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General

Enjoy Life Less

Safety

Worry More About Gas Leak

More Fear of Smoke or Fire

Worry About Cleaning Solution Exposure
Worry About Pesticides and Chemicals

Hygiene

More Breath/Body Odor Concern
Wash Clothes More

Clean House More

Less Perfume/Cologne Use
More Pet Odor Concern

More Deodorant Use

Eating

Altered Taste for Food
Enjoy Eating Less
Like Food More Spicy
Go Out to Eat Less
Buy Fresh Fish Less
Buy Fresh Fruit Less

Other

Enjoy Hobbies/Activities Less
Buy Flowers Less

More Doctor Visits

More Medication
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Response Frequency, %
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B Impaired Group (n=345)
[J Improved Group (n=75)

T Miwa, et al. Arch Otolaryngol Head Neck Surg.
2001;127(5):497-503& Y S8R
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48
44
40
36
32
28
24

TDI score

20
16
12
8
4

0
0

A. Oleszkiewicz, et al. Eur Arch Otorhinolaryngol. 2019 Mar;276(3):719-728.

¢ females
* males
— -Poly. (females)

3l. —Poly. (males)

40 50 60 70 80 90 100
Age

= En D B (%

Table 2. Prevalence of Olfactory Impairment by Age and Sex*

Women Men Total

| No. Prevalence, %I | No. Prevalence, %I | No. Prevalence, %I
Age,y atRisk (95% CI) at Risk (95% Cl) at Risk (95% Cl)
53-59 319 3.8(1.7-5.9) 214 9.1 5.5-12.8) 560 6.1(4.1-8.1)
60-69 463  11.2(8.4-14.1) 385  24.7 (20.4-29.0) 848 §17.3§14.8-19.9)
70-79 429  20.8 (16.9-24.6) 315  40.6 (35.2-46.1) 744 )
80-97 234 59.4 (53.1-65.7) 106 69.5(60.7-78.3) 339 )
Alages 1445 202 (18.1-22.3) 1046  30.4 (27.6-33.2) 2491  24.5(22.8-26.2)

*Cl indicates confidence interval.

Murphy C, et al. JAMA, 13;288(18):2307-12,2002.
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COVID-19¢ PR EfEE

Normal COoVID-19
Olfactory bulb 2. Pericytes infection and
[ | vascular damage

v
3. Inflammation

Neuronal
with cytokine —» dysfunction
release
@ | 4 4
' 1 :
L J i 1.Infection and death of
Olfactory mucosa : supporting cells
& :Sars-CoV-2 W :Horizontalbasalcell | :Olfactory sensoryneuron @) : Vessel cross-section : Lamina propria
 : Sustentacular cell @ :Inflammatory cell : Bowman's gland Y :Pericyte [ :Cribriform plate
: Microvillar cell W : Apoptotic cell : Mitral cell : Cytokines release » :Inflammation

Smell and taste disorders in COVID-19: From pathogenesis to clinical features and outcomes.
Mastrangelo et al. Neurosci Lett. 2021 & YU#RE
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Stage llland IV Stage Vand VI
Masters CL et al , Nat Rev Dis Primers. 2015

Stage I‘:and I

Severity

Nature Reviews | Disease Primers
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: ! Disease progression
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: Mild :
| cognitive | .
Severe ¥ Normal rimpairment | Dementia
RENHRREIE 5 BERNES BB AE
Biomarkers Clinical symptoms
— Amyloid-3 Cognitive impairment —— Social dependence
— Tau-mediated neural injury —— Quality of life — Motor abnormalities

Masters CL et al , Nat Rev Dis Primers. 2015k Y k%
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Arch Gen Psychiatry. 2007 Jul:64(7):802-5.

Olfactory identification and incidence of mild cognitive impairment in older age.

Wilson RS' Schneider JA Amold SE, Tang Y, Boyle PA, Bennett DA,
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$§rx_ nru\%u BEEE(MCI) 75\67“/“// \’(7—9"_
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Neurglogy. 2015 Jan 13;84(2):152-9. doi: 10.1212/WNL.0000000000001132. Epub 2014 Dec 3

Olfactory deficits predict cognitive decline and Alzheimer dementia in an urban community.
Devanand DP', Lee S*, Manly J, Andrews H, Schupf N’, Doty RL*, Stern Y*, Zahodne LB’ Louis ED”, Maveux R’



A\ Y 4

il
1

IN—FY R (PD) DERE
s IN—X Y UIRDEEERF

WN—F2V VAEOERER (Braak DERIRER)

L 1

O KBRHE : SRAMEEDET

(a Lot

/ O i EEERORR
MR

O & REMER{TENR I

— O i : HiemiEmE

ERERKZFE SHEMEE

Ann Neurol. 2008 Feb:63(2):167-73 THEELLRE FE
= == 17~ 1

Association of olfactory dysfunction with risk for future Parkinson's disease.
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The Laryngoscope
© 2015 The American Laryngological,
Rhinological and Otological Society, Ine.

Modified Olfactory Training in Patients With Postinfectious
Olfactory Loss -

Aytug Altundag, MD; Melih Cayonu, MD; Gurkan Kayabasoglu, MD; Murat Salihoglu, MD;
Hakan Tekeli, MD; Omer Saglam, MD; Thomas Hummel, MD
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