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LETTER  TO  THE  EDITOR

he aftermath of COVID-19: between
nosmia and ageusia�

as secuelas de la COVID-19: entre la anosmia
 la ageusia

ear Editor,

he COVID-19 pandemic caused by the SARS-CoV-2 coronavirus,
hich is generally transmitted by respiratory secretions, has given

ise to alterations in individual and collective lifestyles. This is espe-
ially so for those who have been infected, as they have to isolate
hemselves socially and undergo medical treatment to mitigate the
ffects of the virus on their health.
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The paper ‘‘Olfactory alterations in COVID-19, a review of the
vidence and implications for the management of the pandemic’’,1

tates that some patients with anosmia show the usual symptoms of
his disease, although with certain limitations in the evidence and
ata gathering. Nevertheless, these may include an association of
nosmia with ageusia.

The presence of COVID-19 within the organism is diagnosed on
he basis of several symptoms, such as fever, a sore throat and
iarrhoea, among others. However, it is also diagnosed based on
lfactory and taste dysfunctions such as anosmia, when there is a
omplete loss of the said faculty, as well as ageusia, a disorder in
hich an individual completely loses their sense of taste.2

It is important to know that anosmia is caused by a certain
bstruction inside the nose, and damage to central nervous system
athways that include the olfactory epithelium, the mucus mem-
rane of which functions as the cellular receptor of SARS-CoV-2;
n the other hand, ageusia, which is caused by involvement of the
ucus membrane within the whole oral cavity and particularly the

pithelial cells of the tongue, causes the loss of the modulation of
he perception of taste.3

In this medical context it is valid to state that tests exist to
etermine such dysfunctions. These tests include the Connecticut
est, olfactometric tests and electro-olfactography, among others.
ossible practical treatments also exist, such as olfactory training by
xposure to products with intense aromas (cloves or lemon, etc.),
he consumption of vitamin A and Omega 3 as anti-inflammatory
gents, and the consumption of cold foods, avoiding fried meat,
ggs, onions or garlic, etc.4,5

It is therefore extremely important to warn patients with anos-
ia and ageusia of the existence of environmental risks, and to

uggest that they use gas and carbon monoxide detector alarms.
especting diet, patients should be warned that the connection
etween taste and smell may compromise their nutrition due to the
eduction in appetite caused by the seeming insipidity of foods. It is
lso possible to go to the other harmful extreme of over-seasoning
oods, as this may have a negative effect on individuals who are
verweight or have diabetes or arterial hypertension, etc.

To summarise, patients with pre- and post-viral olfactory and
aste dysfunctions should maintain social distancing and take the
elevant tests and therapies. They should also take all of the pre-
autions necessary to ensure that they do not expose themselves
o environmental risks or food toxicity, until they have completely
ecovered from the physiological disorder caused in the said senses
y the SARS-CoV-2 coronavirus.
� Please cite this article as: Medina Gamero A, Regalado Chamorro
, Guillen Rojas N. Las secuelas de la COVID-19: entre la anosmia y

a ageusia. Acta Otorrinolaringol Esp. 2022;73:200.
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iruǵıa de Cabeza y Cuello. Published by Elsevier España, S.L.U.
ll rights reserved.
0

https://doi.org/
http://www.elsevier.es/otorrino
http://crossmark.crossref.org/dialog/?doi=10.1016/j.otoeng.2021.06.002&domain=pdf
https://www.issva.org/UserFiles/file/ISSVA-Classification-2018.pdf
https://www.issva.org/UserFiles/file/ISSVA-Classification-2018.pdf
dx.doi.org/10.23736/S0392-9590.18.03961-5
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0010
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0010
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0010
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0010
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0010
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0010
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0010
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0010
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0010
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0010
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0010
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0010
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0010
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0010
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0010
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0010
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0010
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0010
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0010
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0010
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0010
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0010
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0010
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0010
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0010
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0010
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0015
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0015
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0015
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0015
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0015
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0015
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0015
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0015
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0015
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0015
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0015
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0015
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0015
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0015
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0015
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0015
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0015
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0015
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0015
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0015
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0015
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0015
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0015
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0015
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0015
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0015
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0015
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0015
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0015
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0020
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0020
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0020
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0020
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0020
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0020
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0020
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0020
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0020
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0020
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0020
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0020
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0020
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0020
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0020
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0020
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0020
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0020
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0020
http://refhub.elsevier.com/S2173-5735(22)00040-0/sbref0020
mailto:irenelopezes@hotmail.com
http://crossmark.crossref.org/dialog/?doi=10.1016/j.otoeng.2021.07.003&domain=pdf
https://doi.org/10.1016/j.otorri.2020.04.003
https://doi.org/10.4067/S0718-48162020000200247
https://doi.org/10.1016/j.nrl.2020.07.006
https://doi.org/10.1016/j.medcli.2020.06.006
https://doi.org/10.1002/lary.28692
mailto:medrafa222@gmail.com

