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Abstract Objective: To analyze the etiology and clinical features of patients with olfactory disorders (OD) ,
and to explore the importance of gustatory testing in patients with OD. Methods: Clinical data of 335 consecutive
patients with OD who seek medical consultation in the smell and taste center from the year 2015 to 2021 was ret-
rospectively analyzed. The clinical characteristics of patients with OD were analyzed thorough a structured inter-
view of medical history, otolaryngologic examinations, olfactory tests(Sniffin" Sticks test) and gustatory function
test(whole-mouth taste test). SPSS 17. 0 software was used to analyze the clinical characteristics of patients with
OD and related factors which have effect on gustatory function. Results: Among the patients, 36. 4% of them
caused by head trauma, 22.1% for upper respiratory tract infection(URTI), 15.5% for rhinosinusitis diseases
(RSD), 11. 9% for idiopathic, 9. 6% for congenital anosmia, and 4. 5% for other causes, respectively. The fea-
tures were different in patients with different kinds of OD: most patients with head trauma were anosmic(y’ =
27.958, P<C0.001), and no difference was found in gender and age(P =>0. 05 for both) ; most patients with UR-
TI were anosmic(y* =21. 568, P<(0.001), and female patients were more than male(y* =5.898, P<(0.05),
elder patients were more than younger(y* =12.963, P <(0.001); most patients with RSD were anosmic (y* =
12.106, P<C0.05), and male patients were more than female(y” =4. 655, P<(0.05); elder patients were more
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than younger for idiopathic OD(y*=5. 284, P<C0. 05) , but no sex difference was found(P>>0. 05) ; patients with

congenital anosmia were all lost their smell since they were born, and no sex difference was found in the disease

(P>>0.05). Fifty-seven of 146(39%) patients whose gustation was assessed had gustatory dysfunction. Gustato-

ry function was significantly associated with the causes of OD(»=0. 368, P<C0.05), but not related to olfactory

function, age and sex(P =>0. 05 for all). Conclusion: The leading causes of olfactory dysfunction were head trau-

ma, URTI, RSD, and idiopathic causes. Each of OD had its own distinct clinical features. Gustatory dysfunction

were common in patients with OD, and gustatory function was related to the causes of OD. High priority should

be given to gustatory function evaluation for the patients with OD.

Key words olfactory dysfunction; gustatory dysfunction; etiology; clinical features
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