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Abstract

Olfactory dysfunction is a common sequela of novel coronavirus infection. Modern medicine attrib-
utes it to virus-induced immune inflammatory damage to the olfactory epithelium, for which West-
ern medical therapies are often suboptimal. This case report shares an example of complete post-
COVID-19 anosmia treated based on the “Kidney” theory, aiming to provide new insights for man-
aging post-COVID-19 olfactory disorders.
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