, A& 5t =4 10, D o= H7kskal
t}. E4)= SPSS statistics version 18.0(SPSS Inc., Chicago,
IL, USA)< o|-&sto] 57t 9 mziatofjol| 4] ZIch A2k A
EZAF A9 VAS A4 v 2= €4l independent t—test ¥
He ARESte] Autghs Blastlal, ol $ EAol= Pear-
sons chi-square testE AFE3IALE A4 HeE 7eF
A olgste] AL A AAISFAAL, p valueZ} 0.05
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L 15273866.7%)°191 L, B Lol 32.1+11.54 9tk Table
1. tiAdeEAe] COVID-19 7192 2020 2 209~44 2%
TR 2 AR AR SAtol| whet oF 2.5~470 A AJ- o]
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Table 1. Patient characteristics at baseline (n=228)

Variables n (%)
Male/female 76/152
Age (yr) 32.1+11.5
Route of infection

Religious group 78 (34.2)
Secondary infection 75 (32.9)
Unknown origin 63 (27.6)
Others 12 (5.3)
Underlying disease
None 176 (77.2)
Respiratory disease 13 (5.7)
Endocrine disease 6(2.6)
Gastrointestinal disease 5(22)
Smoker 12 (5.3)
Nasal disease
None 133 (58.3)
Rhinitis 90 (39.2)
Sinusitis 14 (5.7)
Deviation of septum 4(1.8)
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Fig. 1. Symptoms of COVID-19 patients complaining of olfactory
or gustatory dysfunction. Gl: gastrointestinal.
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Fig. 2. Degree of olfactory function at the time of initial diagnosis
of COVID-19 and at the time of survey. VAS: visual analogue scale.
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Fig. 3. Degree of gustatory function at the time of initial diagnosis
of COVID-19 and at the time of survey. VAS: visual analogue scale.
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Table 2. Prognostic factors related to the recovery of olfactory or gustatory dysfunction

Variables Complete recovery (n=182) No or partial recovery (n=46) p-value
Male/female 59/123 17/29 0.001*
Age (yn) 30.8+10.9 34.13+13.5 0.048*
Nasal obstruction (n=69) 52 17 0.284
Rhinorrhea (n=50) 37 13 0.239
Underlying disease (n=52) 38 14 0.173
Nasal disease (n=95) 72 23 0.242
#0 <0.05
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