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Figure 1: Line graph showing the percentage of olfactory recovery over time regarding a cohort of 90 consecutive patients
hospitalized for confirmed COVID-19 during March-April 2020 in two reference hospitals in Northern Greece.
Table 1: Demographic and clinical characteristics of the 90
patients hospitalized for confirmed COVID-19.
Patients
n =90
Age (years)
≤39
19 (21.11)
40-49
12 (13.33)
50-59
22 (24.44)
60-69
14 (15.55)
70-79
13 (14.44)
≥80
10 (11.11)
Sex
Male
53 (58.9)
Female
37 (41.1)
Smoking
Yes
11 (12.22)
No
66 (73.33)
Previously
11 (12.22)
Electronic
2 (2.22)
Allergic rhinitis
Chronic rhinosinusitis
Comorbidities
No medical history
Hypertension
Diabetes
Dyslipidemia
Obesity
Hypothyroidism
Olfactory dysfunction
Gustatory dysfunction
Olfactory and gustatory
dysfunction
Onset of hyposmia
Before other symptoms
After other symptoms
Nasal blockage
Rhinorrhea
Covid-19 severity
Mild-Moderate
Severe
ICU-treated

7 (7.77)
3 (3.33)
38 (42.22)
25 (27.77)
12 (13.33)
3 (3.33)
3 (3.33)
3 (3.33)
35 (38.88)
33 (36.66)
30 (33.33)
15 (42.86)
11 (31.43)
8 (8.89)
6 (6.66)
45 (50)
35 (38.88)
10 (11.11)

Values are given as number of patients and percentage in brackets,
ICU: intensive care unit

reference hospitals. The reported sudden olfactory loss
was 38.9 %. The vast majority of the patients reported
loss of both smell and taste, and small percentages reported only loss of smell or taste. Nasal blockage and
rhinorrhea affected less than one in ten. Our results are
in agreement with most other cross-sectional and casecontrolled studies reporting anosmia prevalence at 31-55
%14-16. The discrepancies in the reported prevalence in
some studies could be due to varying study methods and
possible patient selection bias2. The first observational
study from China found that only 5.1 % of the patients
suffered smell and taste loss4, and a study of a big cohort
of European patients reported anosmia prevalence at 85.6
%7. The possibility of different disease phenotypes in
different populations has been discussed, but other explanations are also possible. Τhe case series study in China
was conducted when COVID-19 was a newly recognized
disease, and the local health system was struggling to
provide care for the seriously ill. Some underreporting of
hyposmia can be anticipated under the circumstances. All
subsequent studies reporting on Asian populations rated
hyposmia between 22.7 % and 32 %10,17,18. In the study
by Lechien et al7, participants’ recruitment method is not
described, and it is possible that, due to mass press coverage of COVID-19-related anosmia and big numbers of
affected health personnel, the cohort has not been representative of the general COVID-19 patients’ population.
Interestingly, the two biggest studies, an epidemiological study in Iceland19 (1,044 patients) and a prospective
study of 3,191 patients in South Korea8, reported anosmia’s prevalence to be 11.5 % and 15.3 %, respectively.
The five meta-analyses on COVID-19 related smell loss
published to date report the estimated prevalence of olfactory dysfunction from 41 % to 61 % and the estimated
prevalence of taste dysfunction from 38.2 % to 49 %.
A meta-analysis of 104 studies by von Bartheld et al20
(38,198 patients) examined ethnicity and found it a significant variable. Caucasians had an estimated prevalence
of chemosensory dysfunctions at 54.8 % and Asians at

