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Abstract. Introduction. Many patients who have had COVID-19 report taste disorders that occur during the height of
the disease, and sometimes persist for a certain time after recovery. Therefore, the study of taste sensitivity indicators
in older people who have suffered a new coronavirus infection COVID-19 seems relevant for understanding the
pathophysiological processes occurring in the human body. Purpose of the study: was to study the characteristics
of the taste sensitivity of the tongue in elderly people who have suffered a new coronavirus infection COVID-19,
based on a study of the thresholds of taste sensitivity of the tongue and electrogustometry. Materials and methods.
The thresholds of taste sensitivity of the tongue, as well as indicators of electrogustometry of the tongue, were
studied in 89 elderly people, who were divided into 2 study groups. Group 1 included 37 patients without pronounced
psychosomatic pathology who did not suffer from the new coronavirus infection COVID-19. The 2nd main group of the
study included 52 patients who underwent COVID-19 6 to 9 months ago. The patients of the 2 groups were divided
into 2 subgroups, taking into account the presence or absence of complaints of impaired taste sensitivity during
the course of COVID-19 disease. The results of the study. It was found that people who had a new coronavirus
infection COVID-19, regardless of whether they had complaints of taste sensitivity disorders during the disease or
not, 6 to 9 months after the disease, they had no differences in electrogustometry indicators. In patients who did not
complain of taste disorders during the COVID-19 period, only an increase in the threshold of taste sensitivity of the
tongue to salty was noted in the post-ovoid period, while in patients who complained of taste disorders during the
COVID-19 disease, there was a significant increase in the thresholds of taste sensitivity of the tongue to all types
of stimuli, although such an indicator for gorky was within the reference values. Conclusion. The data obtained
indicate the peculiarities of the functioning of the taste analyzer in people who have suffered a new coronavirus
infection COVID-19, and also indicate that an increase in the thresholds of taste sensitivity of the tongue in elderly
patients may hinder the formation of a feeling of satiety and contribute to maintaining the desire to eat during the
day, leading to difficulties with the regulation of diet therapy, an important component of the complex treatment of
various psychosomatic pathologies.

Keywords: elderly people, new coronavirus infection, COVID-19, consequences of a new coronavirus infection, oral
cavity, tongue, taste sensitivity, electrogustometry, threshold of taste sensitivity of the tongue
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PE3IOME. BeedeHue. MHorue naumeHTsl, nepeboneswmne COVID-19, oTMeyaloT HapyLweHus BKyca, KOTOpble Ha-
BriogatoTcs B nepuog pasrapa 3abonesaHus, a MHOrAa COXpaHATCS onpeAeneHHoe BpeMs nocne Bbl3LOPOBIEHNS.
VIMEHHO NO3TOMY M3yYeHMe NoKasaTeriei BKYCOBOW YyBCTBUTENBHOCTM Y NIOLEN CTApLLIMX BO3PACTHbIX rpynn, nepe-
HecLX HOBYIO KOpOHaBupycHyto nHdekumio COVID-19, npeacTaBnseTcs akTyasnbHbIM 4115 NOHUMaHWS naTtogusno-
NOrNYeCKNX NPOLLECCOB, NPOUCXOAALLMX B OpraHn3me yenoseka. Liesb uccnedosaHusi — U3yunTb xapakTepucTuky
BKYCOBOW YyBCTBUTENBHOCTM S3bIKa Y NOXWITbIX JTIOAEN, NEPEHECLUMX HOBYHO KOPOHABUPYCHYH nHdekumo COVID-19,
Ha OCHOBaHWW UCCIEA0BaHNS NOPOrOB BKYCOBOM YyBCTBUTENbHOCTYU A3bIKa U anekTporyctometpun. Mamepuansi
u MemoOsl. 13y4eHbl NOpOru BKYCOBOW YyBCTBUTENBHOCTY A3blKa, @ TaKXe nokasaTenu anekTporycToMeTpum a3blka
y 89 nogei noXunoro Bo3pacTa, KoTopble Obinn pa3faeneHbl Ha ABe rpynnbl UCCNeAoBaHus. B 1-10 rpynny Bownu
37 naumneHToB 6€3 BbIpaXeHHON NCUXOCOMATNYECKOI NaTonoruK, KoTopble He 6onen HOBOM KOPOHABUPYCHOW WH-
tekynen COVID-19. Bo 2-t0, 0OCHOBHYt0, rpynny uccrefoBaHns Bownn 52 nayueHTa, kotopsle 6-9 mecsueB Hasag
nepeHecnu COVID-19. MauneHTOB 2-# rpynnbl pa3genunn Ha ABe NOArpynnbl ¢ Y4€TOM Hanu4us Uam oTCyTCTBUS
*anob Ha HapyLueHUs BKYCOBOW YyBCTBUTENLHOCTM B xo4e 6onesHn COVID-19. Pe3ynbmambi uccnedogaHusl.
YCTaHOBMEHO, YTO Y Mtogei, NepeHecLUMX HOBYIO KOPOHaBUPYCHYH nHekumto COVID-19, HeaaBucMo OT TOro, MEnH
nn oHK B x0Ae B6onesHn xanobbl Ha HapyLIeHUs BKYCOBOW YyBCTBUTENBHOCTW UMK HET, CnycTa 6-9 mecsues nocne
©onesHn OTCYTCTBYIOT pa3nnuns B NokasaTensx anekTporyCToMeTpuun. Y nayneHToB, KOTOpble HE NPEABABNANM
*anobbl Ha HapyweHus Bkyca B nepuog COVID-19, B NOCTKOBMAHBIN NEPUOA OTMEYEHO TOMBKO NOBbILLEHWE Nopora
BKYCOBOI YyBCTBUTENBHOCTM Si3blka Ha CONIEHOE, B TO BPEMS KaK Y MaLMEHTOB, KOTOpble B nepnog 6onesHn COVID-19
Kanosanucb Ha HapyLleHNs BKyca, 0TMeyanocb JOCTOBEPHOE MOBbILIEHNE NMOPOroB BKYCOBOW YyBCTBUTENbHOCTY
A3blKka Ha BCe BUAbl pa3apaxuTenen, XoTs Takor nokasatenb Ha ropbkoe bbin B npeaenax peepeHCHbIX 3Ha4eHN.
3aknroyeHue. MonyyeHHble AaHHble YKasblBatOT HAa 0COBEHHOCTY PYHKLMOHNPOBAHUS BKYCOBOrO aHanu3sartopa y nto-
Jen, NepeHecLLnx HOBYIO KOpoHaBMpYCHYt0 NHgekumio COVID-19, a Takxe CBMAETENLCTBYIOT, YTO NOBLILLEHWE NOPOrOB
BKYCOBOW YYBCTBUTENBHOCTM A3blKa Y NOXMIbIX MALMEHTOB MOXET NPensTCTBOBaTb (POPMMUPOBAHMIO HYYBCTBA ChITOCTM U
B TEYeHMe CyTOK cnocobCTBOBATL COXPAHEHWIO KeflaH!s ynoTpebnsaTh Ny, NPUBOAS K CIIOKHOCTSAM C PErynupoBaH1em

aneToTepannu, BaXHOM COCTaBJ'IFI}OLIJ'eVI KOMMJIEKCHOIO fie4eHnd pa3n|/|qH0|7| MCUXOCOMaTNYECKON NaTomnorum.

KnioueBble crnoBa: 104M NOXMIOro BO3pacTa, HoBas KOpoHaBupycHas nHdekums, COVID-19, nocneactams HOBOM
KOPOHaBWPYCHOM MHAEKLMM, MONOCTb PTa, A3bIK, BKYCOBas YyBCTBUTENBHOCTb, ANEKTPOryCTOMETPHUS, MOPOT BKYCOBOM

YYBCTBUTENIbHOCTU A3blKa

INTRODUCTION 2]. In recent years, domestic and foreign literature has pro-

vided diverse scientific information that people who suffered

Currently, a new coronavirus infection (COVID-19) has from COVID-19, regardless of a virus strain, have problems

become an integral part of people’s life all over the world.  with organs and tissues of the masticatory apparatus, in-
COVID-19 emerged at the end of 2019, since then it has cluding the oral cavity [3, 4].
negatively affected the social life of society, as well as the Hyposalemia, inflammatory periodontal pathology, cheil-

health care system of almost all countries of the world [1, itis, stomatitis, candidiasis and hyperesthesia of teeth hard
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Fig. 1. Indicators of taste sensitivity thresholds of the tongue for sweet, salty, sour (a) and bitter (b), % of the threshold solution of the
irritant in the examined patients
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mel 37 patients without significant psychosomatic pathology
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tissues are common in COVID-19 patients in the post-COVID
period [5, 6]. Many patients who have survived COVID-19
note taste disturbances that are observed during the onset
of the disease and sometimes persist for some time after
recovery [7, 8]. These changes are especially characteristic
in elderly and senile individuals [9]. That is why the study of
taste sensitivity indicators in elderly people who have un-
dergone a new COVID-19 coronavirus infection seems re-
levant for understanding the pathophysiological processes.

(12 men and 25 women aged 62 to 73 years), who had
no new COVID-19 coronavirus infection. The 2", experi-
mental group included 52 (16 men and 36 women aged
61 to 74 years) patients who had COVID-19 6 to 9 months
ago. Group 2 patients were divided into two subgroups.
Subgroup 2A consisted of 24 (5 males and 19 females)
patients who reported impaired gustatory sensitivity during
the course of the disease. Subgroup 2B consisted of 28
(11 males and 17 females) patients who did not have any
changes in gustatory sensitivity after COVID-19. Patients
of all groups did not suffer from endocrine pathology, did
not undergo chemotherapeutic and radiation treatment due
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to malignant neoplasms, as well as they did not suffer from
any other diseases in decompensation stage.

Conventional methods of research were used, namely,
thresholds of tongue gustatory sensitivity (TGS) for sweet,
salty, sour and bitter stimuli were determined [10], and
electrohustometry, i.e. determination of tongue sensitivity
to direct electric current, was evaluated [11].

After the clinical study was completed, statistical evalu-
ation of the obtained digital material was performed. The
studied parameters are presented in the form of sample
mean value and standard error of the mean value. Validity
of differences between the mean values of independent
samples was evaluated by means of parametric Student’s
criterion in case of normal distribution law and nonparamet-
ric Mann-Whitney criterion in case of deviation from normal
distribution of indicators. The level of significance (p) was
considered as achieved in all statistical analysis proce-
dures; the critical level of significance was set at 0.05.

RESULTS AND DISCUSSION

According to literature and our findings, it is known that
normally taste buds on the back of the tongue perceive
0.25-1.25% of sweet and salty solutions, 0.05-1.25% of
acidic solutions and 0.0001-0.003% of bitter solutions [12,
13], while electrogustometry values are 0.35+0.08 pA [14].
An increase in TTST and electrogustometry indices in-
creases with age, namely in elderly and old people, and the
presence of any psychosomatic diseases adversely affects
the above indices [15, 16]. This is especially evident in en-
docrine diseases, as well as after combined treatment of
oropharyngeal tumors, more precisely, after chemotherapy
and radiation therapy [17].

There were determined TTST rates in relatively healthy
elderly people, as well as people of similar age who had
a COVID-19 coronavirus infection and who did or did not
experience impaired taste sensitivity during the course of
the disease (Fig. 1).

Examination of TTST in patients of subgroup 2A re-
vealed that sweet, sour, and bitter indicies did not differ
from each other (p >0.05) and were similar to those deter-
mined in controls, while TTST for a salty taste was signifi-
cantly higher. Taste sensitivity thresholds of the tongue in
patients who had complaints of taste sensitivity disorders
during COVID-19 (subgroup B ) had a significant increase in
sweet, sour, and bitter taste sensitivity thresholds (p <0.05),
although the bitter taste sensitivity thresholds did not ex-
ceed the reference values for an adult and could be consi-
dered physiologic, i.e. normal [18].

The study of tongue electrohustometry parameters
showed that no significant differences were observed in all

groups of patients (Fig. 2), which may indicate the preserved
physiologic sensitivity of tongue receptors. The average va-
lues of this index in patients of all examined groups ranged
from 0.48 to 0.69 WA and amounted to 0.54+0.11 pA.

The study of TTST and electrogustometry parameters
confirmed the previously known facts that there is a slight
increase of TTST parameters for all types of stimuli in el-
derly people, while the bitter sensitivity parameters remain
within the reference values. It was reported that people who
had a new COVID-19 coronavirus infection, regardless of
whether they had complaints of taste sensitivity disorders
during the disease or not, had no differences in electrogus-
tometry indices 6-9 months after the disease. Those pa-
tients who did not complain about taste disturbances during
COVID-19 showed only an increased TTST for salty in the
post-CoVID-19 period, whereas patients who complained
about taste disturbances showed a significant increase in
TTST for all types of stimuli, with TTST for bitter being wi-
thin reference values.

CONCLUSION

Summarizing the above, it should be concluded that
elderly people who had a new COVID-19 coronavirus in-
fection and complained about impaired taste sensitivity
6-9 months after the disease had objective evidence of
increased TTST for all types of stimuli, with TTST for bitter
stimuli being within reference values. Elderly people who
had a new COVID-19 coronavirus infection and did not
complain about taste sensitivity disorders had elevated
TTST for salty stimuli. The obtained data allow us to cha-
racterize the peculiarities of the gustatory analyzer func-
tioning in people who have undergone COVID-19, as well
as to note that an increase in TTST may disturb a feeling
of satiety. This usually preserves the desire to eat during
the day, which may cause difficulties with diet regulation,
especially in the complex treatment of various psychoso-
matic pathologies.
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AOMNOJIHUTENIbHAA UHOOPMALINA

Bknag aBTopoB. Bce aBTOpbl BHECU CYLLECTBEHHDIN
BKnag B pa3paboTKy KOHLENuWW, npoBeAeHne uccneaosa-
HWS 1 MOArOTOBKY CTaTbM, MPOYY M 0f06pUNM UHANBHYHO
Bepcuio nepeq nybnukayyen.

KoHdnukt mHTepecoB. ABTOpbI [eKNapupytT OTCyT-
CTBME SBHbIX U MOTEHUMArbHbIX KOH(IMKTOB UHTEPECOB,
CBSI3aHHbIX C NybnukaLyen HacTosLen cTaTby.

WUcTouHuK chmHaHCcMpoBaHUA. ABTOpbI 3asBRsOT 06
OTCYTCTBWW BHELIHEro (hMHaHCMPOBAHWUS NP MPOBEAEHUM
“ccnegoBaHus.

WUHhopmupoBaHHOe cornacue Ha ny6nukaumio. As-
TOPbI MOMYYMNN NUCbMEHHOE COrnacKe NauMeHTOB Ha ny-
Brmkaumio MeAULIMHCKNX AaHHBbIX.
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