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Coronavirus disease 2019 (COVID-19) (Z#Ffla ) 1 )
Z (severe acute respiratory syndrome coronavirus 2, DLV
SARS-CoV-2 L BEEL) 12 & 2 IEHHET, 2020 4705 #5443
THAT L7z, BEAEROERE LT, WD WEREGIZ
W S TR RIS ANEE S 2 LT 6D V.
— 7 TR E I IFIER A R  THROLNL Z L%
<2, BHEGIOBWTERRIZ R 5 5.

BMEMRATIEIAT 4 v 7 HREHRAE O the odor stick
identification test for Japanese (OSIT-]) #3%J L Cw5. 12
O\ % Z 2N ORI O d 7 & 38 U R[] %6 Rk
J1% BHEALT 2T, BRFHEEOM, S—F v Vi
WEREESEM AV SN, 20 HEIIREIEE OFFHlTd
B2T&T ANT 77 P A= =T 1) FIv7 A EHMENE
Wb Y. AL 7%E PR COVID-19 B2 OSIT-J CTRERE
RIFHT % 1T o 7272089 4.
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BEAEIE © &SSO, MR MERTAE T 5, EIs S, 0
FrRUE IR AT, TEANIVRA,

HUREE £ 2020 4F 4 J A S 5B 225 E 0D EHED

e &% LTz 4 HHIcisss COVID-19 & Zlir &
NABEL, REFT» D HEFEOIRRE 21772, 20/, &
FHORWERZ KU % %> Tz, PCRFE TR AD &S
DHERR S AL, BUCHABE L7z 9 HIRIZURHT ARBE L 7=,

— R R - & E 161cm, A 55kg, IMJE 110/68
mmHg, IR¥78/% - %, 1KiR 36.8°C, W%k 15/47, SpO,
99%. WEEEINSER A B L, S, Sz JPEREIRET
Hoiz. AIMETFAIED . M, EBIHEST 207 -
I - LB MR 2 30 72 F oM R T R & TR
o7z,

FRREAEAIAT L ¢ BRRIE P TS R 2 R0 7z LA, B S 2
TR R KRR E L Sk o7,

AR L - BRI, FIIER 7,200/, CRP 0.04 mg/dl THE
BOG &7 o 72, BEPEAL CT T %i%13 % 0o 72 (Fig. 1).
ABEAH D OSIT-J 1d 1 . CTd o 72, Bkl D 7260, 58
ISR IAT D e o 72,

ABsthigm © ABMHA»S Y 7 L = FIEA % IO I
RoEALR B LAz, ABE3HE, BFFHROY v 4, /234
F v TVDENEEHE L7 ABE 7 H HICFE OSIT-]
AT L 9 ALICIE. ABE8 HHIZKRT 1 — vV —T DRV D
BAHEICTRol, AR HHICHKRORWEREZ B L
7. ABE16 HHIZIZ OSIT] 811 /4 % Tie# (Table1). A
be20 HHE& 22 HHIC PCREATEEZMEL, Ak25H
HicHEREEL 7.
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Fig. 1 Chest X-ray and CT on admission.
There were no pneumonia manifestations on the chest X-ray (A) or CT (B, C, D, E).

Table 1 Results of the odor stick identification test for Japanese (OSIT-]).

Patient’s answer

Oder type 1st hospital day 7th hospital day 16th hospital day
India ink no smell detected correct correct

Wood correct correct correct
Perfume no smell detected correct correct
Menthol no smell detected no smell detected correct
Mandarin orange detectable but not recognizable detectable but not recognizable correct

Curry detectable but not recognizable correct correct
Cooking gas no smell detected sweaty socks (incorrect) sweaty socks (incorrect)

Rose no smell detected
Hinoki (Japanese cypress) no smell detected
Sweaty socks detectable but not recognizable
Condensed milk no smell detected
Roasted garlic no smell detected

Score 1

correct correct

correct correct

correct correct

correct correct

correct correct
9 11

We did not tell the patient the correct answers during each test to avoid the practice effect.
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RONBERE LT, A INVAORIHEAE 5720 &%
AbNb.
REITEFREIRDNZ & A LR WE TREFREEDAZ R L
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F\» % the University of Pennsylvania smell identification test
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KL, MBI EY TEA.

FRMRES: 61 %275 (2021 :2)

X ®

1) Yamahata Y, Shibata A. Preparation for the quarantine of the
diamond princess cruise ship for COVID-19 in Japan: study
design. JMIR Public Health Surveill 2020;6:e18821.

2) Lechien JR, Chiesa-Estomba CM, De Siati DR, 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;
277:2251-2261.

3) Suzuki M, Hashimoto M, Yoshioka M, et al. The odor stick
identification test for Japanese differentiates Parkinson’s
disease from multiple system atrophy and progressive supra
nuclear palsy. BMC Neurol 2011;11:157.

4) Kobayashi M. The odor stick identification test for the Japanese
(OSIT-])): Clinical suitability for patients suffering from olfactory
disturbance. Chem Senses 2005;30 Suppl 1:i1216-i217.

5) Lee Y, Min P, Lee S, et al. Prevalence and duration of acute
loss of smell or taste in COVID-19 patients. ] Korean Med Sci
2020;35:e174.

6) Jiang RS, Kuo LT, Wu SH, et al. Validation of the applicability of
the traditional Chinese version of the University of Pennsylvania
smell identification test in patients with chronic rhinosinusitis.
Allergy Rhinol (Providence) 2014;5:28-35.

7) Brann D, Tsukahara T, Weinreb C, et al. Non-neural expression
of SARS-CoV-2 entry genes in the olfactory epithelium
suggests mechanisms underlying anosmia in COVID-19
patients. bioRxiv Advance Publication, 2020; https://doi.org/
10.1101/2020.03.25.009084.

8) Netland J, Meyerholz DK, Moore S, et al. Severe acute
respiratory syndrome coronavirus infection causes neuronal
death in the absence of encephalitis in mice transgenic for
human ACE2. ] Virol 2008;82:7264-7275.

9) Moein ST, Hashemian SMR, Mansourafshar B, et al. Smell
dysfunction: a biomarker for COVID-19. Int Forum Allergy
Rhinol Advance Publication, 2020; https://doi.org/10.1002/
alr.22587.

10) Kucirka LM, Lauer SA, Laeyendecker O, et al. Variation in
false-negative rate of reverse transcriptase polymerase chain
reaction-based SARS-CoV-2 tests by time since exposure. Ann
Intern Med Advance Publication, 2020; https:/doi.org/10.7326/
M20-1495.



AT A 7 BIRE A2 ORI 722 R ST % 17 - 72 9EMi 454 BF COVID-19 0 53 1 53 14451 61 : 143

Abstract

The odor stick identification test for Japanese (OSIT-J) in a case of
coronavirus disease 2019 (COVID-19) without pneumonia

Yuki Asahara, M.D.", Taiji Mukai, M.D.”, Machiko Suda, M.D." and Masahiko Suzuki, M.D., Ph.D."

U Department of Neurology, the Jikei University Katsushika Medical Center

Anosmia is a frequently experienced symptom in coronavirus disease 2019 (COVID-19). Previous studies have
suggested the potential use of olfactometry to identify infected individuals. We performed a sequential olfactometry
using the odor stick identification test for Japanese (OSIT-]) in a COVID-19 patient without pneumonia. The test uses 12
odorants that are familiar to the Japanese population. Our patient was a 56-year-old man diagnosed with COVID-19 who
was admitted to our hospital following the development of anosmia. He had no respiratory symptoms except pharyngeal
pain. Chest CT findings did not reveal the presence of pneumonia. The patient underwent OSIT-J on the 1st hospital day,
and his score was 1 out of 12. Following the olfactometry, ciclesonide was administered. The patient did not develop any
new symptoms during hospitalization, and his anosmia was gradually improved. The OSIT-J scores were 9 and 11 on the
7th and 16th hospital day, respectively. The patient was discharged on the 25th hospital day after two negative PCR test
results. In our case, OSIT-] could identify anosmia in a COVID-19 patient. Some COVID-19 patients are asymptomatic,
expect for olfactory disturbances, and OSIT-] may help identify such patients in the Japanese population.

(Rinsho Shinkeigaku (Clin Neurol) 2021;61:140-143)
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