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Assessment of smell dysfunction in mild symptomatic COVID-19 patients
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Abstract

This quasi-experimental study aimed to estimate the incidence, recovery period, and to identify
factors associated to smell dysfunction in 125 mild symptomatic COVID-19 patients hospitalized at Suranaree
University of Technology Hospital from April to July 2021. It was found that 49.6% of the COVID-19
patients reported smell loss. Olfactory assessment using phenyl ethyl alcohol (PEA) indicated smell dysfunction
in 60.8% of the patients. Patients with COVID-19 were 6.2 times more likely to have smell dysfunction
(95% CI 2.4-16.3). The mean duration of smell loss was 6.1 days (median 5 days, 95% CI 5.1-7.1 days,
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min-max: 1-21 days), which mostly followed other symptoms by 2.9 days (median 2 days, 95% CI

1.9-3.7 days, min-max:-2-13 days). The risk of smell dysfunction in COVID-19 patients were being

male (p=0.004) and smoking (p=0.040). Therefore, the olfactory dysfunction resulting from a COVID-19

infection is a common symptom, playing a significant role in diagnosis and exhibiting the

potential for self-remission in diseases.
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Figure 2 Distribution of smell threshold from olfactory assessment using PEA among COVID-19 patients
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Table 2 Analysis of factors associated with olfactory dysfunction in COVID-19 patients
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