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[ Abstract] COVID-19 is caused by SARS-CoV-2, and the infection mainly targets the
respiratory system. Recently, more and more reports have highlighted nervous system effects
of SARS-CoV-2 infection, mainly manifested as olfactory dysfunction, often accompanied by
ageusia. The purpose of this article is to review the relevant studies on olfactory dysfunction
caused by SARS-CoV-2 infection, and to summarize its causes, incidence, characteristics and
current treatments in COVID-19, so as to deepen clinical medical staff's understanding of
COVID-19, and to promote the identification, diagnosis and management of patients with

these symptoms.
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