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The study of recovery rates of COVID-19 olfactory and gustatory dysfunctions requires 
psychophysical evaluations  

A R T I C L E  I N F O   

Keywords 
COVID-19 
Coronavirus 
SARS-CoV-2 
Anosmia 
Hyposmia 
Olfactory 
Smell 
Taste 
Psychophysical       

Dear Editor, 

We read the paper of Biadsee et al. entitled “Eight-month follow-up of 
olfactory and gustatory dysfunctions in recovered COVID-19 patients” [1]. 
Authors attempted to determine the 8-month recovery rates of olfactory 
(OD) and gustatory (GD) dysfunctions in coronavirus disease 2019 
(COVID-19) patients through a phone-based 7-item telephone ques-
tionnaire. At 8-month post-infection, authors observed that 61.5% and 
52% of patients self-reported full recovery of smell and taste senses. 
They concluded that ‘complete recovery of smell and taste functions 
occurred in 52% and 61.5%, respectively’. We acknowledge the authors 
for this study. However, many methodological points may limit the 
establishment of reliable conclusions. 

First, it is difficult to state that patients had OD and GD because 
authors based their evaluations on patient-reported outcome question-
naire. Indeed, OD and GD are usually confirmed with the realization of 
psychophysical olfactory and gustatory evaluations, which are semi- 
objective (or semi-subjective) testing defining the presence of ‘true’ 
smell and taste dysfunctions [2,3]. The use of psychophysical evalua-
tions makes particularly sense in COVID-19 patients because there 
would exist a mismatch between the prevalence of self-reported OD and 
the prevalence of psychophysical-based OD (anosmia and hyposmia) 
[4]. In the study of Biadsee et al., we did not find the definition of 
‘normal smell sense’ in the questionnaire. It is important to specify the 
definition of normal smell sense because many COVID-19 patients who 
recovered smell sense may have parosmia, which is a smell disorder [5]. 
This finding was supported by Hopkins et al., who observed that 43.1% 
of COVID-19 patients self-reported completed smell recovery at 6 
months, but 20.3% of these patients reported persisting smell disorder 
consisting of parosmia [5]. 

Second, to assess the taste recovery, the authors used the following 
question: “Rate your sense of taste to date, on a scale from 0 to 10” [1]. 
They did not define taste dysfunction that is commonly defined as 
impairment of salty, sweet, bitter, and sour perception [6]. The use of a 

consistent and validated definition of taste/gustatory dysfunction is 
important because there is confusion in the population about taste and 
aroma definitions [7]. In other words, many patients think they have 
taste dysfunction but, after testing, they only have OD and related aroma 
disorder. The risk of confusion may be reduced further by gustatory 
psychophysical or objective evaluations that are reliable methods to 
really evaluate the recovery rate of taste sense. The evaluation of GD 
with patient-reported outcome questionnaire and without psychophys-
ical gustatory evaluations may perpetuate the confusion. 

The last point that needs additional information is the patient man-
agement of OD and GD. The authors did not specify if patients received 
nasal or general treatment (e.g., nasal or oral corticosteroids) or were 
instructed to respect olfactory or gustatory training during the follow-up 
period. To date, there are controversial data about the usefulness of 
olfactory training, nasal or oral corticosteroids [8,9]. Authors that will 
investigate the recovery of post-COVID-19 smell, taste, and aroma 
senses have to consider the use of psychophysical olfactory and gusta-
tory evaluations and the types of patient management, including 
medication or olfactory training advice. 
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