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Abstract. – OBJECTIVE: Severe acute respi-
ratory syndrome coronavirus 2 (SARS-CoV-2) in-
fection can cause smell and taste dysfunction. 
We aimed to investigate the general communi-
ty’s interest in smell dysfunction (SD) and taste 
dysfunction (TD) using Google Trends to com-
pare results with more common symptoms as-
sociated with SARS-CoV-2 infection, such as fe-
ver and cough.

MATERIALS AND METHODS: Relative Search 
Volumes (RSVs) for the English terms “Smell”, 
“Taste”, “Fever” and “Cough”, filtered by the 
category “Health”, were collected from 2018 
through 2020. Moreover, RSVs using synonyms 
of “Taste” and “Smell” in 5 European languag-
es were analyzed.

RESULTS: The worldwide mean RSVs for “Fe-
ver”, “Cough”, “Smell”, and “Taste” during 2020 
were 49%, 34%, 8% and 9%, respectively. RSVs 
associated with the search terms “Fever” and 
“Cough” showed a peak between February and 
March 2020, as did “Smell” and “Taste”. Even 
though RSVs were much lower, they were high-
ly correlated (r=0.890). RSVs obtained from 
“Smell” and “Taste” in five European languag-
es (German, English, French, Italian and Span-
ish) had similar temporal trends.

CONCLUSIONS: Our findings show the lev-
el of the general population’s interest for ear-
ly symptoms, suggesting that their interest in 
SARS-CoV-2 infection symptoms, such as SD 
and TD, was scarce but peaked during the pan-
demic outbreak.
Key Words:

COVID-19, SARS-CoV-2 infection, Google trends, Oto-
rhinolaryngology, Smell dysfunction, Taste dysfunction.

Introduction

Severe acute respiratory syndrome corona-
virus 2 (SARS-CoV-2), the virus that causes 

Coronavirus disease 2019 (COVID-19) was first 
reported in December 2019 in Wuhan, China, 
and COVID-19 was declared a pandemic in 
March 2020. Symptoms of the SARS-CoV-2 
infection included smell dysfunction (SD) and 
taste dysfunction (TD), and the latter could be 
present in the absence of rhinitis, representing 
in some subjects the only manifestations of 
COVID-191. The U.S. Centers for Disease Con-
trol and Prevention (CDC) and the World Health 
Organization (WHO) added “new loss of taste 
or smell” to their list of symptoms related to 
COVID-19 on 21 April and 5 May 20202. Husain 
et al3 reported that in subjects with SARS-CoV-2 
infection, smell or taste loss was present in 4.0% 
of patients, and the proportion of females with 
smell or taste loss was higher. Moreover, these 
symptoms were more likely to be present in 
individuals aged 10-20 years, while differences 
in ethnicity, smoking status and comorbidity 
burden were not detected, and mortality was 
lower among COVID-19 patients with SD and 
TD3. The prevalence of SD and TD was different 
in the investigated populations. A recent sys-
tematic review and meta-analysis (104 studies, 
>38000 patients) found that SD and TD were 
present in 43% and 45% of cases, respectively, 
with an overall prevalence of chemosensory dys-
function in 48% of patients studied4. Moreover, 
the prevalence of SD or TD or both decreased 
with older age and male sex; and Caucasians 
had a three-fold higher prevalence of chemo-
sensory dysfunctions than Asians4. Now, we are 
also aware of the prevalence of these symptoms 
in COVID-19 infection in health care workers, 
with important public social implications5. A 
study based on anonymous questionnaires from 
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1041 health care workers in the UK showed that 
62% of all participants, at the onset of the first 
wave of the COVID-19 pandemic, reported los-
ing their sense of smell/taste in the previous 2 
months, and in 17% of cases, this was the only 
symptom. The most frequent COVID-19-related 
symptoms were fatigue (65%), cough (43%) and 
fever (40%). Overall, 49% of subjects did not 
have symptoms severe enough to curtail their 
work activity and continued to work as nor-
mal during that period. Among the responders, 
91% of participants reported at least one of the 
following symptoms: chemesthesis (sensation 
of burning, cooling or tingling) in the nose or 
mouth, parosmia, and phantosmia (35%, 42%, 
and 34%, respectively)2. Some of these partici-
pants reported that when seeking advice regard-
ing self-isolation, health authorities told them 
to continue working, as loss of sense of smell 
and/or taste had yet to be recognized as official 
symptoms of COVID-19 (Public Health England 
included loss of smell and taste as official symp-
toms on 20th May). Thus, it is likely that a sig-
nificant proportion of health care workers who 
continued to work were contagious at that time2. 
On these premises, Lechner et al2 concluded 
that loss of sense of smell/taste could be useful 
as part of a targeted mass screening, and that 
increased awareness of COVID-19 symptoms, 
in particular the loss of sense of smell, and im-
plementation of due measures might play crucial 
role in the management of this disease. How-
ever, these data are mainly based on subjective 
assessment, hinting that the general population 
should be aware of symptom meaning.

Infodemiology is an emerging and interesting 
area of research that analyzes the distribution 
and circulation of medical information in an 
electronic medium and is able to assess the 
consciousness of the general population about 
a specific disease. Ciaffi et al6, by using Google 
Trends (GT), observed a strong and significant 
temporal correlation between volumes and pat-
terns of queries for the specific search terms 
linked to COVID-19 infection and the increase 
in admissions to intensive care units or the num-
ber of new deaths from SARS-CoV-2 infection 
in Italy6. They suggested that analysis of GT 
data could have a complementary role to con-
ventional public health surveillance systems in 
anticipating future outbreaks7.

Since the presence of otorhinolaryngology 
symptoms could be related to SARS-CoV-2 in-
fection, we decided to investigate the general 

community’s interest in SD and TD using GT 
and compared these results with more common 
symptoms associated with SARS-CoV-2 infec-
tion, such as fever and cough.

Materials and Methods

GT allows us to obtain information about the 
general population’s trends on the Worldwide 
Web, using appropriate keywords for specific 
interest areas and/or specific periods of time. Im-
portantly, Google TrendsTM is a public, open-ac-
cess tool (https://trends.google.com/trends/) ca-
pable of analyzing patterns and volumes of que-
ries referred to as search terms8.

Search results are given in terms of percentag-
es representing Relative Search Volumes (RSVs) 
during a temporal interval but not in terms of 
absolute search volumes. Moreover, this search 
activity is proportionately expressed in a data 
series using a 0-to-100 normalized scale during a 
selected period of time.

GT enables the comparison of RSVs in a given 
period of time and between different geographic 
areas, and RSVs can be standardized by adjusting 
the percentage for population size.

To detect the general population’s interest 
in SD and TD, we compared the RSVs ei-
ther worldwide or among European countries 
by analyzing the search terms “Smell” and 
“Taste”, plus two other common terms related 
to COVID-19 infection such as “Cough” and 
“Fever”6,7.

As a first step, we extrapolated RSVs for the 
English terms “Smell”, “Taste”, “Fever” and 
“Cough”, filtering the research by the category 
“Health” to avoid nonhealth related results that 
could hamper the examination. The evaluation 
period was from January 1st, 2018, to December 
31st, 2020. This range was selected to compare 
pre- and post-COVID-19 data. All countries 
were included in the first evaluation, and data 
were divided by the geographical position in-
cluded in the five continents. The second step 
was to describe the correlation between the 
COVID-19 outbreak and the specific GT search 
volumes among the European countries. We 
translated the search terms “Taste” and “Smell” 
into 5 European languages (German, English, 
French, Italian, and Spanish). Thus, we used 
the following words: “Geruchssinn” for “Taste” 
and “Geschmackssinn” for “Smell” in German; 
“Goût” for “Taste” and “Odeur” for “Smell” in 
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French; “Gusto” for “Taste” and “Odore” for 
“Smell” in Italian; “Gusto” for “Taste” and “Olf-
ato” for “Smell” in Spanish.

Data analysis and statistical evaluation 
were performed to evaluate RSV variations 
between 2020 and the two previous years for 
each searched term. The associations were 
tested by Pearson’s coefficient of correlation 
after RSV logarithmic transformation. Statistic 
Package for Microsoft Excel (Microsoft Corp., 
Albuquerque, New Mexico, USA) was used. A 
two-sided p<0.05 was considered statistically 
significant.

Results

The worldwide mean RSVs for “Fever”, 
“Cough”, “Smell”, and “Taste” during 2020 
were approximately 49%, 34%, 8% and 9%, re-
spectively. Data obtained in the five continents 
are shown in Figure 1. The RSV distributions 
of the four English words “Smell”, “Taste”, 
“Fever” and “Cough” from January 1st, 2018, to 
December 31st, 2020, are shown in Figure 2. As 
expected, “Fever” and “Cough” RSVs showed 
a cyclic trend prior to 2020, characterized by 
spikes in winter months and troughs during 
summer months. Moreover, between February 

and March 2020, RSVs associated with the 
search terms “Fever” and “Cough” showed a 
peak due to the COVID-19 pandemic outbreak. 
In the same period, RSVs obtained from the 
search terms “Smell” and “Taste” had similar 
spikes, which were not previously evident. RSVs 
obtained from “Smell” and “Taste” were weakly 
related prior to the COVID-19 pandemic, but the 
correlation was strong during 2020 (r=0.890) 
(Figure 3).

Figure 1. The RSVs obtained from “Smell”, “Taste”, “Fever” and “Cough” during 2020 on the five continents.

Figure 2. Worldwide RSV distribution of the four English 
words “Smell”, “Taste”, “Fever” and “Cough” from 1st 
January 2018 to 31st December 2020.



A. Caranti, R. Cappadona, C. Bianchini, A. Ciorba, et al.

6434

RSVs obtained from “Smell” and “Taste” in 
the five European languages (German, English, 
French, Italian and Spanish) are reported in Fig-
ure 4. RSVs had a similar trend, depicting an 
evident spike in the first quarter of 2020 for both 
search terms, “Taste” and “Smell”.

Discussion

To the best of our knowledge, this is the first 
study describing the infodemiology of SD and 

TD. Although SD and TD are common early 
symptoms in patients with COVID-199, our find-
ings show that they are relatively unknown to the 
general population when GT is analyzed using 
English language. Overall, the RSVs obtained 
from “Smell” and “Taste” were four to five times 
less than the values obtained from “Fever” and 
“Cough”. Moreover, RSVs revealed a quite simi-
lar pattern, even when European languages were 
used.

Smell impairment represents a frequent find-
ing in SARS-CoV-2 infection, and it has been 
suggested that the identification of smell symp-
toms could be an alternative or complementary 
tool to nasal and throat swabs used in rapid 
screening10. In a large cross-sectional study, Le-
chien et al11 described SD and TD frequently 
occurring in cases of COVID-19 infection. The 
pathogenesis of SD and TD is still a matter of 
debate and could be an effect of central involve-
ment of the olfactory bulb or peripheral damage 
to olfactory receptor cells located in the nasal 
neuroepithelium, both related to neurotropism of 
COVID-19. TD seems to follow SD as a conse-
quence of alterations in olfactory perception12. In 
clinical practice, SD and TD were evaluated by 
questionnaires or self-reported symptoms during 
physical examination13-15, suggesting that patients 
should have been aware of the conditions.

Ciaffi et al6,7 used GT and evaluated knowl-
edge of common symptoms of COVID-19 in-

Figure 3. Correlation rates between RSVs of “Taste” and 
“Smell” in 2018, 2019 and 2020.

Figure 4. Trends of RSVs for “Smell” and “Taste” in the German, English, French, Italian and Spanish languages.
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fection using RSVs associated with the Ital-
ian terms for “Fever” (“Febbre”) and “Cough” 
(“Tosse”). They were able to predict the increase 
in admissions to intensive care units and the 
number of new deaths from SARS-CoV-2 infec-
tion in Italy6,7. In contrast, anosmia was strongly 
and independently associated with a milder clin-
ical course in outpatients16,17. A sex investigation 
of OD and TD incidence revealed that they are 
more frequent in females than in males19, ac-
cording to the milder clinical manifestations of 
COVID-19 infection in women19,20. This differ-
ence has been ascribed to the female hormonal 
profile in which estrogen improves upper and 
lower airway defenses20.

In the last two decades, the internet and social 
media have become even more popular, and for 
many people around the world, they represent 
an important source of information. Further-
more, using these media, we can investigate and 
analyze, in real time, an incredible amount of 
data originating from people searches. Opinions, 
attention, knowledge and attitudes could be mea-
surable by friendly and freely available tools such 
as GT, and these searches could be limited to 
specific health topics. Analysis of the distribution 
and circulation of public health information in an 
electronic medium could be used for surveillance 
purposes (infoveillance) to evaluate information 
flows8,21,22. If symptoms are well known by the 
general population, evaluation of search volumes 
performed using the internet could allow the 
early detection of acute disease outbreaks23. In 
this paper, we used infodemiology as a tool to 
evaluate the awareness of the general population 
about SARS-CoV-2 infection symptoms, which 
could be similar to those simply secondary to flu 
or cold. Different rhinotropic viruses can cause 
SD and TD, but before 2020, we did not detect 
any peak demonstrating public interest. Our re-
sults show that from the onset of the COVID-19 
pandemic, the general population used the inter-
net to search for information about symptoms 
such as “Cough” and “Fever”, well-known symp-
toms of infectious diseases. However, “Taste” 
and “Smell” were scarcely searched before the 
pandemic outbreak, but in 2020, consciousness 
that both symptoms could be due to SARS-CoV-2 
infection increased. Moreover, such a finding was 
true for many European citizens, as demonstrated 
by similar results obtained evaluating references 
to the terms in 5 European languages.

The COVID-19 pandemic also induced deep 
changes in the field of remote communication in 

all branches of medicine, including ENT, with 
some pros and cons24,25. On the one hand, there 
are several advantages for health workers, such 
as easier participation and lower financial costs 
for conferences and teaching. On the other hand, 
remote patient consultation has seen a dramatic 
increase due to higher accessibility and reduced 
risk of infection transmission. However, a high 
level of caution is needed since patients need 
an examination to obtain a diagnosis24,25. On 
these premises, communication between health 
care professionals and the general population 
plays a crucial role, with positive effects on 
prevention and early diagnosis. Infodemiology 
could be a useful, easy, and inexpensive tool. 
During the COVID-19 pandemic, the ENT com-
munity has demonstrated strong adaptability to 
rapid change, enhanced clinical pathways and 
networks, and widespread use of digital tech-
nology26, even in a breakdown period charac-
terized by a plethora of novel and sudden daily 
changes to clinical practice27. However, during 
the COVID-19 pandemic, in-hospital mortality 
increased, especially in subjects with a high bur-
den of comorbidities28, and different efforts were 
made to understand how to improve the survival 
of hospitalized patients29,30. 

Conclusions

Our findings show that interest in early 
symptoms suggesting SARS-CoV-2 infection 
is scarce in the general population. In our opin-
ion, GT, positively tested in different health 
topics31-34, could represent an effective tool with 
which to examine general population interest 
in the evaluation of SARS-CoV-2 infection. 
Health care professionals, including ENTs, 
should be prepared to interpret data derived 
from internet searches and take advantage of 
this technology in terms of an increased op-
portunity to help patients understand and eval-
uate such information. If this help is lacking, 
patients’ knowledge may not improve properly 
with the use of the internet. The reliability of 
health information is a problem that health care 
professionals should take into consideration. 
The internet is now a formidable widespread 
source of information, with pros and cons, that 
is replacing more traditional scientific means 
of attaining information. Thus, heath care pro-
fessionals should not miss their involvement in 
such a process.
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Limitations
We are aware of the limitations of this study. 

First, in describing GT, we investigated RSVs us-
ing English search terms, but 5 national European 
languages were tested, obtaining similar results. 
Second, we described the entire world and did 
not focus on precise areas. Third, we could not 
define age, gender, race, or education levels in 
our search for subjects since it is not possible 
to obtain any association between individuals 
and queries in the Google database. Fourth, our 
data do not represent epidemiological findings 
since infodemiology is based on the general 
population’s knowledge about a given condition. 
Population knowledge is based on information 
campaigns; therefore, media coverage could be 
a major determinant of search volumes, induc-
ing overestimation of benefits, exaggeration of 
claims, and conflicts of interest that could not 
be disclosed35. Subsequently, our data could be 
exposed to this limitation. Finally, the technol-
ogy used in this study is Web 1.0, so different 
platforms belonging to Web 2.0, such as Twitter, 
could give different results.

Conflict of Interest
The Authors declare that they have no conflict of interests.

Acknowledgements
We would thank Mr. Mauro Pasin, technician at the Hyper-
tension Centre, Clinical Medicine Unit, Azienda Ospedalie-
ro-Universitaria “S.Anna”, Ferrara, Italy, for precious and 
valuable collaboration. Moreover, we thank and officially 
acknowledge Google Trends.

Ethical Considerations
We performed this study using Google Trends data. Thou-
sands of daily online health-related search queries provide 
information on collective health trends and are recorded 
through information repositories such as Google Trends. 
Google Trends [http://www.google.com/trends/] is a pub-
lic sampling database of actual search requests performed 
using the Google search engine that is anonymized, cat-
egorized, and aggregated. According to Google [https://
support.google.com/trends/answer/4365533?hl=en]: “GT 
normalizes search data to make comparisons between 
terms easier. Each data point is divided by the total search-
es of the geography and time range it represents to com-
pare relative popularity. The resulting numbers are then 
scaled on a range of 0 to 100 based on a topic’s propor-
tion to all searches on all topics.” As only de-identified in-
formation was used, specific ethics approval was not re-
quired for this study.

Funding Sources
This work has been supported, in part, by a research grant 
from the University of Ferrara, (Fondo di Ateneo per la 
Ricerca Scientifica – FAR - 2020, Prof. Roberto Manfre-
dini).

Authorship Statement 
AC, RC, CP, AC, ADG, SP, RM, FF designed the work; AC, 
RC, FF acquired and analysed data; AC, RC, CP, AC, ADG, 
SP, RM, FF drafted, revised, and approved the manuscript; 
AC, RC, CP, AC, ADG, SP, RM, FF agree to be accountable 
for all aspects of the work.

ORCID ID
Alberto Caranti, ORCID: 0000-0002-0698-937X; Rosar-
ia Cappadona, ORCID: 0000-0003-3254-6043; Chiara Bi-
anchini, ORCID: 0000-0003-2036-1199; Andrea Ciorba, 
ORCID: 0000-0003-3455-2295; Alfredo De Giorgi, OR-
CID: 0000-0002-2699-191X; Stefano Pelucchi, ORCID: 
0000-0003-1524-369X; Roberto Manfredini, ORCID: 
0000-0002-8364-2601; Fabio Fabbian, ORCID: 0000-0001-
5189-3695.

References

 1) Vaira LA, Salzano G, Deiana G, De Riu G. Anos-
mia and Ageusia: Common Findings in COVID-19 
Patients. Laryngoscope 2020; 130: 1787. 

 2) Lechner M, Liu J, Counsell N, Ta NH, Rocke J, 
Anmolsingh R, Eynon-Lewis N, Paun S, Hop-
kins C, Khwaja S, Kumar BN, Jayaraj S, Lund 
VJ, Philpott C. Course of symptoms for loss of 
sense of smell and taste over time in one thou-
sand forty-one healthcare workers during the 
Covid-19 pandemic: Our experience. Clin Otolar-
yngol 2021; 46: 451-457. 

 3) Husain Q, Kokinakos K, Kuo YH, Zaidi F, Houston 
S, Shargorodsky J. Characteristics of COVID-19 
smell and taste dysfunction in hospitalized pa-
tients. Am J Otolaryngol 2021; 42: 103068. 

 4) von Bartheld CS, Hagen MM, Butowt R. Preva-
lence of Chemosensory Dysfunction in COVID-19 
Patients: A Systematic Review and Meta-analy-
sis Reveals Significant Ethnic Differences. ACS 
Chem Neurosci 2020; 11: 2944-2961.

 5) Lechner M, Chandrasekharan D, Jumani K, Liu J, 
Gane S, Lund VJ, Philpott C, JayaraJ S. Anosmia 
as a presenting symptom of SARS-CoV-2 infec-
tion in healthcare workers – A systematic review 
of the literature, case series, and recommenda-
tions for clinical assessment and management. 
Rhynology 2020; 58: 394-399. 

 6) Ciaffi J, Meliconi R, Landini MP, Ursini F. Google 
trends and COVID-19 in Italy: could we brace for 
impact? Intern Emerg Med 2020; 15: 1555-1559. 

 7) Ciaffi J, Meliconi R, Landini MP, Ursini F. Are we 
on brink of a second COVID-19 wave in Italy? 



Smell and taste dysfunction during the COVID-19 pandemic: an infodemiological analysis

6437

Let’s look at Google Trends. Intern Emerg Med 
2021; 16: 801-802. https://doi.org/10.1007/s11739-
020-02502-0.

 8) Mavragani A, Ochoa G. Google Trends in In-
fodemiology and Infoveillance: Methodology 
Framework. JMIR Public Health Surveill 2019; 5: 
e13439. 

 9) Tong JY, Wong A, Zhu D, Fastenberg JH, Tham T. 
The Prevalence of Olfactory and Gustatory Dys-
function in COVID-19 Patients: A Systematic Re-
view and Meta-analysis. Otolaryngol Head Neck 
Surg 2020; 163: 3-11. 

10) Hawkes CH. Smell, taste and COVID-19: testing 
is essential. QJM 2021; 114: 83-91. 

11) Lechien JR, Chiesa-Estomba CM, Vaira LA, De 
Riu G, Cammaroto G, Chekkoury-Idrissi Y, Cir-
ciu M, Distinguin L, Journe F, de Terwangne C, 
Machayekhi S, Barillari MR, Calvo-Henriquez C, 
Hans S, Saussez S. Epidemiological, otolaryngo-
logical, olfactory and gustatory outcomes accord-
ing to the severity of COVID-19: a study of 2579 
patients. Eur Arch Otorhinolaryngol 2021; 1: 9. 

12) Ralli M, Di Stadio A, Greco A, de Vincentiis M, 
Polimeni A. Defining the burden of olfactory dys-
function in COVID-19 patients. Eur Rev Med 
Pharmacol Sci 2020; 24: 3440-3441. 

13) Chiesa-Estomba CM, Lechien JR, Portillo-Mazal 
P, Martínez F, Cuauro-Sanchez J, Calvo-Hen-
riquez C, Saussez S. Olfactory and gustatory 
dysfunctions in COVID-19. First reports of Lat-
in-American ethnic patients. Am J Otolaryngol 
2020; 41: 102605. 

14) Lee Y, Min P, Lee S, Kim SW. Prevalence and 
Duration of Acute Loss of Smell or Taste in 
COVID-19 Patients. J Korean Med Sci 2020; 35: 
e174. 

15) Speth MM, Singer-Cornelius T, Oberle M, Gen-
gler I, Brockmeier SJ, Sedaghat AR. Olfactory 
Dysfunction and Sinonasal Symptomatology in 
COVID-19: Prevalence, Severity, Timing, and As-
sociated Characteristics. Otolaryngol Head Neck 
Surg 2020; 163: 114-120. 

16) D’Ascanio L, Pandolfini M, Cingolani C, Latini G, 
Gradoni P, Capalbo M, Frausini G, Maranzano M, 
Brenner MJ, Di Stadio A. Olfactory Dysfunction 
in COVID-19 Patients: Prevalence and Prognosis 
for Recovering Sense of Smell. Otolaryngol Head 
Neck Surg 2021; 164: 82-86. 

17) Yan CH, Faraji F, Prajapati DP, Ostrander BT, De-
Conde AS. Self-reported olfactory loss associ-
ates with outpatient clinical course in COVID-19. 
Int Forum Allergy Rhinol. 2020; 10: 821-831. 

18) Lechien JR, Chiesa-Estomba CM, Place S, Van 
Laethem Y, Cabaraux P, Mat Q, Huet K, Plzak J, 
Horoi M, Hans S, Rosaria Barillari M, Cammaroto 
G, Fakhry N, Martiny D, Ayad T, Jouffe L, Hopkins 
C, Saussez S; COVID-19 Task Force of YO-IF-
OS. Clinical and epidemiological characteristics 
of 1420 European patients with mild-to-moder-
ate coronavirus disease 2019. J Intern Med 2020; 
288: 335-344. 

19) Di Stadio A, Ricci G, Greco A, de Vincentiis M, 
Ralli M. Mortality rate and gender differences in 
COVID-19 patients dying in Italy: A comparison 
with other countries. Eur Rev Med Pharmacol Sci 
2020; 24: 4066-4067. 

20) Di Stadio A, Della Volpe A, Ralli M, Ricci G. Gen-
der differences in COVID-19 infection. The es-
trogen effect on upper and lower airways. Can it 
help to figure out a treatment? Eur Rev Med Phar-
macol Sci 2020; 24: 5195-5196. 

21) Eysenbach G. Infodemiology and infoveillance: 
framework for an emerging set of public health in-
formatics methods to analyze search, communi-
cation and publication behavior on the Internet. J 
Med Internet Res 2009; 11: e11. 

22) Eysenbach G. Infodemiology and infoveillance 
tracking online health information and cyberbe-
havior for public health. Am J Prev Med 2011; 
40(5 Suppl 2): S154-158. 

23) Ginsberg J, Mohebbi MH, Patel RS, Brammer L, 
Smolinski MS, Brilliant L. Detecting influenza ep-
idemics using search engine query data. Nature 
2009; 457: 1012-1014. 

24) Bhutta MF, Swanepoel W, Fagan J. ENT from af-
ar: Opportunities for remote patient assessment, 
clinical management, teaching and learning. Clin 
Otolaryngol 2021; 46: 689-691. 

25) Gupta T, Gkiousias V, Bhutta MF. A systematic re-
view of outcomes of remote consultation in ENT. 
Clin Otolaryngol 2021; 46: 699-719. 

26) Tysome JR. Improving clinical practice in ENT: 
Lessons learnt from the COVID-19 pandemic. 
Clin Otolaryngol 2021; 46: 295-296. 

27) Cernei C, Shrivastava MK, Colquhoun-Flannery 
W, Winter SC. Timing and volume of informa-
tion produced for the Otolaryngologist during the 
COVID-19 pandemic in the UK: A review of the 
volume of online literature. Clin Otolaryngol 2021; 
46: 318-324. 

28) De Giorgi A, Fabbian F, Greco S, Di Simone E, 
De Giorgio R, Passaro A, Zuliani G, Manfred-
ini R; OUTcome and COMorbidity Evaluation 
of INTernal MEDicine COVID19 (OUTCOME-
INTMED-COV19) Study Collaborators. Pre-
diction of in-hospital mortality of patients with 
SARS-CoV-2 infection by comorbidity indexes: 
an Italian internal medicine single center study. 
Eur Rev Med Pharmacol Sci 2020; 24: 10258-
10266. 

29) De Giorgi A, Fabbian F, Di Simone E, Greco S, 
De Giorgio R, Zuliani G, Passaro A, Caselli E, 
Manfredini R; OUTCOME-INTMED-COV19 Study 
Collaborators. Morning vs. evening administra-
tion of antiviral therapy in COVID-19 patients. A 
preliminary retrospective study in Ferrara, Ita-
ly. Eur Rev Med Pharmacol Sci 2020; 24: 8219-
8225. 

30) González-Gancedo J, Morales-Cané I, Rodrí-
guez-Muñoz PM, Hidalgo-Lopezosa P, Del Rocío 
Valverde-León M, Fernández-Martínez ME, Fab-
bian F, Rodríguez-Borrego MA, López-Soto PJ. 



A. Caranti, R. Cappadona, C. Bianchini, A. Ciorba, et al.

6438

Mortality and critical conditions in COVID-19 pa-
tients at private hospitals: weekend effect? Eur 
Rev Med Pharmacol Sci 2021; 25: 3377-3385. 

31) Di Simone E, Di Muzio M, Dionisi S, Giannet-
ta N, Di Muzio F, De Gennaro L, Orsi GB, Fabbi-
an F. Infodemiological patterns in searching med-
ication errors: relationship with risk management 
and shift work. Eur Rev Med Pharmacol Sci 2019; 
23: 5522-5529. 

32) Cappadona R, De Giorgi A, Di Simone E, Di Muz-
io M, Di Muzio F, Di Muzio F, Lamberti N, Man-
fredini F, Storari A, Manfredini R, Fabbian F. In-
fodemiology of solid organ transplantation: rela-
tionship to the Global Observatory on Donation 
and Transplantation data. Eur Rev Med Pharma-
col Sci 2020; 24: 12630-12637. 

33) Fabbian F, De Giorgi A, Cappadona R, Lamber-
ti N, Manfredini F, Limido A, Postorino M, Stora-
ri A, Manfredini R. Infodemiology of renal diseas-
es: a novel opportunity to investigate public glob-
al interest. Eur Rev Med Pharmacol Sci 2021; 25: 
198-207. 

34) Fabbian F, Rodríguez-Muñoz PM, López-Car-
rasco JC, Cappadona R, Rodríguez-Borrego 
MA, López-Soto PJ. Google Trends on Obesi-
ty, Smoking and Alcoholism: Global and Coun-
try-Specific Interest. Healthcare (Basel) 2021; 9: 
190. 

35) Iaboli L, Caselli L, Filice A, Russi G, Belletti E. 
The unbearable lightness of health science re-
porting: a week examining Italian print media. 
PLoS One 2010; 24: e9829.


