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Background: COVID-19 has infected more than 58 million people since December 2019 and 
has quickly become one of the foremost public health issues in the world. One of the most 
infamous symptoms of the virus is the sudden loss of smell and/or taste, which can significantly 
impair quality of life. The WHO estimates that 25% of patients report these symptoms. Olfactory 
dysfunction (OD) in COVID-19 patients was previously reported; we are investigating the 
symptom duration and possible treatment strategies. 
 
Objectives: The purpose of this study is to investigate the duration and recovery rate of sudden 
olfactory loss in COVID-19 patients. In addition, this study investigates the relative prevalence of 
anosmia vs. hyposmia in COVID-19 patients with OD, as well as the relative prevalence of OD 
in COVID-19 vs. non-COVID-related upper respiratory tract infections (URTI). 
 
Methods: Online databases, including PubMed, Embase, and Cochrane, were searched for 
relevant publications up to August 19, 2020. Patient demographics and onset of OD in relation 
to other symptoms were analyzed. Additional analyses were performed to study OD severity 
and recovery in COVID-19 compared to non-COVID-related URTI and to evaluate medications' 
efficacy. 
 
Results: Meta-analysis of 26 studies (10,127 patients, mean pooled follow-up period 26.8 days) 
demonstrated that 81.1% of patients recovered some olfactory function within the follow-up 
period. On pooled odds ratio, COVID-19 patients with OD have 10.9 odds of full recovery (95% 
CI= 3.789-31.308, I2=97.603) and 7.5 odds of partial recovery (95% CI= 3.182-17.751, 
I2=53.512). Furthermore, patients have 3.5 odds of full recovery instead of partial recovery 
(95% CI= 1.711-7.346, I2=95.74). Pooled average OD duration was 10.3 days for full recovery 
and 12.5 days for partial recovery. Additionally, patients were more likely to have complete 
anosmia than hyposmia (67.8% vs. 38.1%) and more likely to experience OD onset after other 
viral symptoms. On pooled mean average, patients with OD were 6.7 years younger. Three 
articles were found examining OD in non-COVID-related URTI. Our patients with OD from non-
COVID-related URTI were more likely to have hyposmia, less likely to regain smell, and 
demonstrated a longer OD duration. Four studies were found examining the use of medication 
in OD recovery; they found no correlation between OD duration and nasal spray, oral steroids, 
or nasal irrigation. 
 
Conclusion: This study provides an optimistic picture. Complete anosmia is more common 
than hyposmia, but in both cases, most patients recover within two weeks, and the majority 
recover fully. 
 




