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Clinical analysis and medical advice of COVID-19
patients with nasal symptoms

ZHANG Xiaowei' , JIANG Ming' , WANG Tiansheng' , LI Heqging' , HE Guangxiang' , JIANG Wen®, HU Senlin’ , TAN Guolin'
(1. Department of Otolaryngology Head and Neck Surgery, the Third Xiangya Hospital, Central South University, Changsha
410013, China; 2. Department of Otolaryngology Head and Neck Surgery, the 921st Hospital of PLA Joint Logistics Support
Force, Changsha 410003, China; 3. Department of Cardiovascular Medicine, Tongji Hospital Affiliated to Tongji Medical
College, Huazhong University of Science and Technology, Wuhan 430030, China)

Abstract: Objective To investigate the nasal symptoms and clinical characteristics of novel coronavirus pneumonia
(COVID-19) patients. Methods  Clinical data of 327 confirmed COVID-19 patients hospitalized at Tongji Hospital
Affiliated to Tongji Medical College, Huazhong University of Science and Technology were collected from February 10 to
March 20, 2020. Nasal symptoms( nasal congestion, nasal discharging, olfactory disorderes and other nasal symptoms),
systemic concomitant symptoms and basic diseases were collected, and their clinical characteristics were analyzed. Results

Of the 327 patients included in the study. There were mild 33 cases(10.1% ), normal 62 cases(19.0% ), severe 146
cases (44.6% ) and critical severe 86 cases (26.3% ) respectively. The results showed that fifty-four (16.5% ) of
COVID-19 patients were associated with nasal symptoms, the nasal symptoms mainly included the nasal obstruction 35 cases
(10.7% ), nasal dryness 29 cases (8.9% ), and the decreased olfaction 21 cases (6. 4% ), nose pruritus 17 cases
(5.2% ), sneezing 16 cases (4.9% ), epistaxis 14 cases (4.3% ) and rhinorrhea 11 cases (3.4% ). There was no
significant difference in the incidence of nasal symptoms among patients with different disease groups (P >0.05). One
hundred and ninety-two cases (58.7% ) of COVID-19 patients had hypertension, diabetes and other basic diseases, and

244 cases(74.6% ) of COVID-19 patients were cured and discharged after active comprehensive treatment. Conclusions
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In addition to symptoms of fever, cough and sputum, the local nasal symptoms such as nasal congestion and the decreased

olfaction are not uncommon in COVID-19 patients. The treatment of nasal diseases can not only improve the quality of life

and also improve the treatment effect in COVID-19 patients. Therefore, the clinicians cannot ignore the management of

nasal diseases in COVID-19 patients.
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