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ABSTRACT 

DYSGEUSIA MECHANISM IN COVID-19 PATIENTS DUE TO SARS-COV-
2 INFECTION (NARRATIVE REVIEW) 

Background: The sense of taste along with the sense of smell plays an important 
role in supporting a person's quality of life. Disturbances in the function of the sense 
of taste or dysgeusia, although not a life-threatening condition, can significantly 
reduce an individual's quality of life. There are various factors that cause taste 
disturbances, one of which is due to severe acute respiratory syndrome coronavirus 
2 (SARS CoV-2) infection. Dysgeusia is the most common chemosensory 
disturbance in COVID-19 patients and is generally experienced by asymptomatic 
patients. Dysgeusia is also an early symptom of COVID-19 which occurs before 
other symptoms. Some of these things make taste disturbance an important symptom 
of COVID-19 that needs to be recognized. Objective: To reveal the mechanism of 
dysgeusia due to infection with the SARS-CoV-2 in COVID-19 patients. Methods: 
Literature sources used in the preparation of articles through several databases 
with descriptions related to dysgeusia, chemosensitive disorders, and neurologic 
manifestations in COVID-19 patients. Results: The study shows that there are 
several possible mechanisms for the occurrence of dysgeusia in COVID-19 patients 
including neurotropism, direct damage to taste buds, imbalance of angiotensin II, 
influence of pro-inflammatory cytokines, changes in saliva and salivary glands, and 
changes in zinc homeostasis. Conclusion: The mechanism of dysgeusia in COVID-
19 patients most likely by neurotropism in olfactory and trigeminal innervation 
systems and direct damage to the taste buds. 
 
Keywords: dysgeusia, chemosensitive disorders, neurologic manifestations, 
COVID-19
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ABSTRAK 

MEKANISME DYSGEUSIA (DISFUNGSI INDRA PENGECAP) AKIBAT 
INFEKSI SARS-COV-2 (NARRATIVE REVIEW) 

Latar Belakang: Indra pengecap bersama indra penciuman memegang peran 
penting dalam menunjang kualitas hidup seseorang. Gangguan pada fungsi indra 
pengecap atau dysgeusia, mekipun bukan kondisi yang mengancam jiwa namun 
dapat menurunkan kualitas hidup seorang individu secara signifikan. Terdapat 
berbagai faktor penyebab terjadinya gangguan indra pengecap salah satunya akibat 
infeksi severe acute respiratory syndrome coronavirus 2 (SARS CoV-2). 
Dysgeusia yang merupakan gangguan kemosensoris yang paling sering dijumpai 
pada pasien COVID-19 dan umumnya dialami oleh pasien yang tidak bergejala. 
Dysgeusia juga merupakan gejala awal COVID-19 yang timbul mendahului gejala-
gejala lain. Beberapa hal tersebut menjadikan gangguan indra pengecap sebagai 
gejala penting COVID-19 yang perlu untuk dikenali. Tujuan: Mengungkap 
mekanisme dysgeusia akibat infeksi virus SARS-CoV-2 pada pasien COVID-19. 
Metode: Sumber pustaka yang digunakan dalam penyusunan artikel melalui 
beberapa database dengan deskripsi terkait dysgeusia, chemosensitive disorders, 
dan neurologic manifestation pada pasien COVID-19. Hasil: Studi menunjukan 
bahwa terdapat beberapa kemungkinan mekanisme terjadinya dysgeusia pada 
pasien COVID-19 diantaranya adalah neurotropisme, kerusakan taste buds secara 
langsung, ketidakseimbangan angiotensin II, pengaruh sitokin pro-inflamasi, 
perubahan pada saliva dan kelenjar saliva, serta perubahan pada homeostasis zinc. 
Kesimpulan: Mekanisme utama terjadinya dysgeusia pada pasien COVID-19 
adalah neurotropisme pada sistem persarafan olfaktori dan trigeminus serta 
kerusakan pada taste buds.  

 
Kata Kunci: dysgeusia, chemosensitive disorders, neurologic manifestation, 
COVID-19 
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