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Abstract 
Background: Coronavirus disease 2019 (COVID-19) is a contagious 
respiratory and vascular disease caused by severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2), a specific type of 
coronavirus. This human RNA coronavirus was isolated in 
December 2019 in the city of Wuhan, China. In March 2020, World 
Health Organization (WHO) declared that COVID-19 is a 
pandemic disease. The aim of this study was to determine the 
frequency and severity of the general symptoms of patients 
diagnosed with SARS-CoV-2, as well as the frequency and severity 
of ENT-related symptoms. Material & Methods: This was a 
retrospective observational study and was conducted in the 
Department of Otolaryngology & Head Neck Surgery of Dr Sirajul 
Islam Medical College & Hospital, Dhaka, Bangladesh during the 
period from July, 2020 to June,2021. In this study, we included 250 
patients who had a history of SARS-CoV-2 infection, confirmed by 
PCR testing. Results: The majority (26.8%) of our patients were 
aged > 65 years, & most of our patients were male (55%). Mean age 
was 50.35 ± 17.41 years. Majority (38.4%) of our patients had HTN, 
33.6% had DM, & only 15.2% had asthma. Among all patients, 
runny nose (81.6%), fever (74.8%), loss of sense of smell (73.6%) , 
loss of sense of taste (67.6%) were the most common symptoms. 
Olfactory dysfunction (78.4%) was the most common. We found 
severe cases of taste disturbance while dyspnea & headache 
indicates a moderate level of severity. Sore throat, runny nose & 
tinnitus were assessed as mild levels of severity. Conclusion: In 
our study, we found patients infected with SARS-CoV-2 may 
present to hospitals with a variety of general and ENT symptoms. 
Age, vertigo/dizziness, sore throats, and tinnitus was significantly 
related to frequency & severity of ENT symptoms associated with 
COVID-19 infection. Symptoms related to the sense of smell, taste 
and hearing are some of the most common symptoms in the course 
of COVID-19, which is important in the therapeutic and 
epidemiological management of patients. 
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INTRODUCTION 

Coronavirus disease 2019 (COVID-19) is a 
contagious respiratory and vascular disease 
caused by severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2), a specific type of 
coronavirus. This human RNA coronavirus was 
isolated in December 2019 in the city of Wuhan, 
China.[1] In March 2020, World Health 
Organization (WHO) declared that COVID-19 is 
a pandemic disease.[2] This infection has high 
contagious nature of transmission among 
people and also causes mild or no symptoms in 
the majority of cases.[3] SARS-CoV-2, the 
seventh member of the family of Coronaviruses 
(CoVs) belonging to the family of 
Coronaviridae, are single-stranded enveloped 
positive sense RNA viruses having spikes like 
surface projections and appear like a crown 
when seen under the electron microscope. 
Severe Acute Respiratory Syndrome (SARS)-
CoV and the Middle East Respiratory 
Syndrome (MERS)-CoV were other revious 
outbreaks of coronaviruses (CoVs).[1]   

The most common symptoms of COVID-19 are 
fever, cough, myalgia, fatigue, and difficulty 
breathing. In addition, ear, nose, and throat 
(ENT) symptoms, including loss of sense of 
smell and/or loss of sense of taste (STL) have 
been reported as symptoms caused by the 
virus.[4,5] Rhinoviruses, Epstein–Barr virus, 
parainfluenza virus, and some coronaviruses 
have been shown to cause upper respiratory 
infections, nasal congestion, and rhinorrhea, 
and may result in STL. Although the 
pathophysiology of STL developing after 
infection with these viruses is not yet clear, it 
has been suggested to be due to olfactory 
epithelial damage by the virus or its spread to 
the central nervous system.[6,7] There are 

increasing reports of SARS-CoV-2 causing STL 
both anecdotally and in the peer-reviewed 
medical literature. However, it has been 
reported that infection with SARS-CoV-2 may 
cause STL without nasal discharge and/or nasal 
congestion or any other symptoms in some 
patients, unlike other viruses that infect the 
upper respiratory tract.[8,9]  

There have been increasing reports that 
anosmia and dysgeusia are significantly linked 
to COVID-19 disease. British Rhinology Society 
literature showed higher viral concentration in 
the nasal cavity as compared to the throat. 
Anosmia and dysgeusia have also been 
reported in paucisymptomatic and 
asymptomatic COVID-19 positive patient, 
representing in most cases as the first or the only 
symptomatology manifestation.[10] The 
American Academy of Otolaryngology- Head 
and Neck Surgery stated that anosmia and 
dysgeusia are reported symptoms of COVID 19 
positive patients, hence suggesting that these 
symptoms must be kept in mind while 
screening patients with possible COVID-19 
infection.[11] Beta-coronaviruses, in which the 
SARS-CoV-2 belongs, not only involve the 
respiratory tract but can frequently invade the 
Central Nervous System (CNS). This has been 
documented for the SARS-CoV, MERS-CoV, 
and also in porcine hemagglutinating 
encephalomyelitis coronavirus (HEV 67 N). 
This suggests that the virus has the property of 
neuroinvasiveness with many studies 
highlighting the possible route of spread by 
olfactory epithelial damage by the virus and its 
spread to the Central Nervous System.[1]  This 
pathogen led to an excessive immune response 
and lung damage. The mortality rate was 
around 10%. In 2012, there were cases of 
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another high-mortality zoonotic disease (35%) 
also caused by a coronavirus—Middle East 
respiratory syndrome (MERS-CoV). This type 
of coronavirus was characterized by relatively 
low infectivity.[1,12]  

SARS-CoV-2 is also a virus of animal origin 
with a lower mortality rate than SARS and 
MERS-CoV, amounting to about 2%, but with 
higher infectivity. The virus reproduction rate is 
estimated at around 2–3, which means that one 
case generates about two to three new cases. 
The basis for the diagnosis of SARS-CoV-2 
infection is the reverse transcriptase polymerase 
chain reaction test (RT-PCR). Biological material 
is most often collected from the 
nasopharynx.[13,14] Otolaryngologists, 
Anaesthetist, and surrounding staff are a high-
risk group for COVID-19 infection, as they are 
exposed to viral transmission directly through 
mucus and aerosolized particles during clinical 
examination, surgeries, or other interventions in 
the head and neck area.[15]  

A medical technique with a high potential for 
SARS-CoV2 virus transmission is an ENT 
clinical evaluation. Aerosol-generating 
procedures include endoscopic exams of the 
nose, sinuses, pharynx, and larynx. In contrast 
to the rest of the pharynx, the nasal cavity and 
nasopharynx had extremely high quantities of 
the virus, suggesting that it is present in the 
upper aerodigestive tract. As we currently 
know, the course of COVID-19 is varied. The 
patient’s age, comorbidities and the virus 
variant are of great importance here. Regardless 
of the prevailing symptoms in the subsequent 
waves of infection, problems with the nose, 
throat or ear were quite frequent.[16]  

 

Objective of the study  

The main objective of the study was to 
determine the frequency and severity of the 
general symptoms of patients diagnosed with 
SARS-CoV-2, as well as the frequency and 
severity of ENT-related symptoms. 

MATERIAL AND METHODS 

This was a retrospective observational study 
and was conducted in the Department of 
Otolaryngology & Head Neck Surgery  of Dr 
Sirajul Islam Medical College & Hospital, 
Dhaka, Bangladesh during the period from July, 
2020 to June,2021. In this study, we included 250 
patients who had a history of SARS-CoV-2 
infection, confirmed by PCR testing. 

These are the following criteria to be eligible for 
the enrollment as our study participants: a) 
Patients aged above 18 years; b) Confirmed 
COVID-19 patients after laboratory performed 
Reverse Transcription Polymerase Chain 
Reaction (RT-PCR). The tests are performed as 
per the methodologies prescribed by Indian 
Council of Medical Research (ICMR); c) Patients 
in mild and moderate category at the time of 
data collection; d) Patients who were well 
oriented; e) Patients who were willing to 
participate were included in the study  And a) 
Patients with olfactory, gustatory, salivary 
dysfunctions before the pandemic, b) Patients 
with neurodegenerative diseases or with 
dysfunctions concerning the CNS or the PNS ; 
c) Patients with on high flow oxygen therapy 
with noninvasive ventilation (PEEP, CPAP etc.); 
d) Patients who are immunocompromised 
individuals were excluded from our study.  

The questionnaire contained 26 questions. Nine 
questions concerned ENT symptoms, which 
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were: sore throat, dizziness, vertigo, hearing 
disorders, olfactory disorders, taste 
disturbance, headache, cough and dyspnea. In 
the case of hearing impairment, it was 
determined whether the condition was 
transient or permanent, whether it was 
accompanied by tinnitus and whether the 
patient suffered a deterioration in speech 
comprehension. The questions about the 
olfactory disorders included sub-items 
describing their nature (total loss of smell, 
deterioration of the sense of smell and 
cacosmia). Some questions were related to the 
occurrence and severity of gastrointestinal 
disorders, musculoskeletal disorders, skin 
lesions and memory impairment. The 
respondents were also asked about the severity 
and duration of all infection symptoms, the 
need for hospitalization and the use of passive 
or active oxygen therapy and the presence and 
duration of fever. The answers to the questions 
were recorded using 10-point VAS; the most 
severe symptoms were scored as 10 points, and 
no symptoms—0 points. It was assumed that 
the range of points 0–3 referred to mild 
symptoms, 4–6—moderate and 7–10—
severe.[16] 

Statistical Analysis: All data were recorded 
systematically in preformed data collection 
form and quantitative data was expressed as 
mean and standard deviation and qualitative 
data was expressed as frequency distribution 
and percentage. Statistical analysis was 
performed by using SPSS (Statistical Package 
for Social Sciences) for windows version 10. 
Probability value <0.05 was considered as level 
of significance. The study was approved by 
Ethical Review Committee of Dr Sirajul Islam 

Medical College & Hospital, Dhaka, 
Bangladesh. 

RESULTS 

[Figure 1] shows the majority (26.8%) of our 
patients were aged more than 65 years, 
followed by 17.2% & 15.2% of patients aged 58-
65 & 50-57 years respectively. The least 
prevalent 9.6% & 6.4% were aged 26-33 years & 
18-25 years old respectively. 

 
Figure 1: Age distribution of our study patients 
 

 
Figure 2: Gender distribution of our study 
patients 
 
[Figure 2] shows most of our patients were male 
(55%) compared to female (45%).  The male and 
female ratio was 1.23:1 in our study. 
[Table 1] shows that the mean age was 50.35 ± 
17.41 years, BMI was 28.67±6.24 kg/m2 . 
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Majority (38.4%) of our patients had HTN, 
followed by 33.6% had DM, 16.4% & 15.6% 
hypothyroidism & hypotension respectively. 
Among all patients, only 15.2% had asthma, 
followed by 13.6% & 11.2% had heart disease & 
kidney disease respectively. 

[Table 2] shows the clinical presentation of our 
study patients. Among all patients, runny nose 
(81.6%), fever (74.8%), loss of sense of smell 

(73.6%) , loss of sense of taste (67.6%) , difficulty 
breathing ( 67.2%) & cough (59.2%) were the 
most common symptoms in our study. 

[Table 3] shows that among all ENT symptoms 
olfactory dysfunction (78.4%) was the most 
common, followed by 73.6% had taste 
disturbance, 67.2% had dyspnea, 59.6% had 
headache, & 46.4% had sore throat. 

 
Table 1: Baseline characteristics of our study subjects. 
Baseline N P (%) 

Mean age (years) 50.35 ± 17.41 

Education  

Illiterate 34 13.6 

Primary education 71 28.4 

Secondary education 91 36.4 

Higher above 54 21.6 

Height (cm) 158.97±17.107 

Weight (kg) 69.05±18.24 

BMI (kg/m2) 28.67±6.24 

Heart Rate (per minute) 88 ± 19 

Systolic blood pressure (mm Hg) 135.24 ± 20.78 

Diastolic blood pressure (mm Hg) 83.94 ± 10.69 

Co-morbidities   

Diabetes mellitus (DM) 84 33.6 

Hypertension (HTN)  96 38.4 

Hypotension 39 15.6 

Hypothyroidism  41 16.4 

Heart disease 34 13.6 

Kidney disease 28 11.2 

Asthma 38 15.2 

 
Table 2: Distribution of our study patients by clinical presentation. 
Clinical presentation N P(%) 

Dysphagia/odynophagia 48 19.2 

Nasal obstruction 124 49.6 

Sneezing 84 33.6 

Runny nose 204 81.6 

Cough 148 59.2 

https://aimdrjournal.com/
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Post nasal discharge 52 20.8 

Rhinorrhea 68 27.2 

Dizziness 47 18.8 

Fatigue 58 23.2 

Ear pain 46 18.4 

Facial pain/pressure 138 55.2 

Loss of sense of taste 169 67.6 

Loss of sense of smell 184 73.6 

Fever 187 74.8 

Sore throat 116 46.4 

Headache 149 59.6 

Myalgia 34 13.6 

Difficulty breathing 168 67.2 

Diarrhea 64 25.6 

 
Table 3: Distribution of our patients by the frequency of reported ENT symptoms.. 
ENT symptoms Number  Frequency 

Olfactory dysfunction 196 78.4 

Taste disturbance 184 73.6 

Headache 149 59.6 

Sore throat 116 46.4 

Runny nose 106 42.4 

Vertigo /Dizziness 47 18.8 

Dyspnea 168 67.2 

Tinnitus 112 44.8 

 
Table 4: Distribution of  our patients by severity of ENT symptoms assessed on the VAS scale (1–10) 
ENT symptoms VAS (Mean ± SD) P-value 

Olfactory disfunction 4.25±1.18 0.048 

Taste disturbance 7.15±0.23 0.039 

Headache 5.13±0.78 0.021 

Sore throat 3.85±1.43 0.042 

Runny nose 3.41±0.84 0.014 

Vertigo /Dizziness 4.12±1.21 0.014 

Dyspnea 5.58±1.02 0.036 

Tinnitus 3.25±0.18 0.035 

 
[Table 4] shows the severity of ENT symptoms 
assessed on VAS scale. Most of our patients 
were severe cases of taste disturbance because 
the mean VAS was higher, the mean dyspnea 

was 5.58±1.02, mean headache was 5.13±0.78 
which indicates a moderate level of severity. 
Sore throat, runny nose & tinnitus were 
assessed as mild levels of severity. 
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DISCUSSION 

The list of symptoms seen by SARS-CoV-2 
patients is constantly growing and includes a 
wide variety of ENT-specific and/or general 
symptoms. Anecdotal accounts and published 
publications on COVID-19 in recent weeks have 
both suggested that the virus may also cause 
STL. Here, we looked into the frequency and 
seriousness of general and ENT-related 
symptoms in individuals with SARS-CoV-2 
infection. The healthcare systems of the nations 
fighting the epidemic are under a significant 
amount of strain because of the sharp rise of 
SARSCoV-2-infected patients and infection-
related mortality. Early identification and 
isolation of infected patients are necessary for 
success against the COVID-19 disease. 
Therefore, it is very important to determine the 
probabilities of all symptoms caused by the 
disease.[17,18] Previous studies showed that 
COVID-19 disease causes a number of general 
symptoms, such as difficulty in breathing, 
myalgia, fatigue, fever, and cough. In more 
severe cases, it may lead to viral pneumonia and 
acute respiratory distress syndrome (ARDS), 
which may require hospitalization for treatment 
and follow-up. However, it may still result in 
death despite treatment.[4,5] 

In a meta-analysis involving five studies 
evaluating general and upper respiratory tract 
symptoms of patients hospitalized due to 
COVID-19 disease in Asian countries, it was 
reported that 85.6% of patients had fever, 68.7% 
had cough, and 39.4% had fatigue as the main 
symptom on admission to hospital, while 12.4% 
of patients had pharyngodynia, and 3.7% had 
nasal congestion and upper respiratory tract 
symptoms. The authors stated that rhinorrhea 
and sore throat are very rare in patients infected 

with SARS-CoV-2, and STL was not seen. They 
warned that other upper respiratory tract 
symptoms, especially STL, are rare as the 
articles they examined included hospitalized 
SARSCoV-2-positive patients and, therefore, 
symptoms such as STL, nasal congestion, and 
sore throat may be complaints in patients 
infected with SARS-CoV-2.[19] More than 80% of 
patients infected with SARS-CoV-2 survive the 
disease with mild symptoms, and patients with 
mild presentation can show a number of very 
different symptoms.[20]  

In the current study, the mean age was 50.35 ± 
17.41 years; aged ranged from 18 to 70 years old. 
Sakalli et al found mean age 37.8 ± 12.5 years 
ranged in age from 18 to 65 years.[3] Zięba N et 
al found the mean age was 43.98 years ± 13.47 
SD & participants were 18 to 86 years old.[16]  

In our study, most of our patients were male 
(55%) compared to female (45%). Zieba N et al 
found female predominance (51.2%) and Sakalli 
et al also found female predominance (173 cases 
of total cases).[3,16]   

In our study, runny nose (81.6%), fever (74.8%) 
, loss of sense of smell (73.6%) , loss of sense of 
taste (67.6%), difficulty breathing (67.2%) & 
cough (59.2%) were the most common 
symptoms in our study. In the study done by 
Sakalli et al found the various frequencies of 
symptoms concluded were Headache (56.4%), 
Nasal obstruction (53.5%), Loss of sense of smell 
(51.2%), Sore throat (50.2%), Loss of sense of 
taste (47.1%) and Rhinorrhea (38.5%).[3]  A study 
in Italy found SARS-CoV-2 positive patients 
with mild symptoms, the most common 
symptoms were fever (55.9%), cough (60.4%), 
and fatigue (68.3%). The most common upper 
respiratory tract symptoms were nasal 
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congestion (41.1%), sore throat (31.2%), and STL 
(64.4%).[21]  

In our study, we found olfactory dysfunction 
(78.4%) was the most common, followed by 
73.6% had taste disturbance, 67.2% had 
dyspnea, 59.6% had headache, & 46.4% had sore 
throat. The most frequent ENT-related 
symptoms of the patients were nasal 
obstruction (53.5%), loss of sense of smell 
(51.2%), sore throat (50.2%), loss of sense of taste 
(47.1%), and rhinorrhea (38.5%).[3] Korkmaz et 
al., found the most common ENT symptoms 
were impairment or loss of taste, occurring in 
41.37% of respondents, olfactory disturbances 
and complete loss of smell (37 and 9% of 
patients, respectively) and, finally, headache, 
reported by 37.1% of patients.[22]  

In a meta-analysis conducted by Tong et al., 
found that the average frequency of loss of 
sense of smell in 10 studies was 52.73% (29.64%–
75.23%), and in nine studies that the average 
frequency of loss of sense of taste was 43.93%. 
(20.46%–68.95%).[23] In a study conducted on the 
Internet in patients with upper respiratory tract 
infection who had been tested for SARS-CoV-2, 
68% of patients who were confirmed to have 
SARS-CoV-2 by PCR described loss of sense of 
smell and 71% described loss of sense of taste, 
while 16% and 17% of patients negative for 
SARS-CoV-2 described loss of the sense of smell 
and taste, respectively.[24] The frequency of STL 
has been reported be at least 10 times higher in 
SARS-CoV-2-positive patients than in 
uninfected individuals, and there is a strong 
association between loss of sense of smell and 
loss of taste.[24]  

The data obtained with the COVID-19 Anosmia 
Reporting Tool developed by the American 

Academy of Otolaryngology-Head and Neck 
Surgery for clinicians indicated that 73% of 237 
SARS-CoV-2-positive patients had loss of sense 
of smell at admission to hospital, and 26.6% of 
these patients had loss of sense of smell as the 
main complaint at the time of admission to 
hospital. It was reported that 85% of the patients 
who described loss of sense of smell recovered 
within the first 10 days, and the average 
recovery time was 7.2 days.[25]  In a study 
conducted in 417 SARS-CoV-2-positive patients 
with mild or moderate symptoms, 85.6% of 
patients described loss of sense of smell, 88.8% 
described loss of taste, and 79.6% of those with 
loss of sense of smell had anosmia and 78.4% 
reported that they had ageusia. The report also 
stated that 67.8% of patients with loss of sense 
of smell and 78.9% of patients with loss of sense 
of taste recovered to various degrees within an 
average of 8 days.[26] Lechien et al. reported that 
STL was the main symptom in 11.8% of patients 
and that 79.7% of patients with STL described 
only loss of sense of smell without complaints 
of nasal obstruction or rhinorrhea in their 
study.[26]  

A survey done on smell and taste disorders in 
Milan, Italy found that 33.9% of patients had at 
least one taste or smell dysfunction while 18.6% 
of patients had both smell and taste 
dysfunction.[27] In a study conducted by Yan C. 
et al., it was noted that 68% of patients had 
altered smell and 71% had altered taste.[24] 
Jerome R. et al. studied 417 COVID 19 positive 
patients in mild to moderate category and 
found that 85.6% and 88.0% of patients reported 
Olfactory and Gustatory dysfunctions 
respectively.[10] Chong Cui et al. studied 20 
patients and found 3 patients to have Tinnitus 
which was reduced with betahistina.[28] 
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Limitations of The Study 

Our study was a single centre study. We took a 
small sample size due to short study period. 
There are more  ENT symptoms associated 
with COVID infection that needs to be 
evaluated. After evaluating those patients we 
did not follow up with them for a long term and 
have not known other possible interference that 
may happen in the long term with these 
patients. 

CONCLUSIONS 

In our study, we found patients infected with 
SARS-CoV-2 may present to hospitals with a 
variety of general and ENT symptoms. Age, 
vertigo/dizziness, sore throats, and tinnitus 
was significantly related to frequency & 

severity of ENT symptoms associated with 
COVID-19 infection. Symptoms related to the 
sense of smell, taste and hearing are some of the 
most common symptoms in the course of 
COVID-19, which is important in the 
therapeutic and epidemiological management 
of patients. STL is a prevalent illness, especially 
in patients with mild to severe symptoms, and 
it may arise without the development of other 
general and ENT-related symptoms associated 
with COVID-19 disease. Delayed diagnosis and 
treatment of symptoms, especially those related 
to the hearing organ, may result in greater 
permanent damage. 
So further study with a prospective and 
longitudinal study design including larger 
sample size needs to be done to identify more 
symptoms of COVID -19 for early diagnosis. 

 
REFERENCES 

1. Freni F, Meduri A, Gazia F, Nicastro V, Galletti C, 
Aragona P, et al. Symptomatology in head and neck 
district in coronavirus disease (COVID-19): A possible 
neuroinvasive action of SARS-CoV-2. Am J 
Otolaryngol. 2020;41(5):102612. doi: 
10.1016/j.amjoto.2020.102612.  

2. Maniaci A, Iannella G, Vicini C, Pavone P, Nunnari G, 
Falsaperla R, et al. A Case of COVID-19 with Late-
Onset Rash and Transient Loss of Taste and Smell in a 
15-Year-Old Boy. Am J Case Rep. 2020;21:e925813. doi: 
10.12659/AJCR.925813.  

3. Sakalli E, Temirbekov D, Bayri E, Alis EE, Erdurak SC, 
Bayraktaroglu M. Ear nose throat-related symptoms 
with a focus on loss of smell and/or taste in COVID-
19 patients. Am J Otolaryngol. 2020;41(6):102622. doi: 
10.1016/j.amjoto.2020.102622.  

4. Chen N, Zhou M, Dong X, Qu J, Gong F, Han Y, et al. 
Epidemiological and clinical characteristics of 99 cases 
of 2019 novel coronavirus pneumonia in Wuhan, 
China: a descriptive study. Lancet. 
2020;395(10223):507-513. doi: 10.1016/S0140-
6736(20)30211-7.  

5. Wu YC, Chen CS, Chan YJ. The outbreak of COVID-
19: An overview. J Chin Med Assoc. 2020;83(3):217-
220. doi: 10.1097/JCMA.0000000000000270.  

6. Suzuki M, Saito K, Min WP, Vladau C, Toida K, Itoh 
H, Murakami S. Identification of viruses in patients 
with postviral olfactory dysfunction. Laryngoscope. 
2007;117(2):272-7. doi: 
10.1097/01.mlg.0000249922.37381.1e.  

7. Van Riel D, Verdijk R, Kuiken T. The olfactory nerve: 
a shortcut for influenza and other viral diseases into 
the central nervous system. J Pathol. 2015;235(2):277–
87. 

8. Sayin İ, Yaşar KK, Yazici ZM. Taste and Smell 
Impairment in COVID-19: An AAO-HNS Anosmia 
Reporting Tool-Based Comparative Study. 
Otolaryngol Head Neck Surg. 2020 Sep;163(3):473-479. 
doi: 10.1177/0194599820931820.  

9. Sedaghat AR, Gengler I, Speth MM. Olfactory 
dysfunction: a highly prevalent symptom of COVID-
19 with public health significance. Otolaryngol Head 
Neck Surg 2020. 

10. Lechien JR, Chiesa-Estomba CM, De Siati DR, Horoi 
M, Le Bon SD, Rodriguez A, et al. Olfactory and 
gustatory dysfunctions as a clinical presentation of 
mild-to-moderate forms of the coronavirus disease 

https://aimdrjournal.com/


Annals of International Medical and Dental Research 

E-ISSN: 2395-2822 | P-ISSN: 2395-2814 

  Vol-9, Issue-4 | July- August 2023 

DOI: 10.53339/aimdr.2023.9.4.21 

Page no- 163-172 | Section- Research Article (Otolaryngology & Head Neck Surgery)  

 

172 
Copyright: ©The author(s), published in Annals of International Medical and Dental Research, Vol-9, Issue-4. This is an open access article under 

the Attribution-Non Commercial 2.0 Generic (CC BY-NC 2.0) license. (https://creativecommons.org/licenses/by-nc/2.0/) 

(COVID-19): a multicenter European study. Eur Arch 
Otorhinolaryngol. 2020;277(8):2251-2261. doi: 
10.1007/s00405-020-05965-1.  

11. Vaira LA, Salzano G, Deiana G, De Riu G. Anosmia 
and Ageusia: Common Findings in COVID-19 
Patients. Laryngoscope. 2020;130(7):1787. doi: 
10.1002/lary.28692.  

12. El-Anwar MW, Elzayat S, Fouad YA. ENT 
manifestation in COVID-19 patients. Auris Nasus 
Larynx. 2020;47(4):559-564. doi: 
10.1016/j.anl.2020.06.003.  

13. Krajewska J, Krajewski W, Zub K, Zatoński T. COVID-
19 in otolaryngologist practice: a review of current 
knowledge. Eur Arch Otorhinolaryngol. 
2020;277(7):1885-1897. doi: 10.1007/s00405-020-05968-
y.  

14. Grag K, Kumar Shubhanshu. Effect of Covid-19 in 
Otorhinolaryngology Practice: A Review. Indian J 
Otolaryngol Head Neck Surg. 2022;74(Suppl 2):2699-
2702. doi: 10.1007/s12070-020-02040-3.  

15. Krajewska Wojciechowska J, Krajewski W, Zub K, 
Zatoński T. Review of practical recommendations for 
otolaryngologists and head and neck surgeons during 
the COVID-19 pandemic. Auris Nasus Larynx. 
2020;47(4):544-558. doi: 10.1016/j.anl.2020.05.022.  

16. Zięba N, Lisowska G, Dadok A, Kaczmarek J, 
Stryjewska-Makuch G, Misiołek M. Frequency and 
Severity of Ear-Nose-Throat (ENT) Symptoms during 
COVID-19 Infection. Medicina (Kaunas). 
2022;58(5):623. doi: 10.3390/medicina58050623.  

17. Eastin C, Eastin T. Clinical Characteristics of 
Coronavirus Disease 2019 in China: Guan W, Ni Z, Hu 
Y, et al. N Engl J Med. J Emerg Med. 2020;58(4):711–2. 
doi: 10.1016/j.jemermed.2020.04.004.  

18. Wu Z, McGoogan JM. Characteristics of and 
Important Lessons From the Coronavirus Disease 
2019 (COVID-19) Outbreak in China: Summary of a 
Report of 72 314 Cases From the Chinese Center for 
Disease Control and Prevention. JAMA. 
2020;323(13):1239-1242. doi: 10.1001/jama.2020.2648.  

19. Lovato A, de Filippis C. Clinical Presentation of 
COVID-19: A Systematic Review Focusing on Upper 
Airway Symptoms. Ear Nose Throat J. 2020;99(9):569-
576. doi: 10.1177/0145561320920762.  

20. Li Q, Guan X, Wu P, Wang X, Zhou L, Tong Y, et al. 
Early Transmission Dynamics in Wuhan, China, of 
Novel Coronavirus-Infected Pneumonia. N Engl J 

Med. 2020;382(13):1199-1207. doi: 
10.1056/NEJMoa2001316.  

21. Spinato G, Fabbris C, Polesel J, Cazzador D, Borsetto 
D, Hopkins C, et al. Alterations in Smell or Taste in 
Mildly Symptomatic Outpatients With SARS-CoV-2 
Infection. JAMA. 2020;323(20):2089-2090. doi: 
10.1001/jama.2020.6771.  

22. Özçelik Korkmaz M, Eğilmez OK, Özçelik MA, Güven 
M. Otolaryngological manifestations of hospitalised 
patients with confirmed COVID-19 infection. Eur 
Arch Otorhinolaryngol. 2021;278(5):1675-1685. doi: 
10.1007/s00405-020-06396-8.  

23. Tong JY, Wong A, Zhu D, Fastenberg JH, Tham T. The 
Prevalence of Olfactory and Gustatory Dysfunction in 
COVID-19 Patients: A Systematic Review and Meta-
analysis. Otolaryngol Head Neck Surg. 2020;163(1):3-
11. doi: 10.1177/0194599820926473.  

24. Yan CH, Faraji F, Prajapati DP, Boone CE, DeConde 
AS. Association of chemosensory dysfunction and 
COVID-19 in patients presenting with influenza-like 
symptoms. Int Forum Allergy Rhinol. 2020;10(7):806-
813. doi: 10.1002/alr.22579.  

25. Kaye R, Chang CWD, Kazahaya K, Brereton J, 
Denneny JC 3rd. COVID-19 Anosmia Reporting Tool: 
Initial Findings. Otolaryngol Head Neck Surg. 
2020;163(1):132-134. doi: 10.1177/0194599820922992.  

26. Giacomelli A, Pezzati L, Conti F, Bernacchia D, Siano 
M, Oreni L, et al. Self-reported Olfactory and Taste 
Disorders in Patients With Severe Acute Respiratory 
Coronavirus 2 Infection: A Cross-sectional Study. Clin 
Infect Dis. 2020;71(15):889-890. doi: 
10.1093/cid/ciaa330.  

27. Gosavi S, Nagarajan S, Shah NJ, Thomas NAT, Kumar 
KR, Sangole V. ENT Symptomology in Active COVID-
19 Patients in our Tertiary Care Centre. Indian J 
Otolaryngol Head Neck Surg. 2022;74(Suppl 2):3092-
3097. doi: 10.1007/s12070-021-02815-2.  

28. Cui C, Yao Q, Zhang D, Zhao Y, Zhang K, Nisenbaum 
E, et al. Approaching Otolaryngology Patients During 
the COVID-19 Pandemic. Otolaryngol Head Neck 
Surg. 2020;163(1):121-131. doi: 
10.1177/0194599820926144. 

 

Source of Support: Nil, Conflict of Interest: None 

declare   

https://aimdrjournal.com/

