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Dear Editor, 

We have read with interest the recent article by Reis et al. (Reis et al., 2022) which underlines the 

high frequency of persistent olfactory and gustatory dysfunctions in subjects infected with severe 

acute respiratory syndrome coronavirus 2 (SARS-CoV-2). Persistent olfactory and gustatory 

dysfunctions have an important social and health impact for at least three reasons. First, as reported 

by the authors, their prevalence is very high and they are also frequent in reinfections (Lechien et al., 

2021), vaccinated subjects (Vaira et al., 2022a) and Omicron variant infections (Boscolo-Rizzo et al., 

2022). Second, persistent smell and taste loss have a devastating impact on patients' quality of life 

(Vaira et al., 2022b). Third, the risk factors for the development of persistent dysfunctions have not 

yet been identified and it is therefore not possible to identify a population at risk to be subjected to 

specific therapy early. In this sense, the work of Reis et al. has the merit of trying to investigate some 

of these risk factors by noting significant correlations between older age and persistent olfactory 

dysfunctions after 6 months. This is in line with other studies with 6-month follow-up (Petrocelli et 

al., 2021) but not with robust psychophysical studies with one-year follow-up (Boscolo-Rizzo et al., 

2021; Vaira et al., 2021). This is related to the fact that elderly subjects have a lower functiona l 

reserve, often have an olfactory function already unconsciously altered and, above all, the 

regeneration of the olfactory epithelium and of the interconnections with the higher centers occurs 

much more slowly than in the young (Attems et al., 2015). Moreover, regardless of age, spontaneous 

recovery of post-viral olfactory loss can occur even one year after infection (Lee et al., 2014). For 

this reason, the data on recovery at 6 months are to be considered as preliminary and do not allow us 

to establish the rate of persistent olfactory disorders. It will be very interesting that the authors can 

continue the evaluation of patients by lengthening the follow-up to establish whether the risk factors 

detected at 6 months are also confirmed at one year. 
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