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C O R R E S P O N D E N C E

Reply to correspondence to ‘Differentiation of COVID- 19 signs 
and symptoms from allergic rhinitis and common cold: An 
ARIA- EAACI- GA2LEN consensus’

In their correspondence,1 the authors correctly point out that symp-
toms of COVID- 19 are changing constantly over time due to various 
influences, in particular variants of concern (VOC), environmental 
factors and vaccinations against the SARS- CoV- 2. These evolutions 
happen globally and rapidly, and peer- reviewed manuscripts can 
often not compete against newer app- based reports of changing 
symptoms and VOC. The data collection for our paper took place 
at the end of 2020 when no vaccinations were available aside from 
clinical trials.2 The study was intended to identify symptoms that 
might separate COVID- 19 from allergic rhinitis (AR) and common 
cold (CC), which are still seen as major concerns.2

We would like to emphasise the importance of regional differ-
ences as well, since in the first reports of COVID- 19, smell and taste 
dysfunctions were merely absent from China,3 whereas they ap-
peared to be of great importance in European countries.4,5 However, 
symptom reports from ZOE and REACT are over- representing the 
United Kingdom, compared with other regions, and should be con-
sidered with a careful analysis of its origin and transferability to 
other situations. The ARIA- EAACI- GA2LEN consensus did include 
different regions across the globe.

The authors of the correspondence1 are correct to point the pos-
sible importance of vaccination. However, vaccination may not be 
a major factor to consider since, as shown by the authors in their 
table, vaccination did not considerably change the symptoms of ZOE 
in nonvaccinated and vaccinated people aside from one item. ‘ZOE 
2 vaccinations’ might comprise a time- dependent bias as new VOC 
could have emerged in- between vaccinations.

It is of great interest to read Table 1 corresp. provided by the 
authors of the letter though it appears to be somewhat mislead-
ing.1 (i) In our paper, specialists were asked to grade symptom lev-
els and analyses that assessed the level of debate or agreement to 
those symptom levels in question. In our paper, we did not consider 
several items presented in the table concerning respiratory symp-
toms (e.g. headache, chills and fever), but we highlighted those 
clearly established when the study was done in table 3. Headache 
was not yet considered a major factor since most studies were 
carried out on severe Covid- 19.2 (ii) We do not understand the list 
of items presented in the table since it is not in line with what we 

published. We proposed ‘no symptom’, ‘very rare symptoms’, ‘not 
uncommon symptoms’ and ‘possible symptoms’ (Table 1consensus), 
and then, we proposed a severity assessment. (iii) Moreover, there 
is a major issue in the table since in September 2021, several 
VOCs were found, yet not considered by the authors. In a new 
study using the same methods, we found significant differences 
in symptoms with wild- type, delta and omicron variants (paper in 
preparation). (iv) The REACT paper referred to the table deals with 
long COVID.6

Overall, the correspondence points out important issues and lim-
itations, but it might have been more precise concerning variants of 
interest in a rapidly changing field and geographical locations. We 
are grateful for these remarks that have to be translated into the im-
proved presentation of data and an ongoing debate about symptoms 
that has to take VOC into consideration.
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