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Abstract

Background: Anosmia and dysgeusia have been reported as potential symptoms of coronavirus disease 2019. This
study aimed to confirm whether anosmia and dysgeusia are specific symptoms among those who tested positive for
covid-19. Method: We conducted a prospective study in S.T.H. Haldwani (Uttarakhand) between August 2020 to
September 2020. We included suspected covid-19 patients admitted in S.T.H. Haldwani who tested for covid-19 in
the institution. Clinical symptoms associated with anosmia and dysgeusia were obtained by direct/telephone
interview with a standardized questionnaire. Result: Among all participants ( 1596) around 62% patients complaints
of loss of smell before any covid-19 testing, among which 80.6% came covid-19 positive and 19.4% came negative
And 56% patients complained for loss of taste before or during other major symptoms appearance in which 90%
came out to be positive for covid-19 and 10% came as covid-19 negative. In our study we also find out that Loss of
taste is more specific and consistent symptom for covid-19 diagnosis than loss of smell. Conclusion: Olfactory and
gustatory dysfunction are common in patients with COVID-19 and may represent early symptoms in the clinical
course of infection. Increased awareness of this fact may encourage earlier diagnosis and treatment of COVID-19, as
well as heighten vigilance for viral spread. The significantly higher prevalence detected by validated instruments
suggests that the true prevalence of olfactory and gustatory dysfunction in COVID-19 patients may remain
underestimated.
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Introduction

The 2019 novel coronavirus (COVID-19) was first
identified in Wuhan, Hubei province, China, on
December 31, 2019, in association with a severe human
respiratory disease.[1,2,3] In the current coronavirus
disease 2019 (COVID-19) pandemic, anosmia and
dysgeusia have been described as potential symptoms of
the disease. A growing body of literature has mentioned
anosmia and dysgeusia as potential symptoms of SARS-
CoV-2 infection.[1,6,7]
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Anosmia is associated with other respiratory tract
infections, and it is not clear whether this symptom is a
consequence of nasal obstruction and congestion, or is a
symptom specific to SARSCoV-2 infection.[8]We are
eight months into the pandemic and by now it has
been established that loss of smell and/or taste
remains one of the most common symptoms of the
novel coronavirus. Infect, apart from fever, dry
cough and exhaustion, smell and taste loss has
become the hallmark of this novel contagion. It
should be noted that loss of smell (and partial loss
of taste) was previously associated with a bad bout
of cold and flu.
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Methods

We conducted a prospective study in Dr. Sushila Tiwari
hospital Haldwani (Uttarakhand) between August 2020
to September 2020. We included suspected covid-19
patients admitted in S.T.H. Haldwani who tested for
covid-19 in the institution. Clinical symptoms
associated with anosmia and dysgeusia were obtained
by telephone interview with a standardized
questionnaire.

Sampling technique:Total enumeration.

Result

Total 1596 were met inclusion. Fig 1 gives detailed
demographic information. Among all respondents, 1359

(85.15%) were covid-19 positive by testing or
diagnosing by a health care practitioner, while 237
(14.85%) were not. Although most respondents
experienced other major COVID-19-related symptoms
during or after their chemosensory changes.
Respondents with new-onset difficulty breathing,
cough, fever, muscle aches, and headaches were
statistically more likely to be tested/diagnosed than
those without, whereas those with no symptoms other
than smell/taste change were less likely.

Other major symptoms
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Fig 1:Detailed demographic information

Among all participants around 62% patiens complaints of loss of smell before any covid-19 test among which 80.6%
came covid-19 positive and 19.4% came negative for covid-19 And 56% patients complained for loss of taste before
or during other major symptoms appearance in which 90% came out to be positive for covid-19 and 10% came as
covid-19 negative. On an average around 59% patients in all participants experienced both loss of smell as well as

loss of taste(Figure 2,3 ).
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Fig 2: Subjective smell prior to and symptomatic ( all patients)
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Fig 3: Subjective taste prior to and while symptomatic (all patients).

Patients experienced complete loss of taste and smell after 7-12 days of appearing other major symptoms and
aggravated with days. These symptoms goes completely after 2-3 weeks. (Figure 4)
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Fig 4: shows severity of loss of taste and smell with relation to time

Discussion

To date, preliminary work worldwide has demonstrated
a high incidence of smell or taste change in patients

with COVID-19, ranging from 39% to 85%[11-13].
However, the wide variation in populations studied,
methods of recruitment, and severity of COVID-19
infection, among others, has likely effected reported
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rates. Irrespective, chemosensory changes associated
with COVID-19 are well established, leading most
health organizations worldwide to include acute
changes in smell or taste among symptoms suggestive
of COVID-19. The pathophysiological mechanisms
leading to the olfactory and gustatory dysfunctions in
the COVID-19 infection are still unknown. Coronavirus
has already been identified as a family of viruses that
may be associated with anosmia [14]. In 2007, Suzuki
et al. demonstrated that coronavirus may be detected in
the nasal discharge of patients with olfactory
dysfunction. Moreover, they observed that some
patients with normal acoustic rhinometry did not
recover their olfaction, suggesting that nasal
inflammation and related obstruction were not the only
etiological factors underlying the olfactory dysfunction
in viral infection. Among all respondents experiencing
olfactory disturbances in our study, This is consistent
with 59% of hospitalized patients with reporting smell
or taste disturbances, but substantially higher than other
reports based on patient populations with presumably
milder disease[10-13]. While both the current study
and that of Hopkins et al include individuals with acute
smell loss without confirmation of COVID-19 infection
by testing, the co-occurrence of multiple well-known
symptoms of COVID-19 suggests that many of these
respondents were undiagnosed COVID-19 infections
[13]. Patients with smell or taste loss who were not
tested were presumed to have COVID-19, but without
confirmatory testing, these findings cannot be applied to
all patients who test positive for COVID-19. Yet the
current high prevalence of COVID-19 and the
substantial recent rise in subjective changes in smell and
taste as compared with basal rates suggests that many, if
not most, of these patients may have had COVID-19,
regardless of the absence of a confirmatory test[15-17].

Conclusion

Olfactory and gustatory dysfunction are common in
patients with COVID-19 and may represent early
symptoms in the clinical course of infection. Increased
awareness of this fact may encourage earlier diagnosis
and treatment of COVID-19, as well as heighten
vigilance for viral spread. The significantly higher
prevalence detected by validated instruments suggests
that the true prevalence of olfactory and gustatory
dysfunction in COVID-19 patients may remain
underestimated.
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