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Expert consensus on the integrative approach to the diagnosis and treatment of
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[ Abstract] Olfactory plays a significant role in various aspects of human life, including nutritional health, everyday safety, and
social interactions. Olfactory dysfunction refers to an abnormal perception of odors by patients. This can be due to organic and/or
functional lesions in the olfactory pathway, leading to abnormalities in odor detection, transmission, and central integration of
information. There is a broad connection between olfactory impairment and neurological disorders. Anxiety, depression, and other
negative emotional states are associated with a reduced sense of smell. The diagnosis and treatment of olfactory disorders have made
considerable progress across various research fields, especially the integrative treatment approach combining traditional Chinese
medicine and Western medicine, which is a distinctive feature and strength of the otolaryngology field in China. However, the
integrative approach to diagnosing and treating olfactory disorders still lacks high- level evidence from evidence- based medicine, and
there is no unified standard for the standardized use of this integrative treatment. In light of this, we have organized experts in
traditional Chinese and Western medicine with extensive experience in the diagnosis and treatment of olfactory disorders from across the
nation to develop a consensus on the integrative approach to the diagnosis and treatment of olfactory disorders. This consensus is

intended to serve as a reference for clinicians when adopting integrative Chinese and Western medical treatments for olfactory disorders.
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