antibiotics, and blood pressure medications. Terbinafine, a
commonly used antifungal, has been linked to taste disturbance
lasting up to 3 years. In a recent controlled trial, nearly two-thirds of
individuals taking eszopiclone (Lunesta) for insomnia experienced a
bitter dysgeusia that was stronger in women, systematically related
to the time since drug administration, and positively correlated with
both blood and saliva levels of the drug. Intranasal use of nasal gels
and sprays containing zinc, which are common over-the-counter
prophylactics for upper respiratory viral infections, has been
implicated in loss of smell function. Whether their efficacy in
preventing such infections, which are the most common cause of
anosmia and hyposmia, outweighs their potential detriment to smell
function requires study. Dysgeusia occurs commonly in the context
of drugs used to treat or minimize symptoms of cancer, with a
weighted prevalence from 56% to 76% depending on the type of
cancer treatment. Attempts to prevent taste problems from such
drugs using prophylactic zinc sulfate or amifostine have proven to be
minimally beneficial. Although antiepileptic medications are
occasionally used to treat smell or taste disturbances, the use of
topiramate has been reported to result in a reversible loss of an
ability to detect and recognize tastes and odors during treatment.

As with olfaction, a number of systemic disorders can affect taste.
These include, but are not limited to, chronic renal failure, end-stage
liver disease, vitamin and mineral deficiencies, diabetes mellitus, and
hypothyroidism. In diabetes, there appears to be a progressive loss
of taste beginning with glucose and then extending to other
sweeteners, salty stimuli, and then all stimuli. Psychiatric conditions
can be associated with chemosensory alterations (e.g., depression,
schizophrenia, bulimia). A recent review of tactile, gustatory, and
olfactory hallucinations demonstrated that no one type of
hallucinatory experience is pathognomonic to any given diagnosis.

Pregnancy is a unique condition with regard to taste function.
There appears to be an increase in dislike and intensity of bitter
tastes during the first trimester that may help to ensure that pregnant
women avoid poisons during a critical phase of fetal development.
Similarly, a relative increase in the preference for salt and bitter in



