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Letter to the Editor

The COVID-19 pandemia emerged in December 2019 is by 
virus SARS-CoV-2 genetically related to SARS-CoV-1. Both 
share the angiotensin-converting enzyme 2 receptor (ACE2), 
which seems to be used by the virus to enter the cell.1

The COVID-19 transmission is related to close human 
contact and contaminated fomites.2 A large study reported 
that about 5% show a critical evolution and that the worst 
clinical results are associated with previous comorbidities 
and to elderly patients.3

The clinical characteristics of COVID-19 are not com-
pletely established yet. Recent research has drawn attention 
over taste and smell dysfunctions as a relevant manifesta-
tion of this disease. To clarify this question, we analyzed to 
what extent taste dysfunction (ageusia or dysgeusia) and 
anosmia were present in 131 COVID-19 positive patients 
(mean age 50.4 years old, 42.6% male, 57.4% female), 
diagnosed by PCR of nasopharyngeal swab samples.

More than half patients reported both taste dysfunction 
and anosmia (72/131, 55.0%), 39.7% (52/131) neither taste 
dysfunction nor anosmia, 3.8% (5/131) only anosmia, and 
the remaining 1.5% (2/131) reported taste dysfunction. In 
those patients with taste dysfunction and anosmia, both 
symptoms appeared simultaneously. These symptoms 
appeared at the onset of the disease in 13.9% of cases 
(11/79), on the next 3 days in 70.9% of cases (56/79), and 
after the fourth day in the remaining 15.2% of cases (12/79).

Taste disorders were found in 74 patients and consisted 
in complete loss of taste (75.7%, n = 56), metallic flavor 
(10.9%, n = 8), bitter flavor (8.1%, n = 6), salty flavor (4.0%, 
n = 3), and loss of sweet flavor (1.3%, n = 1). Regarding 
smell, the patients were not able to specify their smelling 
problems. At the end of this study, 39.2% (n = 29) of patients 
with taste dysfunction had partial recovery, 45.9% (n = 34) 
had a total recovery, and 14.9% (n = 11) remained with the 
dysfunction. Among the 77 patients with anosmia, total 
recovery occurred in 40.3% of cases (n = 31) and smell 
problems remained in 59.7% (n = 46).

The reported additional symptoms of these 131 patients 
were dry cough, asthenia, myalgia, headache, diarrhea, ody-
nophagia, fever (>38°C), anorexia, dyspnea, expectoration, 
chest tightness, dizziness, nausea, abdominal pain, vomit-
ing, and conjunctivitis. Table 1 shows the percentages of 
these symptoms.

The causes of taste dysfunction and anosmia in COVID-
19 are currently not clear. One possible reason is that the 
virus damages the gustatory and olfactory cells by binding 
to the ACE2 receptor. It has been reported that ACE2 recep-
tors are expressed in oral mucosa4 and there is also evidence 
that olfactory mucosa cells express these receptors.5

Our results confirm that taste dysfunction and anosmia 
are prominent symptoms in COVID-19 patients and 
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Table 1. Symptoms Reported by COVID-19 Positive Patients.

COVID-19
Patients, n = 131

 No. (%)

Dry cough 100 (76.3)
Anosmia 77 (58.8)
Asthenia 76 (58.0)
Taste dysfunction 74 (56.5)
Myalgias 61 (46.6)
Headache 51 (38.9)
Diarrhea 44 (33.6)
Odynophagia 40 (30.5)
Fever (>38°C) 29 (22.1)
Anorexia 19 (14.5)
Expectoration 16 (12.2)
Dyspnea 14 (10.7)
Chest tightness 9 (6.9)
Dizziness 8 (6.1)
Nauseas 6 (4.6)
Abdominal pain 5 (3.8)
Vomiting 3 (2.3)
Conjunctivitis 2 (1.5)
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indicate that, together with cough and asthenia, are the most 
frequently reported symptoms. Therefore they should be 
taken into consideration for COVID-19 clinical diagnosis. 
Moreover, as they tend to appear within the first days of the 
disease (84.8% in the first 4 days in our sample), they might 
be valuable for early diagnosis.
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