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Abstract

Objective. This study aimed to determine the association of some demographic and clinical
factors with recovery from olfactory and gustatory dysfunction in coronavirus disease 2019
patients in Iran.
Methods. This prospective cohort study was performed on 242 coronavirus disease 2019
patients with olfactory and gustatory dysfunction. The time from onset to recovery for olfac-
tory and gustatory dysfunction was estimated by the Kaplan–Meier estimator.
Results. After six months, 239 patients (98.8 per cent) had completely recovered from olfac-
tory dysfunction. Olfactory and gustatory dysfunction symptoms resolved in 80.99 per cent
and 83.56 per cent of the patients, respectively, within the first 30 days of symptom onset.
Mean recovery time for olfactory dysfunction (35.07 ± 4.25 days) was significantly longer in
those infected during the first epidemic wave compared with those infected during the second
wave (21.65 ± 2.05 days) ( p = 0.004). A similar pattern in recovery time was observed for cases
of gustatory dysfunction ( p = 0.005).
Conclusion. The recovery rate for coronavirus disease 2019 related olfactory and gustatory
dysfunction is high within the first month of symptom onset.

Introduction

Coronaviruses are a large family of viruses that can cause a variety of diseases, ranging
from mild acute upper respiratory tract infections to life-threatening diseases such as
severe acute respiratory syndrome, Middle East respiratory syndrome and coronavirus dis-
ease 2019 (Covid-19).1,2 The latter is caused by infection with severe acute respiratory syn-
drome coronavirus-2 (SARS-CoV-2). Clinical manifestations of Covid-19 are diverse and
may include olfactory and gustatory dysfunction.3–5 However, the olfactory and gustatory
symptoms are unique, and typically occur without nasal congestion or rhinitis.6

The reported incidence rates of olfactory dysfunction in Covid-19 patients range from
5 to 88 per cent.7,8 The virus has a strong tendency to colonise in the olfactory epithelium9

and can enter the brain through the olfactory bulb.10,11 People who develop olfactory dys-
function during the Covid-19 pandemic are strongly advised to self-isolate.12 Developing
olfactory dysfunction can disrupt daily activities, reduce appetite, decrease quality of life
and lead to mood disorders.13 Patients with hyposmia or anosmia may also have difficulty
in tasting food, which may ultimately alter appetite and food enjoyment.14 The prognosis
of olfactory and gustatory dysfunction is still the subject of debate among otolaryngolo-
gists and neurologists.15 There are several short-term studies on olfactory and gustatory
dysfunction in Covid-19, most of which have reported a good recovery rate.

Both olfactory dysfunction and gustatory dysfunction have been proposed as recurrent
and early symptoms of Covid-19.16 The symptoms are more frequently observed in
patients with mild Covid-19 and resolve rapidly and completely in most cases.17 One
study suggested that hyposmia, with or without dysgeusia, could be a reliable indicator
of potential Covid-19.18 A cross-sectional study also demonstrated the high prevalence
of olfactory or taste disorders in Covid-19 patients, with half of the cases recovering on
their own after about two weeks.19 A cohort study also reported that the
Covid-19-related olfactory dysfunction and gustatory dysfunction symptoms often resolve
within one month of onset, but may only improve partially in 10–15 per cent of
patients.20 Only a limited number of long-term studies have investigated olfactory dys-
function recovery and prognosis in Covid-19 patients. In some patients, the duration of
olfactory dysfunction is longer.15,21
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Most assessments of smell and taste rely on measuring the
olfactory threshold and the ability to detect aromatic sub-
stances, respectively. Despite their accuracy, these tests are
not objective and are mainly recommended for disease con-
firmation in Covid-19 cases. The olfactory test is completely
objective but is only used in specialised neurophysiology
laboratories.22

Considering the high prevalence of olfactory and gustatory
dysfunction in Covid-19 patients and the importance of the
sense of smell and taste for quality of life, our study aimed
to determine the association of some demographic and clinical
factors with olfactory and gustatory dysfunction recovery time
in Covid-19 patients in Iran.

Materials and methods

This clinically based, prospective cohort study was conducted
in Golestan Province, northeastern Iran, from 25 March to 24
October 2020. The study was approved by the Ethics
Committee of Golestan University of Medical Sciences (ethics
code: IR.GOUMS.REC.1399.031). Subjects were selected from
a local electronic health registry system. All patients had been
diagnosed with Covid-19 based on the results of a reverse tran-
scription polymerase chain reaction test for SARS-CoV-2
using nasopharyngeal swabs. Out-patients with Covid-19
who had olfactory dysfunction and gustatory dysfunction
were included in the study after obtaining oral consent.

Recovery from olfactory dysfunction and gustatory dysfunc-
tion symptoms was followed up every two weeks for six months
(from 25 March to 24 October) using a telephone survey. For
this purpose, a valid Iranian questionnaire was used.

Patients were categorised into (complete and partial dys-
function) groups on the basis of severity of olfactory dysfunc-
tion and gustatory dysfunction. Patients with complete
olfactory or gustatory dysfunction did not recognise any
odour and/or taste. Patients with partial olfactory or gustatory
dysfunction recognised some odours and/or tastes but only
partially.

Progress from complete dysfunction to partial dysfunction
or complete recovery, or from partial dysfunction to complete
recovery, was recorded in the patient’s information checklist.
People who made a full recovery were excluded from the
follow-up process, and those who had a partial recovery
were questioned and followed up the next time. At the end
of the study, the number of patients who had partially or
fully recovered was determined.

Data on age, gender, ethnicity, the epidemic wave (February
to April, and May to July) in which they were infected, olfac-
tory dysfunction onset time (before, after or simultaneously
with the onset of general Covid-19 symptoms), olfactory and
gustatory dysfunction severity, presence of gastrointestinal
dysfunction, and olfactory and gustatory dysfunction outcome
(full, partial or non-recovery), were recorded.

Categorical data were described in terms of frequency rates
and percentages, and continuous variables were described
using means, medians and standard deviations. The recovery
time from olfactory dysfunction and gustatory dysfunction
was estimated by the Kaplan–Meier curve, considering com-
plete recovery as the end point. Intragroup differences were
evaluated using the log-rank test and Cox proportional
hazards models when appropriate. Multivariable analysis was
performed using the Cox proportional hazards models for
all variables. All statistical analyses were carried out using
SPSS for Windows (version 26; IBM, Armonk, New York,

USA). A p-value of less than 0.05 was considered statistically
significant.

Results

A total of 242 patients completed the study. The mean age of
patients was 39.12 ± 11.89 years (range, 9–75 years).
The majority of subjects were female (52.5 per cent), Fars
(49.6 per cent) and affected during the second epidemic
wave (51.7 per cent).

General symptoms of Covid-19 include fever, cough, dys-
pnoea, fatigue, diarrhoea, abdominal pain, anorexia, nausea
and vomiting. As shown in Table 1, olfactory dysfunction

Table 1. Characteristics of Covid-19 patients presenting with olfactory or
gustatory dysfunction

Variable Values

Age (mean ± SD; years) 39.12 ± 11.89

Age group (n (%))

– ≤40 years 137 (56.60)

– >40 years 105 (43.40)

Sex (n (%))

– Female 127 (52.5)

– Male 115 (47.5)

Ethnicity (n (%))

– Fars 120 (49.6)

– Turkmen 109 (45)

– Sistani Persian 13 (5.4)

Epidemic wave (n (%))

– Infected in 1st wave 117 (48.3)

– Infected in 2nd wave 125 (51.7)

Olfactory dysfunction onset (n (%))

– Simultaneous with general Covid-19 symptoms 200 (82.6)

– Before general Covid-19 symptoms 27 (11.2)

– After general Covid-19 symptoms 15 (6.2)

Olfactory dysfunction severity (n (%))

– Complete dysfunction 188 (77.7)

– Partial dysfunction 54 (22.3)

Gustatory dysfunction severity (n (%))

– Complete dysfunction 170 (70.2)

– Partial dysfunction 49 (20.2)

– No dysfunction 23 (9.5)

Gastrointestinal dysfunction? (n (%))

– Yes 94 (38.8)

– No 148 (61.2)

Olfactory dysfunction outcome after 6 months (n (%))

– Full recovery 239 (98.8)

– Partial recovery 1 (0.4)

– Non-recovery 2 (0.8)

Gustatory dysfunction outcome after 6 months (n (%))

– Full recovery 219 (100)

Covid-19 = coronavirus disease 2019; SD = standard deviation
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occurred before, after and simultaneously with the onset of
general Covid-19 symptoms in 27 (11.2 per cent), 15
(6.2 per cent) and 200 (82.6 per cent) cases, respectively.
The mean time interval between the onset of general symp-
toms and onset of olfactory dysfunction was 10 ± 10.51 days,
and the mean time interval between the onset of olfactory dys-
function and the onset of general symptoms was 5.03 ± 2.32
days.

The prevalence of complete and partial forms of olfactory
dysfunction was 77.7 per cent and 22.3 per cent, respectively.
Moreover, the prevalence of complete gustatory dysfunction,
partial gustatory dysfunction and gastrointestinal dysfunction
was 70.2 per cent, 20.2 per cent and 38.8 per cent, respectively.

During the six-month follow up of olfactory dysfunction
symptoms, 239 patients (98.8 per cent) recovered completely,
while one patient (0.4 per cent) partially recovered, and two
patients (0.8 per cent) did not recover. However, all 219
cases with gustatory dysfunction fully recovered after six
months (Table 1). As shown in Figure 1, 80.99 per cent and
83.56 per cent of Covid-19 patients recovered from olfactory
dysfunction and gustatory dysfunction, respectively, within
30 days of the symptom onset.

The mean recovery time for both olfactory dysfunction and
gustatory dysfunction was significantly longer for patients
infected during the first epidemic wave than for those infected
during the second epidemic wave. In addition, the mean recov-
ery time for gustatory dysfunction was significantly longer for
women than for men ( p = 0.04) (Table 2).

Results of the final multivariate Cox regression analysis
model indicated that the second epidemic wave and partial
olfactory dysfunction were important predictors of olfactory
dysfunction recovery. Compared with the first epidemic
wave, the chance of olfactory dysfunction recovery increased
by 54 per cent for those infected during the second epidemic
wave (adjusted hazard ratio = 1.54; 95 per cent confidence
interval (CI) = 1.09–2.18). Furthermore, the chance of com-
plete olfactory dysfunction recovery in individuals with partial
olfactory dysfunction was 2.97 times higher (adjusted hazard
ratio = 2.97; 95 per cent CI = 1.21–7.29) than in those with
complete olfactory dysfunction (Table 3 and Figures 2–4). In
addition, infection during the second epidemic peak was sig-
nificantly associated with an increased adjusted hazard ratio
for taste (gustatory) dysfunction (Table 4, Figures 5 and 6).

Discussion

This study was carried out to investigate recovery from olfac-
tory and gustatory dysfunction symptoms in patients with

Covid-19 over a six-month follow-up period. The results indi-
cated that olfactory and gustatory dysfunction symptoms
resolved in approximately 81 per cent and 84 per cent of
patients, respectively, within the first 30 days of symptom
onset, with mean respective recovery times of 35.93 ± 27.71
days and 37.75 ± 29.52 days. In addition, being infected during
the second epidemic wave and having partial olfactory dys-
function were determined as important factors that affect
recovery from olfactory dysfunction. Similarly, being infected
during the second epidemic wave was the most important fac-
tor affecting recovery from gustatory dysfunction.

In this study, 52.5 per cent of patients with olfactory and
gustatory dysfunction were women. Most previous studies
also demonstrated that the incidence rate of olfactory dysfunc-
tion is higher in female patients with Covid-19.23,24 However, a
study by Meini et al. on 100 hospitalised Covid-19 patients
reported a male-to-female ratio of 2:1 for olfactory and taste
disorders.25

In the present study, the mean age of patients with olfactory
and gustatory dysfunction was 39.12 ± 11.89 years. Other stud-
ies on Covid-19 out-patients similarly reported a mean age of
less than 40 years.23,24,26,27 However, in a study by Meini et al.,
the mean age of Covid-19 in-patients was 65 ± 15 years.25

Based on the results, olfactory dysfunction appeared simul-
taneously with, before and after the general Covid-19 symp-
toms in 82.6 per cent, 11.2 per cent and 6.2 per cent of
cases, respectively. Likewise, Lv et al. showed that olfactory
or gustatory dysfunction appeared simultaneously with
the onset of general Covid-19 symptoms in more than
87 per cent of cases.28 Ramasamy et al. also reported that
olfactory or gustatory dysfunction and the general Covid-19
symptoms appeared concurrently in the majority of cases.29

Moreover, in Covid-19 patients who did not develop olfactory
dysfunction at the onset of general symptoms, the mean time
window for olfactory dysfunction development was 5.03 ± 2.32
days before and 10 ± 10.51 days after the general symptoms.
The authors also demonstrated that the median duration of
olfactory dysfunction and the complete recovery time from
olfactory dysfunction were 7 days in most Covid-19 patients.29

Similarly, Chary et al. reported that olfactory dysfunction
occurred from 3 days before to 7 days after the onset of general
Covid-19 symptoms.17

In the present study, the rate of recovery from olfactory dys-
function was 80.99 per cent within the first 30 days of onset,
which increased to 81.82 per cent after 90 days and 98 per
cent after 6 months. A similar trend was observed for gustatory
dysfunction; in fact, all cases with gustatory dysfunction recov-
ered completely within the six-month follow up.

In the literature, Gorzkowski reported that symptoms of
olfactory dysfunction resolved in 95.71 per cent of cases within
26 days of onset.26 Meini et al. reported that 82 per cent of
patients recovered from olfactory dysfunction during the four-
week follow up.25 Lv et al. also reported that 89.7 per cent of
Covid-19 patients recovered from gustatory and olfactory dys-
function after four weeks.28 Paderno et al. reported 87 per cent
and 82 per cent recovery rates for olfactory dysfunction and
gustatory dysfunction, respectively, after one month.20

Hopkins et al. reported a 79 per cent recovery rate from olfac-
tory and gustatory dysfunction over the course of a month.30

In a study by Amer et al., 33 per cent and 41 per cent of the
patients achieved complete and partial recovery, respectively,
from olfactory dysfunction within 11 days, while 25 per cent
of the patients had not recovered after one month.27 In a
study by Vaira et al., 7.3 per cent of the patients still had severe

Fig. 1. The pattern of recovery time for patients with olfactory dysfunction (OD) and
gustatory dysfunction (GD).
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olfactory or gustatory dysfunction at the two-month follow
up.31 Cho et al. reported an olfactory dysfunction recovery
rate of 71.8 per cent.32

The results of our study and those of previous studies indi-
cate that most patients recover from olfactory and gustatory
dysfunction symptoms within a short time. The difference in
recovery rates may be attributed to the olfactory dysfunction
or gustatory dysfunction assessment method, the follow-up
duration, and genetic susceptibility to the disease.

In the present study, the mean and median recovery times
were 28.05 ± 2.33 and 14 ± 0.56 days for olfactory dysfunction
and 29.52 ± 2.55 and 14 ± 0.60 days for gustatory dysfunction,
respectively. Chary et al. reported a recovery time of 15 days
for both olfactory and gustatory dysfunction.17 The olfactory
dysfunction recovery time in the study of Meini et al. was 18
days.25 In the study by Cho et al., the mean recovery time
for olfactory dysfunction was 10.3 ± 8.3 days.32 Gorzkowski

et al.26 and Romero-Gameros et al.23 reported a mean recovery
time of 11.6 and 10 days, respectively, for olfactory dysfunc-
tion. Cho et al. reported a mean recovery time of 9.5 ± 6.8
days and a complete recovery rate of 83.3 per cent for gustatory
dysfunction.32

In line with previous studies,17,28 we found no significant
associations between the median olfactory dysfunction recov-
ery time and patients’ gender and ethnicity. However, the
median time from onset to recovery was longer in people
infected during the first epidemic wave compared with those
infected during the second epidemic wave. This could be
related to changes in the pathogenicity of the SARS-CoV-2
virus, improved adherence to preventive measures, and
increased knowledge about the management of Covid-19-
related olfactory and gustatory dysfunction after the first
wave. In a study by Gorzkowski et al., on 229 patients with
Covid-19, the frequency of olfactory dysfunction decreased

Table 2. Distribution of olfactory and gustatory dysfunction recovery time averages according to patients’ characteristics

Variable

Olfactory dysfunction recovery time Gustatory dysfunction recovery time

Mean ± SE Median ± SE Mean ± SE Median ± SE

Total 28.05 ± 2.33 14 ± 0.56 29.52 ± 2.55 14 ± 0.60

Sex

– Female 32.75 ± 3.82 14 ± 0.76 35.55 ± 4.33 14 ± 1.05

– Male 22.82 ± 2.39 14 ± 0.56 23.20 ± 2.46 14 ± 0.71

– p-value 0.06* 0.04†

Age group

– ≤40 years 28.51 ± 3.21 12 ± 0.80 30.61 ± 3.62 12 ± 96

– >40 years 27.47 ± 3.37 14 ± 0.78 28.14 ± 3.53 14 ± 0.86

– p-value 0.85 0.93

Ethnicity

– Fars 34.05 ± 4.08 14 ± 0.95 36.03 ± 4.34 15 ± 0.98

– Turkmen 22.83 ± 2.46 12 ± 0.86 23.06 ± 2.61 12 ± 0.86

– Sistani Persian 17.92 ± 4.26 14 ± 3.59 19.20 ± 5.53 7 ± 4.34

– p-value 0.06 0.04†

Epidemic waves

– Infected in 1st wave 35.07 ± 4.25 15 ± 1.56 36.36 ± 4.27 15 ± 1.68

– Infected in 2nd wave 21.65 ± 2.05 12 ± 0.64 21.66 ± 2.22 12 ± 0.65

– p-value 0.004† 0.005†

Olfactory dysfunction onset

– Simultaneous with general Covid-19 symptoms 27.27 ± 2.48 14 ± 0.59 29.12 ± 2.76 14 ± 0.63

– Before general Covid-19 symptoms 31.25 ± 7.59 12 ± 2.59 29.92 ± 7.88 12 ± 3.33

– After general Covid-19 symptoms 32.53 ± 11.93 14 ± 2.65 32.53 ± 11.93 14 ± 2.65

– p-value 0.91 0.98

Olfactory dysfunction severity

– Complete dysfunction 29.76 ± 2.69 14 ± 0.66 30.80 ± 2.92 15 ± 0.96

– Partial dysfunction 22.22 ± 4.51 11 ± 1.63 25.40 ± 5.22 12 ± 1.34

– p-value 0.07 0.16

Gastrointestinal dysfunction?

– No 29.93 ± 3.23 14 ± 0.69 30.91 ± 3.55 14 ± 0.75

– Yes 25.05 ± 3.14 12 ± 0.68 27.32 ± 3.44 12 ± 1.41

– p-value 0.15 0.28

*Log-rank (Mantel–Cox) test. †Indicates significant difference. SE = standard error; Covid-19 = coronavirus disease 2019
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by almost 17 per cent after olfactory and gustatory loss were
announced as symptoms of Covid-19 in the mainstream
media.26

We found no significant association between age and the
likelihood of recovery from olfactory and gustatory dysfunc-
tion over time. In line with this finding, two other studies

Table 3. Crude and adjusted hazard ratios for recovery from olfactory dysfunction

Variable Crude HR (95% CI) p-value Adjusted HR* (95% CI) p-value

Sex

– Female Reference Reference

– Male 1.26 (0.97–1.63) 0.08 1.26 (0.96–1.64) 0.09

Age group

– ≤40 years 1.03 (0.79–1.33) 0.81 1.06 (0.82–1.38) 0.62

– >40 years Reference Reference

Ethnicity

– Fars Reference Reference

– Turkmen 1.31 (1.00–1.72) 0.04 1.09 (0.79–1.51) 0.56

– Sistani Persian 1.50 (0.84–2.69) 0.16 1.22 (0.63–2.34) 0.54

Epidemic waves

– Infected in 1st wave Reference Reference

– Infected in 2nd wave 1.43 (1.09–1.87) 0.008 1.54 (1.09–2.18) 0.01†

Olfactory dysfunction onset

– Simultaneous with general Covid-19 symptoms Reference Reference

– Before general Covid-19 symptoms 0.92 (0.61–1.38) 0.69 0.94 (0.60–1.48) 0.80

– After general Covid-19 symptoms 0.93 (0.97–1.65) 0.93 1.16 (0.66–2.04) 0.59

Olfactory dysfunction severity

– Complete dysfunction Reference Reference

– Partial dysfunction 1.30 (0.96–1.76) 0.09 2.97 (1.21–7.29) 0.01†

Gastrointestinal dysfunction?

– No Reference Reference

– Yes 1.19 (0.91–1.55) 0.18 1.08 (0.80–1.44) 0.60

Gustatory dysfunction severity

– Complete dysfunction 0.71 (0.46–1.11) 0.13 0.86 (0.54–1.39) 0.55

– Partial dysfunction 0.89 (0.54–1.48) 0.67 0.42 (0.15–1.19) 0.10

– No dysfunction Reference Reference

*Adjusted for all covariates. †Indicates significant difference for adjusted values. HR = hazard ratio; CI = confidence interval; Covid-19 = coronavirus disease 2019

Fig. 2. The cumulative hazard for olfactory dysfunction (OD) recovery based on age
groups, from February to July 2020.

Fig. 3. The cumulative hazard for olfactory dysfunction (OD) recovery based on the
epidemic wave in which patients were infected, from February to July 2020.
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also found no significant association between recovery time
from olfactory or gustatory dysfunction and age.20,28

In the present study, 98 per cent of the patients recovered
from Covid-19-related olfactory and gustatory dysfunction
symptoms within six months. Although an objectively based
approach to olfactory assessment would be ideal, most

methods of assessing olfactory function are subjective. In
these methods, the severity of the disorder is scaled based
on the patient’s self-report. In our study, because of the high
number of patients and the inability to conduct in-person
assessment during the Covid-19 crisis, we followed up patients’

Fig. 4. The cumulative hazard for olfactory dysfunction (OD) recovery based on the
severity of dysfunction, from February to July 2020.

Table 4. Crude and adjusted hazard ratios for recovery from gustatory dysfunction

Variable Crude HR (95% CI) p-value Adjusted HR* (95% CI) p-value

Sex

– Female Reference Reference

– Male 1.31 (0.99–1.72) 0.05 1.27 (0.96–1.68) 0.09

Age group

– ≤40 years 1.01 (0.77–1.32) 0.93 1.07 (0.81–1.42) 0.59

– >40 years Reference Reference

Ethnicity

– Fars Reference Reference

– Turkmen 1.36 (1.03–1.81) 0.03 1.12 (0.80–1.58) 0.49

– Sistani Persian 1.56 (0.81–3.01) 0.17 1.21 (0.57–2.57) 0.60

Epidemic waves

– Infected in 1st wave Reference Reference

– Infected in 2nd wave 1.45 (1.10–1.92) 0.009 1.58 (1.11–2.26) 0.01†

Olfactory dysfunction onset

– Simultaneous with general Covid-19 symptoms Reference Reference

– Before general Covid-19 symptoms 1.00 (0.66–1.52) 0.98 1.00 (0.62–1.60) 0.99

– After general Covid-19 symptoms 1.03 (0.61–1.76) 0.88 1.23 (0.70–2.16) 0.46

Olfactory dysfunction severity

– Complete dysfunction Reference Reference

– Partial dysfunction 1.23 (0.90–1.68) 0.19 1.00 (0.33–2.97) 0.99

Gastrointestinal dysfunction?

– No Reference Reference

– Yes 1.15 (0.87–1.51) 0.31 1.02 (0.75–1.38) 0.88

Gustatory dysfunction severity

– Complete dysfunction Reference Reference

*Adjusted for all covariates. †Indicates significant difference for adjusted values. HR = hazard ratio; CI = confidence interval; Covid-19 = coronavirus disease 2019

Fig. 5. The cumulative hazard for gustatory dysfunction (GD) recovery based on age
group, from February to July 2020.
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condition by telephone. We recommend implementing a more
appropriate assessment method for assessing Covid-19.33–35

We also suggest evaluating the potential effects of smoking,
and co-morbidities or diseases, on olfactory and gustatory dys-
function recovery time.

• Coronavirus disease 2019 (Covid-19) is a public health emergency of
international concern

• In addition to general respiratory disease symptoms, Covid-19 patients
often have smell, taste and gastrointestinal disorders

• Incidence rates of olfactory and taste disorders vary, and recovery time
and related factors are unknown

• Among Covid-19 patients, the incidence of smell and taste disorders is
relatively high

• Significant recovery from olfactory and taste dysfunction is achieved in
Covid-19 patients within the first 30 days

• Infection by Covid-19 in the second epidemic wave and partial olfactory
and taste dysfunction are independently associated with earlier recovery
of these dysfunctions

Conclusion

The results indicate a high rate of recovery from
Covid-19-related olfactory and gustatory dysfunction within
30 days of symptom onset. The severity of olfactory or gusta-
tory dysfunction, and infection during the second epidemic
wave (as opposed to the first), may affect the likelihood of
recovery from olfactory or gustatory dysfunction symptoms.
We recommend reassuring Covid-19 patients about the good
prognosis and likely recovery from olfactory and gustatory
dysfunction.
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