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[ Abstract] The taste buds in the human tongue contain specialized cells that generate taste signals when they are
stimulated. These signals are then transmitted to the central nervous system, allowing the human body to distinguish
nutritious substances from toxic or harmful ones. This process is critical to the survival of humans and other mammals. A
number of studies have shown that dysgeusia, or taste disorder, is a common complication of coronavirus disease 2019
(COVID-19) caused by severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infection, which can severely
affect patients' nutritional intake and quality of life. Based on the physiological process of taste perception, the direct
causes of dysgeusia include dysfunction of taste receptors and damage to the taste nervous system, while indirect causes
include genetic factors, aging-related changes, bacterial and viral infections, and cancer treatments such as radiotherapy
and chemotherapy. The pathogenic factors of dysgeusia are complicated, further research is needed to fully understand
the underlying mechanisms, and some of the reported findings and conclusions still need further validation. All these
form a great challenge for clinical diagnosis of the cause and targeted treatment of dysgeusia. Herein, we reviewed
published research on the physiological process of taste perception, the potential mechanisms of taste disorders related to
SARS-CoV-2 infection, and strategies for prevention and treatment, providing theoretical support for establishing and
improving the comprehensive management of COVID-19 complicated by taste disorders.
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