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It has now been two years since the publication in Pathogens of our European multi-
center study on the prevalence of olfactory dysfunctions (OD) during COVID-19 [1]. To
date, with 774 patients, this is the largest psychophysical study ever published. The study
provided a clear picture of the burden of OD during SARS-CoV-2 infection affecting more
than 60% of patients during the first two pandemic waves. These data have been con-
firmed by numerous other authors around the world [2-6].

It was found was that 5 to 40% of these patients developed persistent OD which is
now recognized as one of the most frequent symptoms of long-COVID-19 [7-13]. A severe
and persistent reduction in smell has deleterious effects on the quality of life of patients
who are propelled towards social isolation and depression [14-16] and exposed to envi-
ronmental hazards. For this reason, researchers' efforts are now turning to finding risk
factors for the development of persistent OD [17-24] and numerous therapeutic trials are
underway around the world [25-32].

Recently, some good news has come from the clinical data of patients infected with
the Omicron variant which now represents almost all cases. In these patients, the preva-
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