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L E T T E R S  T O  T H E  E D I T O R

Physiological plausibility of lower viral load in patients with 
COVID- 19 and olfactory/gustatory dysfunction

To the Editor,
We read with interest the retrospective cohort study reported by 
Taziki Balajelini et al.,1 which investigated the relationship between 
viral load and the incidences of olfactory dysfunction (OD) and gus-
tatory dysfunction (GD) in patients with COVID- 19. In the study, 
the authors observed a significantly higher (p=0.001) mean cycle 
threshold (Ct) value of RT- PCR test for SARS- CoV- 2 among patients 
with (28.13±4.55) OD compared to their counterparts without OD 
(26.91±4.49). The Ct values of the RT- PCR test for SARS- CoV- 2 cor-
relate inversely with the viral load, where low Ct values indicate high 
viral loads and vice versa; therefore, the findings of the study sug-
gest a lower viral load in patients with OD. A similar pattern was 
observed in patients with GD, where the mean Ct value was signifi-
cantly higher (p=0.002) in patients with GD (28.16±4.52) compared 
to patients without GD (27.01±4.52).

The findings of the study may be counterintuitive to many since 
increased viral load would be expected to lead to more widespread 
damage to the olfactory and gustatory epithelium. Nevertheless, the 
observations coincide with the findings of a meta- analysis2 in which 
severely ill patients with COVID- 19 had a lower odd of experiencing 
OD than non- severely ill patients with COVID- 19 (odds ratio=0.527; 
95% confidence interval 0.373– 0.744); the viral loads have been as-
sociated directly with disease severity in patients with COVID- 19, and 
therefore, patients with OD and/or GD who had a low viral load (as re-
ported in the study1) would be expected to experience milder illness.3

While the authors have attempted to explain their novel obser-
vations (utilisation of detergents, presence of ACE2 receptors in the 
olfactory epithelium, and early referral of patients with OD and/or 
GD), we would like to supplement the physiological plausibility of 
their findings. In patients with COVID- 19, viral invasion can cause 
damage to the olfactory and gustatory epithelium, leading to OD 
and/or GD. Noteworthily, due to verbal confusion and non- testing 
of explicit gustatory and olfactory testing, both OD and GD could 
actually be the same disorder.4 This process acts as a defence mech-
anism since it could trigger the innate immune response, which de-
stroys the virus and limit viral propagation to the lower respiratory 
tract, thereby a low viral load.5 Yet, the implication of these novel 
findings has not been discussed by the authors; perhaps, the pres-
ence of OD and/or GD can be used to triage the level of care in 
patients with COVID- 19 where patients with OD and/or GD without 
warning signs can receive outpatient therapy (they are also less likely 
to infect others due to lower viral load) since they are less likely to 
deteriorate clinically.
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