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To the Editor:
By now, the 2019 novel coronavirus disease (COVID-19), caused
by the SARS-CoV-2 virus, is widely recognized around the world
as a pandemic that has infected millions and claimed the lives

for their OD. Of the patients who experienced OD as a part of
COVID-19, 4.6% reported mild, 13.8% reported moderate and
81.5% reported severe OD at its worst. Of the patients who
had experienced OD symptoms, 78.8% (who had their first

of hundreds of thousands (1). Despite months of mitigation strategies, COVID-19 continues to spread and ascertainment of new
knowledge about the disease process continues to be a priority
of the medical community. Originally described by characteristic symptoms of fever, cough and/or shortness of breath that
can rapidly progress to acute respiratory distress syndrome, it
has become clear that COVID-19 has manifold clinical presentations (2-4). Notably, olfactory dysfunction (OD)—decreased
sense of smell—has been reported to occur in up to 85.6% of
COVID-19 patients (2,5).
The implications and long-term ramifications of OD in COVID-19
remain an area of investigation. When it occurs in COVID-19, OD
appears to be an early symptom of the disease, is associated
with younger age and female gender, and it tends to be severe
in nature (6). The severity of OD is reported in one series to be
associated with greater severity of other COVID-19 symptoms,
such as shortness of breath (6). The nature of OD during COVID-19 has provided important insights for the disease—for
example serving as a means of identifying patients early in
the disease when they may be asymptomatic and potentially
when new antiviral treatments may be most effective. However,
the long-term ramifications of OD in COVID-19 will be equally
important since these patients may present for treatment of
OD. It is therefore necessary to have detailed knowledge about
recovery from OD during COVID-19.
Herein we report novel data regarding resolution of OD from a
previously described cohort of COVID-19 patients at Kantonsspital Aarau in Aarau, Switzerland (the characteristics of the
patients are described in the cited reference) (6). Out of a total of
112 patients who were at mean 36 days (SD: 9 days, range: 18
– 63 days) since the beginning of their COVID-19 symptoms, 66
had experienced OD at a mean time of 4 days into the COVID-19
disease course. None of the patients received any interventions

symptoms of COVID-19: 22 – 60 days ago) experienced complete resolution at a mean time of 11 days (SD: 9 days, median:
9.5 days, range: 2 – 36; Figure 1). However, 34.6% of patients
whose OD resolved required at least 3 weeks for full resolution
of the OD. In comparison, 19.7% (who had their first symptoms
of COVID-19: 26 – 52 days ago) had experienced partial resolution of OD and 1.5% (1 patient who had the first symptoms of
COVID-19: 30 days ago) had no improvement of OD at all. Our
results describing the time scale for resolution of OD in COVID-19 are consistent with recently reported data from a large
cohort of Korean patients (7). A Cox proportional hazard analysis
was used to check for association with complete resolution of
OD and independent variables including: severity of OD at its
worst, timing of OD onset, age, gender, smoking history, history
of allergic rhinitis, history of asthma, and severity of COVID-19
symptoms of taste loss, nasal obstruction, rhinorrhea, fever,
cough and shortness of breath. Although no statistically significant relationships were found, point estimates suggestive of
lower likelihood for resolution of OD were found for more severe
OD (Hazard Ratio [HR]= 0.64, 95%CI: 0.39 – 1.05, p=0.076) and
female gender (HR = 0.59, 95%CI: 0.34 – 1.03, p=0.062).
OD during COVID-19 completely resolves in the majority of
patients within two weeks and 98.5% of patients had at least
some improvement of OD. However, over one third of patients
in our study whose OD resolved required at least 3 weeks for
full resolution of OD. Moreover, we continued to see complete
resolution in OD at time points beyond 1 month as well. The
prognosis for recovery of OD in COVID-19 is excellent but while
many patients may experience recovery within 2 weeks, there is
also a sizeable fraction of patients who require weeks to over 1
month for recovery. Even as greater knowledge is obtained from
longitudinal studies of COVID-19 patients with OD, our results
suggest that patience and conservative management may be
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recommended for OD in COVID-19.
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Figure 1. Histogram plot of duration of olfactory dysfunction in COVID19 patients who experienced olfactory dysfunction as a symptom.
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