Editorial

Open Access

Covid-19: A New Causefor Taste and Smell Dysfunction
Igbal Hussain Udaipurwala

How to citethisArticle:

Udaipurwala IH. Covid-19: A New Cause for Taste and Smell Dysfunction. J Bahria Uni Med Dental Coll. 2020;11(4):142-143 DOI:

https://doi.org/10.51985/JBUM DC2021071

Thisis an Open Access article distributed under the terms of the Creative Commons Attribution Non Commercial License (http:// creativecommons/org/licences/by-nc/4.0)
which permits unrestricted non commercial use, distribution and reproduction in any medium, provided the original work is properly cited.

Dysfunction of the sense of smell and taste may have severe
impact on quality of life and overall health. Detection of
bad smell in the local environment isawarning sign for a
person and a good smell is pleasurable in life. Similarly
sense of taste is also very important for pleasure and to
avoid intake of hazardous meal or drink. Unfortunately,
knowledge about the smell and taste dysfunction is very
limited and little work has been conducted in this field.
Thereisalong list of disorders and diseases that can affect
and disturb olfactory and gustatory functions, ranging from
thelocal to central neurological causes. Virtudly any disease
of the nose or paranasal sinuses can cause hyposmia or
anosmia, the common being chronic rhino-sinusitis, atrophic
rhinitis, nasal polypi, allergic rhinitis or neoplasia. The
neurological causes may include any pathology that can
affect olfactory nerves, olfactory bulb and their central
connections or the primary olfactory cortex. A new cause
inthelistisCOVID-19 infection for which medical fraternity
is thriving hard to unveil the underlying mechanisms
responsible for producing features.

With the recent pandemic of COVID-19, thereisan explosion
of patientsin hospitalswith varied symptomsfrom just fever
to multiple organ failure.* A typical case of COVID-19
presents with fever and dry cough which may progress to
pneumonia.? Magjority of the symptoms are related with the
upper or lower respiratory tract involvement by the virus.
Various studies have been published emphasizing about new
and atypical symptoms of COVID-19 related with taste and
smell dysfunction.®* Theincidence of olfactory dysfunction
have been reported in viral infections like rhinovirus,
parainfluenzavirus, Epstein-Barr virus and coronavirusin
the past aswell.>® Though in COVID-19 patients, this smell
dysfunction is not related with nasal obstruction and nasal
discharge. Cases have been recorded where isolated taste
and smell lossis present with no other symptom of COVID-
19 like fever, rhinorrhoea, body ache, breathlessness or
cough etc.’

The objective assessment of olfactory and gustatory functions
are not routinely performed in general health/medical
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checkup. The clinicians and physicians rely only on self-
reporting of the symptom. Many of the patients are even
unaware of any dysfunction present in these two special
senses. According to one study from Europe, the olfactory
and taste dysfunction occurrence in COVID-19 patientsis
around 85.6% and 88.8% respectively.? A local study from
Pakistan showed association of anosmia in 43.75% and
ageusia in 31.25%.° In addition, these smell and taste
dysfunction may appear before, during or even after
development of other typical symptoms of COVID-19. The
present data depicts that the incidence of these two symptoms
in European patients is much higher than the rest of the
world. As taste and smell loss can be the only and early
symptom of COVID-19, it should bear in mind when
considering differential diagnosisin such situation. Thetime
period for recovering from these two symptoms also varied
from days to weeks to months even after improving al other
symptoms.®

The fundamental pathophysiological mechanism for smell
and taste dysfunction among COVID-19 patients is still
unclear. It is not only related with nasal, oral and olfactory
mucosa rather there is involvement of nerves and central
nervous system. The viruses are known to effect nerves and
central nervous system. The neurological involvement in
COVID-19 patients, is broadly classified into symptoms
related with the central nervous system and peripheral
nervous system. The central nervous system manifestation
may include, dizziness, headache, altered consciousness,
epilepsy and acute cerebrovascular lesions. The peripheral
nervous system manifestations are anosmia, hyposmia,
ageusia, hypogeusia, muscular pain and muscle weakness.™

In animal studies, it has been suggested that SARS-CoV
(human angiotensin converting enzyme 2) may go into the
central nervous tissues through the olfactory bulb.
Neurological involvement may occur in about 35% of all
COVID-19 patients which may be much higher in patients
with severe symptoms. The objective assessment of the
smell and taste function through some objective tests are
lacking, mainly because of the risk of disease transmission
in current pandemic. With proper training and teaching,
some of the objective tests like smell identification with
UPSIT and chemical gustometry to differentiate taste can
be done through telemedicine or through video consultation.
Secondly with proper protective measures clinical
examination, nasal endoscopy, electrophysiological testsfor
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smell and taste and laboratory tests can be performed safely
to further investigate about etiology, pathophysiology and
outcome in these patients.

As far as treatment of smell and taste dysfunction is
concerned, there is no specific therapy for it. Use of
corticosteroid either systemic or intranasal is also of doubtful
value. It may be used to reduce inflammation in the nervous
tissue but in turn it can flare up the primary viral infection.
Olfactory training is another approach to improve smell
dysfunction after COVID-19 infection. A neuroprotective
treatment and approaches that can check the invasion of
SARS-CoV-2 to the central nervous system are next needed
tacticsin our fight against COVID-19.%

In conclusion, involvement of smell and taste function in
COVID-19 may occur in many patients. There is awide
range in incidence from 5% to 98% depending upon the
different methodology utilized in geographical region focused
inthe study. Considering al above factsand figures, following
are the suggestions or possible solutions to physicians such
as otorhinolaryngologists, pulmonologists who are dealing
with COVID-19 patients baring taste and smell dysfunctions.

1. Aadvisefor isolation and further investigations even if
the patient presents with symptoms of taste and smell
dysfunction only.

2. Reassure the patient as symptoms are likely to be
resolved but recovery period varies greatly.

3. Brief the patient about association of COVID-19 virus
with different mutations and clinical manifestations

4. Formulate amultidisciplinary team comprised of general
physician, otolaryngologist, pulmonologist, pathologist,
microbiologist etc for quality trestment and management
of patients.

5. Conduct detailed studies with examination/endoscopic
findings, psychophysiological tests and electro-
physiological tests of olfactory and gustatory functions.
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