The Chinese OT e-Newsletter September 2020

A B RREMREXREERNELETT
WE REM =W
Rl RFHMEEANER

e

2019 3R, #HABRBSHMR (COVID-19) HEMREBELIRIFLEEELE, iLEAXE
BT —HBIRANALTB AR, COVID-19 BENTEMMRRIL DL 10k R IR F X,
EBiRRARETEBYBEFERKRER, BERFTERERENRKE. COVID-19 HXR

REFHNEETZWANBYIAESTRER. PARLE, S50 BESETE, EE6
BAhamis. AXMEWETTHRAERL, Xt COVID-19 HXBREBEFRITRE. MHTR.
R IEREN AT AR E—451K, b COVID-19 X R B EEMNISHFRES X,

[c8iE] RS | 1Eliayr ; RISk

FRBERRSRAEEREERRTRFREXNETRR

B 2019 fF 12 ABiE, HE2MTRESMEIRKRS 2 (severe acute respiratory
syndrome coronavirus 2, SARS-CoV-2) S|EMFHBEIRFSZIA (Corona Virus Disease
2019, COVID-19) EZELIKSEEMMEHE. BZE 2020 £ 8 B 16 H, £EK#EH RITHET 2000
FARBET COVID-19, RitFET AL 80 7[15], COVID-19 ME IIERBIEEAH. B,
FPOREME. =70, HUE. RERIKE SR K& KHE 7iE HEL[16].

EIRFWAFL COVID-19 BEEIRE T RE KK T 8EFZ 1S FIIR 58 I BE &S (Olfactory
dysfunction, OD), BRFE#H. ZEFEIR[17]. & (W 7]) FNMRER - FIEEBEE
R, KEBRERAEERREN, BDERBEREEK, TEIEEEHBEENRETUNIER
[18]. ZE—IIXNXM COVID-19 BFEEH, F 85.6%a9EF LI OD[19] ; AWM EFAIHE
H, BALLHARKRMNEES, EBHAEHRPEELI ODR0], LAMIPBEEELH. T
FERELE 2 ARMEERKER  MARDBEERSBREEREL 8 REFHKER
wIEE, EREREAFN. FREAR, EERITEENFEHAEES, BI 70%89A
R & IR 5 BEE I BB P& [21]

) BiEARE (BpRx) St#HR (BERK) SEPHANRTEEELEMRETR, B
EERERXER. kAL, EESERTEHBMOR (22, 23], Hh BB

(orthonasal olfaction)2#5iB1d BRI EIM K, BIMBMNEZINE KK, REFSE MR
JiBE&(retronasal olfaction), ZiBIT ARFMERKREZIEENBRYSK. MIGRL-BERR
BREREHSMERDAUT 4 £ OESHREER  IE®KD FRIEAREZAEZE, %
ATFEBEMBERES. QRXEMEMREER  FBRERM () BHEIRNSBUNRKE
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5. MRSRASIENR EEHRGE, QPFRMEREER  IERESRPEZRNSEAREE
5. ARSHENE. ANFAESENRESEPRRG. DREHERTEER ML 2
5 3 FEBALMAFTBAN IR G ERF[23], RIBREZEMZR, COVID-19 SEM 00 ETRSEERE
R[S (Post-viral olfactory disorder, PVOD) ., BBETEXT COVID-19 #E%IR %S
ZRMWARGERIBHTER, ERAGIHABETE, XEMAWEAREFA SARS-Cov-2, HEH
BB T FM24], BRTEMRFZINA SARS-CoV-2 TJiRid B LMs B s Z T H e 112 BBk
MEESERET MR (RumAEREER) | B TR AT Fr 4 a5
15 (REHAREER) [25]. BEWMREZIAA SARS-CoV-2 XMEHMBERFS, BFH
ERHARERFE, THREHE, THRSKRENEERS —HEATRBERFIHILSIHE
B3 TR (FPARMIREESSOR SR TIERS) [26].

MR 3 PG Y R2

B3, FEERVAENRZR, RAIAESHK. TREYITHLXESEEEER. B
COVID #HXMREEFT BITRE, THRARERRMETT AT, YMBHEEE 2 A,

REXHEAEAESENTEN, FEHITEENT22].

EZWXT 0D WHELEFREZWHIASTE xR, 00 BEERYERTER. 22 4

AP, S5NHS OB EEZEFm27], Wik 1,
= 1. REEBNFm
bri 3 ZE MAEE #HESB5 T HEE

TERTR TR PRl SFELEBR AL

BRT i R )\ . R DER
SME, £ k. AR ;A . EUm. mEmH.

. A= ) . . H= R, EEMRY

‘ ERAEY ARERRE FIKIB. L

B X . =
JREMETR K BRI R

RiE WFOT XEWIBITHMEX, EVETFR— IMUEFAROCHRRETY, hTEd
Rl R RAEI . ELarMTEBERESFEANEBSEEEEENER. MERTER
J7E, COVID-19 E#EE, —EUHI OD, ENABE. 555 HS VBT EHSZE
OD HRAI M,

HRIE BHHXIERIL AR PVOD B3R 7 Tl fEXS COVID-19 #H5% OD BHTERIFERN28]. Eit
AXNRTINGEAR B R EFEREBNZWE A ELERXITEER, EFEGTIIREN G0
IRGCINREFRIGIERL . SHAETEMPMBSATITA , MBI M RES . REMRE. HERE=D
FTEERIE G REEHNAE .
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MR 5 PG AE X T

RSN EESL, BERXXUZWERKR, WIMBENREEFNOTERR, FiLE
AR B —ERGUNEE TGS

EUTRES, BRMNBEEET BRfERARSHN—L OD 1HMETTE K 2. Bl
REEINRE (REIRFIR, KRPFAEN, ORF) KL REBSHEERE (BEB
B, #2555 #20EFTH) NIHENEREESREGHEIN.

% 2. % WA RS IHETTE

o s | Bl B A
THETE | KB X . & e E
AFiE] | X SRk
= IR E A .
s N ‘ TR |
T&T 5t | R3EE EREEDIMIE | FEBRIE
_|1970s| BA | & \ . |REEEE. R’
M [29] EYDIIE MIRGEINRERETT | E-$2d
SIRBIBEN
o
W 40 FRIR4Y)
R, A %
HEVAEIBIE JEENESS
IRt E &, RIBEREAD |[DEFHE W | (15min)
UPSIT[30] ] 1980s| XH | & ‘ o
YL ERGENEED AR T ERK | 57%
RIEE. BET RIS
fE. EETHE. &
RAHKIR 6 3%,
RATREERFE,
Sniffinn - SRR 1R | ERT
U uied » REFERR | .
Sticks ] 1996 | fBE | & ([EKHEBIES. = M E R 5T
NS L
test[31] ER& 7I8E 1 =B 5> 5250 15
AR
JUE#HERX |RIEES
THERERE, I | _
MCSTQ- . REERAE BTG
Bk 2003 | XEH| & EEBEMEER . N
SC[32] PURITHEE S  |BHERS,
B, e .
HEIENF |[FtXiEE
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., KB/
SEMR
L5 EAE
i rap %=l
FEE
ZXAE
W& 20 TR MmE K ;
SAOQI[33] B3 |2004 | HA| & EHfMSRkARZIE [ETET FERE
E BEMR
wEZ
TEE5REEREAE EFXORE
K EE 4 A Fe RFIRBER, XL
QOD[34] B3 | 2005 | E£E| 2 &, 8HFMR. R [RAYEE, # |QOD-P &
|, BMEERT |HIBELE HFAE
[0 SR
Importance AR EEIRRS .
TRBRREND MAKE
of EX |2008 |fEE | & (FEAREEREIUE
THEEM  |FA
olfaction[35] =2
TEEMR—=S .
. . IR 0 P b5
Rt k. FRMREIN (B, R&E .
ASOF[36] 8% | 2011 = KA
7 BEMIRIEARRAETE | (2min) N
R FER
RE
TR
. BTER, 1
AR BRI AR A TG ~
ERPs \ IR FEIREW RIENE
ol Il
RTEAR
—‘%—
BER ZOB0F 4 FIARE IR A9 1%
. 2002 | BE | & . TR X
ROT[37] EN SKRRER, EH P iE
MlEA & E Sk ALY
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Ko IRF
ERIR B E
s FATEHRAER [TJAT6 %Y .
CST[38] FEI | 2009 | EE ﬁ'@ﬂ L G
iU =
e = BHEH
s .
MG E S
. . T TRIEN NTEE
BER 28 BY B4 HI TS T \ .
R seRsIN R BRI R
OPC[39] HEN | 1996 | XE | & [RBAAFHTF o
5)”\"‘_‘[ o -I;lz H‘ EE%/D\ N
i TEE lsmma [mEER
AR .
R

- PEa
T&T R 51 © Toyoda and Takagi's perfumist's strip method olfactometry ;
UPSIT B ER W RZFIR5EIRFIIKIE © University of Pennsylvania Smell Identification Test ;
MCSTQ-SC IEPRIEBRTEEF A Scandinavian adaptation of the Multi-Clinic Smell and
Taste Questionnaire ;
SAOQ BIFSKEZR : Self-administered odor questionnaire ;
QOD IR5[EFG =3 . Questionnaire of Olfactory Disorders ;
ASOF B BIEIR &3 - Assessment of Brief Self-reported Olfactory Functioning and
olfaction-related quality of life ;
ERPs 48 BRI : Event-Related Potentias ;
ROT EFMIRF5MIL  ROT, Retronasal Olfaction Test ;
CST #EERSBRMIK - CST, Candy Smell Test ;
OPC SER7& #H A =8 . OPC, Odorant Presentation Containers.
I8 3¢ RS (L S5 Fr
xfF COVID-19 #83% OD BEMELEST, TIUEEMUAT /LN AEHT TN
(1) E# . Xy PVOD BE#I7XT PVOD HAXEH, iLHT# OD RAEVHIRITRE.
fERRILIAL I
(2) HaMRE  DBIRIEIILZL  REFHEIENGEANNNE PVOD BEMNRE
TheE, @QBEREIIZ  BIdKREEKAMIL. Wi, fisFHE PVOD BENIRTII6E
(3) REMER  AKNEETHESR, HENTLEEZZTERENESE. TRURIE X

e AR SR SRANR 58 T BE B IR T P RS T R Y T BE RS RS
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(5) WA  WTHFARRRATEFLREEBLTERENEE, ATRSEEPH
ZEMREFRE, TTRRETFE,

41EH

135, E—FFEENBZWANPRRBNRE, HNA, OD FEHAHWANMENR. EE,
OD TR TREZ RN TR, RABRSIKNENRESHLEIEEM. NN ANEKKRTE
RAFZWMIARE, BEHNRAREHE 0 (1) BREBERLENTRITHRE. BRRIALE

(2) BETFReM%E  EEFNNAENRESHNXEEAREMRASTENRE ; (3) BN
BRMEARRENEFIRRLR22).

4.2 FratEReg

4.2.1 BHR % (Olfactory Training, OT)

BARFENGESBERENANILEETTNRERREFXBNET, DURFIRIEINEE
H93AFT 7355 Nrusheel A 2020 F9—I%TF PVOD MR SEIIZUR AR GBI Meta 4347
287 ER, BENENTRESEREBER/EHNN. ZBAKREHAN 16 BHR, INAMES
MR LNFEMRS, EHEETREIGHERML. ZXREDTELER | K677 AR
FEARRRENGN FRENEREZEFTN.

RIS TI677 £ OD HHERFTHN, LHEXT PVOD ; BT HENERT
RA. FARES, MNRHBRXHFRENEEMM40. MENTHEBEENS, RIENGMNAL
AFENEREZ&R/MNR22], REJGNREFG. FEKNBEFLSIIZ28]. ¥F PVOD &
EME, 32 ANREIIZGETIRERT 16 . REVGTREERKBARR, UTo30#
TER

(1) &80 58314k (classical olfactory training ,COT) | 2 FEER D 5IEIDBRF, #
RMAEEZDHTRE, E—NSHKRE 8 2 10 7, {FHAFPSKIBERIRE, ERE 10
MHRE T SRINEFEL S n8h, RFEAIAEETRING 1R[41]. EHRRIEIZGRF
—RSEFIF IR SR ETE  EKR. REKR. FEFK. MK, o050 ROE R
iR T ERIER,

(2) B RE I (modified olfactory training ,MOT) : 7& 3% F1& G 5t i 2 F0 24 (R IR o
MEHNGEHROX LRI, HE COT RE—MRKRKXBEAERMNREE (W8, K&k
%) EBIISRENEREREEBCEENSR, ITRURSBENRMERREIZAETT
BR[42]e MWEWETT AR, BATT UL B REIZ A E RS BETRIRMY, &k
3. HEBBTEBEEMREN, REMEE.

& 3R G E L TERNIR T2
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() RERE
EABEBENEREMEHFN 3-4 MRKBEH, HBEES
CRARBHNEEABDEFRREF . — M KREBREK 8-

AAE 10 ¥, FARSRERNSK, FAKAECHBREGER. 4K
B 10 B2 EHT— S, BAETRE DS 5 54,
EERE, BRI SEOLBESRA % (187
RAL2 IR 10s) | % E— IR R — KN . B
T

Tl LAKE, BRBREERECBMAHTHT. KT
WEPENPEER. EWEPRTET, )
N iiod B R R W AR R SRR, S5 XA B X R Y4 A
REETE 7.

4.2.2 BIRBRHEIZK

SEERNATEERERYURLFNARBIE. Besser FAGITT —IBIRKEHE R
AR SRETIEMNVIETR, £ 30 BXHAPLRI, FHARKRKENINEILEER I
MERMMES, B 1/3 NEFELE T RARARXNRIEENIRS43]. BEREIIGTEER
EREHERRENARITHNAR,

REHBERBILMN A EERAIENERRT, HENRRERIRBAMAREITRE,
PESENERERN BRRE. —X#HENFRE. Wi, FrkiiamEdEhaniER,
REB TR ERHITING, SEHE 45 2.

RIEUGSRE— REN, B 50 FOK @ ERMECHR. EMER. KRNEE,
B[EREACHNNGEREH#ATERE. EBIIZGNEE, IRERERERBNNESZ R
EAENRE FRIIRTYRMRE, THEBLEMIEEN. & 16 BHIGHER,
RREZE-NESE, ILBFIMELS 50 MIREFN—MITS, RENEARESZEE (L

®) o
I 4. IRIEHML
WRIE piibu EiapE oA 2D /E 0
FLIs ML - £ J
M-S J
393 ML - FEAR J
I 1] «
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BAR ERFEIRINEIR J 1-2-3-4-5-6-7-8- 5
9-10 B4

X <« X X

4.3. MR - BEREHIIG

RERENVIERB T AXNBANRE ZENELERAMEKR . ASEMEINRA TR,
RGN, it . WENRE. BREfARN TERERTENEAZYNNHE
MHRE . AREEEFHREESHTARNEE, EANEYNEBEAREY, WEYHTHIA,
BHEMN—ENBRSERE, szl 7 HxK. ERATAXNEVNIANE — PN EERNRE, B
PR ERAR N EBAINN T W BT ARG ERHTRE, S$REER RN
RS, TBENTHAR#ETRE, kS,

% 5. R e R/ RETT 3]

MEERS REER PITSRHMER B 241
BT IR 5 HEIR R Sl

5 RIEREERE BRMREMNRITRENGER
RE 5 &5 R RAES MERERR

S ) HEr R R A% RARYEENR RN

Wt HMrEY T8 A o E A e B EAFNR B ER
4.4 HEISRENN A

B8 (Electronic-Nose) BIEAEEZ KR A—TMEREY R NSIKTTE[44]. BT
BEANENBREFRGHKMN, MEEESHISHRBENSRE. BEFENTEMMNERA
AR, mMEREEFN. SNEHE (FH4E 24h) FMHR[A45]. T —EMNELRE
FRABREMERLA PVOD BE (FERR. FA) , TUFEBRLIEFEATRIETAMNE
BERE.

Wig

HitEMRRERTE, AMINREESHNENREL BRI, AMmRERERERA
FIHEENGFEN. BAEERAFA=N 2 —NREEBERIRE T REESNAE4EE
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PRSI . AL AMERTHRET, REFENBREESENAESRAELEN. X T
ELHIREER/HEIRTIGHNESE, THNEUTHEENTEE TRAFIRIEKERE
BEFHRS IR ME[46].

BEl, XRTRENPIAEZEEN. REERIEX2FHNERABNTE. ET8EB
WE, ERNERSHHETENEFINREAERBHRERE —E2EEN. EEESHT
o FEANABREERZXNUERZIRA, HEERPREERE XA FRAMM2E. B
I, fRfrdiES, bR H B ERT SRR, HEMELAINGTT RERA)
PrEERERN.

Sk

1. Phan, T., Novel coronavirus: From discovery to clinical diagnostics. Infection, genetics and
evolution : journal of molecular epidemiology and evolutionary genetics in infectious diseases, 2020:
p. 104211.

2. Carlos, W.G., et al., Novel Wuhan (2019-nCoV) Coronavirus. American journal of respiratory and
critical care medicine, 2020.

3. Brooks, S.K,, et al., A Systematic, Thematic Review of Social and Occupational Factors Associated
With Psychological Outcomes in Healthcare Employees During an Infectious Disease Outbreak.
Journal of Occupational & Environmental Medicine (J OCCUP ENVIRON MED), 2018(No.3): p.
248-257.

4. Johal, S.S., Psychosocial impacts of quarantine during disease outbreaks and interventions that
may help to relieve strain. The New Zealand medical journal, 2009(N0.1296): p. 47-52.

5. Reynolds, D.L., et al.,, Understanding, compliance and psychological impact of the SARS
guarantine experience. Epidemiology and infection, 2008: p. 997-1007.

6. Mak, .W.C.1.P.-S.C., United Christian Hospital, Kowloon, Hong Kong, ucmakwcl@ha.org.hk, et
al.,, Long-term psychiatric morbidities among SARS survivors. General Hospital Psychiatry,
2009(No.4): p. 318-326.

7. lancu, 1., et al., Psychiatric inpatients’ reactions to the SARS epidemic: an Israeli survey. The Israel
journal of psychiatry and related sciences, 2005: p. 258-262.

8. JT.W., W, et al., Psychotic symptoms, functioning and coping in adolescents with mental illness.
BMC Psychiatry, 2014(No.1).

9. Maunder, R., et al., The immediate psychological and occupational impact of the 2003 SARS
outbreak in a teaching hospital. CMAJ : Canadian Medical Association journal = journal de
I'Association medicale canadienne, 2003(No.10): p. 1245-1251.

E-mail: hkiot@hkiot.org 58 Website: www.hkiot.org



The Chinese OT e-Newsletter September 2020

10. Tedeschi, F.K. and S.B. Billick, Pediatric PTSD in the DSM-5 and the forensic interview of
traumatized youth(Article). Journal of the American Academy of Psychiatry and the Law, 2017(No.2):
p. 175-183.

11. Makki, M., et al., Implementation of an ACT Curriculum on an Adolescent Inpatient Psychiatric
Unit: A Quality Improvement Project. Journal of Child and Family Studies, 2018. 27(9): p. 2918-2924.
12. Addison, C.J., Occupational Therapy with Adolescents Undergoing in-Patient Psychiatric
Treatment. The British Journal of Occupational Therapy, 1957. 20(11): p. 16-20.

13. Edgelow, M.M., et al., Occupational therapy and posttraumatic stress disorder: A scoping review.
Canadian Journal of Occupational Therapy, 2019. 86(2): p. 148-157.

14. ZFmlE, KR, EE, =W, BEE, BEW W HLRZRENFHIOET R
BOZ SRR BINERBEF2E, 2006(5 2 #): p. 137.

15. World Health Organization. Coronavirus disease 2019 (COVID-19). Situation Report—2009.
Accessed 16 August 2020. 2020-8-16.

16. Symptoms of coronavirus. US Centers for Disease Control and Prevention website. Symptoms of
coronavirus. US Centers for

Disease Control and Prevention website. Accessed May 8, 2020.
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html.

17. Spinato, G., et al., Alterations in Smell or Taste in Mildly Symptomatic Outpatients With SARS-
CoV-2 Infection. JAMA, 2020.

18. Menni, C., et al., Quantifying additional COVID-19 symptoms will save lives. Lancet, 2020.
395(10241): p. e107-e108.

19. Lechien, J.R., et al., Olfactory and gustatory dysfunctions as a clinical presentation of mild-to-
moderate forms of the coronavirus disease (COVID-19): a multicenter European study. Eur Arch
Otorhinolaryngol, 2020. 277(8): p. 2251-2261.

20. Lee, Y., et al., Prevalence and Duration of Acute Loss of Smell or Taste in COVID-19 Patients. J
Korean Med Sci, 2020. 35(18): p. e174.

21. Yan, C.H., et al., Association of chemosensory dysfunction and COVID-19 in patients presenting
with influenza-like symptoms. Int Forum Allergy Rhinol, 2020. 10(7): p. 806-813.

22. Whitcroft, K.L. and T. Hummel, Olfactory Dysfunction in COVID-19: Diagnosis and
Management. JAMA, 2020.

23. B BREATUMIZEREZRAL BN and FEEYSHRRBELTIMISHLE
BB, BaErFi2Brfle7 €5 #1R(2017 7). ERE RIRMRSLMIMNIZE, 2018. 53(7): p.
484-494.

24. Mao, L., et al., Neurologic Manifestations of Hospitalized Patients With Coronavirus Disease
2019 in Wuhan, China. JAMA Neurol, 2020. 77(6): p. 1-9.

E-mail: hkiot@hkiot.org 59 Website: www.hkiot.org



The Chinese OT e-Newsletter September 2020

25. Brann, D.H., et al., Non-neuronal expression of SARS-CoV-2 entry genes in the olfactory system
suggests mechanisms underlying COVID-19-associated anosmia. bioRxiv, 2020: p.
2020.03.25.009084.

26. Xu, J., et al., Detection of severe acute respiratory syndrome coronavirus in the brain: potential
role of the chemokine mig in pathogenesis. Clin Infect Dis, 2005. 41(8): p. 1089-96.

27. Croy, I., S. Nordin, and T. Hummel, Olfactory disorders and quality of life--an updated review.
Chem Senses, 2014. 39(3): p. 185-94.

28. Kattar, N., et al., Olfactory Training for Postviral Olfactory Dysfunction: Systematic Review and
Meta-analysis. Otolaryngol Head Neck Surg, 2020: p. 19459982094 3550.

29. Ishimaru, T., et al., Electrically stimulated olfactory evoked potential in olfactory disturbance.
Ann Otol Rhinol Laryngol, 2002. 111(6): p. 518-22.

30. Doty, R.L., et al., University of Pennsylvania Smell Identification Test: a rapid quantitative
olfactory function test for the clinic. Laryngoscope, 1984. 94(2 Pt 1): p. 176-8.

31. Hummel, T., et al., 'Sniffin' sticks': olfactory performance assessed by the combined testing of
odor identification, odor discrimination and olfactory threshold. Chem Senses, 1997. 22(1): p. 39-52.
32. Nordin, S., et al., A Scandinavian adaptation of the Multi-Clinic Smell and Taste Questionnaire:
evaluation of questions about olfaction. Acta Otolaryngol, 2003. 123(4): p. 536-42.

33. Takebayashi, H., et al., Clinical availability of a self-administered odor questionnaire for patients
with olfactory disorders. Auris Nasus Larynx, 2011. 38(1): p. 65-72.

34. Yang, D., et al., Reliability and validity of the Chinese version of the questionnaire of olfactory
disorders (QOD) when used with patients having olfactory dysfunction. Eur Arch Otorhinolaryngol,
2016. 273(10): p. 3255-61.

35. Croy, 1., et al., Individual significance of olfaction: development of a questionnaire. Eur Arch
Otorhinolaryngol, 2010. 267(1): p. 67-71.

36. Pusswald, G., E. Auff, and J. Lehrner, Development of a Brief Self-Report Inventory to Measure
Olfactory Dysfunction and Quality of Life in Patients with Problems with the Sense of Smell.
Chemosensory Perception, 2012. 5(3-4): p. 292-299.

37. Heilmann, S, et al., Clinical assessment of retronasal olfactory function. Arch Otolaryngol Head
Neck Surg, 2002. 128(4): p. 414-8.

38. Renner, B., et al., The candy smell test: a new test for retronasal olfactory performance.
Laryngoscope, 2009. 119(3): p. 487-95.

39. Pierce, J. and B.P. Halpern, Orthonasal and retronasal odorant identification based upon vapor
phase input from common substances. Chem Senses, 1996. 21(5): p. 529-43.

40. Sorokowska, A., et al., Effects of olfactory training: a meta-analysis. Rhinology, 2017. 55(1): p.
17-26.

E-mail: hkiot@hkiot.org 60 Website: www.hkiot.org



The Chinese OT e-Newsletter September 2020

41. Subspecialty Group of Rhinology, E.B.0.C.J.0.0.H., et al., [Expert consensus on diagnosis and
treatment of olfactory dysfunction (2017)]. Zhonghua Er Bi Yan Hou Tou Jing Wai Ke Za Zhi, 2018.
53(7): p. 484-494.

42. Altundag, A., et al., Modified olfactory training in patients with postinfectious olfactory loss.
Laryngoscope, 2015. 125(8): p. 1763-6.

43. Besser, G., et al., Flavor education and training in olfactory dysfunction: a pilot study. Eur Arch
Otorhinolaryngol, 2020. 277(7): p. 1987-1994.

44. Wilson, A.D. and M. Baietto, Applications and advances in electronic-nose technologies. Sensors
(Basel), 2009. 9(7): p. 5099-148.

45. Nagappan, P.G., S. Subramaniam, and D.Y. Wang, Olfaction as a soldier-- a review of the
physiology and its present and future use in the military. Mil Med Res, 2017. 4: p. 9.

46. Cavazzana, A., et al., Postinfectious olfactory loss: A retrospective study on 791 patients.
Laryngoscope, 2018. 128(1): p. 10-15.

E-mail: hkiot@hkiot.org 61 Website: www.hkiot.org



