Check for

updates
Rhinology Korean J Otorhinolaryngol-Head Neck Surg 2025;68(3):105-12 / elSSN 2092-6529
https://doi.org/10.3342/kjorl-hns.2024.00073

Etiology, Clinical Characteristics, and Effect of Treatment
of Patients With Taste Disorders

Hee-Jun Park'”, Seung-Heon Shin"¥, and Mi-Kyung Ye
Department of Otorhinolaryngology-Head and Neck Surgery, School of Medicine, Daegu Catholic University, Daegu, Korea

Wzl B4 el 94A B4 @ AR 3}

sz - A58 - ou)

g7/ EL st olaidist ojulel e skl

Background and Objectives The sense of taste has a crucial role in maintaining good
health, and this is why taste disturbance can negatively impact one’s quality of life. The pur-
pose of this study was to investigate the etiologies, clinical characteristics, and effects of treat-
ment in patients with taste disturbances.

Subjects and Method A total of 160 patients with taste disorders, who visited our Smell
and Taste Clinic from January 2021 to December 2022, were enrolled. All patients underwent
chemical and electrical taste threshold tests, olfactory function tests, questionnaires including
medical and dental history, and blood tests. The etiologies and clinical features of taste disor-
ders were assessed and treatment was directed toward causative abnormalities. Factors affect-
ing the improvement rates after treatment were evaluated.
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Fig. 1. Sex and age distribution of patients with taste disorders.
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Fig. 2. Duration of symptoms of taste disorders at the first visit.
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Fig. 3. Types of taste disorders based on the patients’ subjective symptoms (A) and taste threshold tests (B). Data are presented as (n, %).
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Fig. 6. Etiologies of taste disorders. Analysis considering the single most important etiology (A) and all possible etiologies (B) of each

patient.

Table 1. Factors affecting the improvement rates after treatment
in patients with taste disorders

Improved Unimproved

Factors (h=115) (n=45) p-value
Age (yr) 52.26+15.04 59.44+14.87 0.007*
Sex 0.440
Male 51(68.9) 23 (31.1)
Female 64 (74.4) 22 (25.6)
Duration of symptoms 7.39£15.64 11.57£15.61 0.313
(month)
Types of taste disorders 0.808
Efiologies of taste disorders <0.001*

Data are presented as n (%) or mean+standard deviation. *p
<0.05
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Fig. 7. Improvement rates after treatment according to the etiologies of taste disorders.

Table 2. The results of multivariate analysis for improvement
rates after treatment in patients with taste disorders

Factors OR (95% CI) p-value
Age (yr) 1.033(1.005-1.062)  0.019*
Sex 0.610 (0.279-1.333) 0.215
Duration of symptoms (month) 1.020 (0.997—1.042) 0.085
Types of taste disorders 1.072 (0.472—-2.431) 0.869
Etiologies of taste disorders 0.293 (0.135—0.635) 0.002*

*0<0.05. OR, odds ratio; Cl, confidence interval
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