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Fig. 2: Responses to sodium chloride solution in control, hyper and hypothyroidism.

pared to 0.25M in control and hypo-thyroid subjects
(Table II). The hypothyroid subjects rated the salt
solutions as consistently more unpleasant than nor-
mal through the entire range of concentration.

Response to citric acid solution (Fig. 3): The in-
tensity responses to citric acid were by and large al-

most the same in all the three groups of subjects.
The hedonic responses to citric acid were similar for
the control and hypothyroid subjects. The hyper-
thyroids rated sourness more unpleasant than con-
trol which was statistically significant as compared to
hypothyroids, only in the concentration range of
0.0125 to 0.05M.
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Fig. 3: Taste responses of control, hyperthyroid and hypothyroid subjects to increasing concentrations of citric acid.

Response to quinine sulphate solution (Fig. 4):
The intensity responses of the hypothyroids were
significantly less than control at all concentrations in
the range of 0.00006M to 0.001M. The diminution
being more towards the higher concentration (Table
III). In the hypothyroid group, only 60% had a de-
tection threshold less than 0.00063M. and only 70%
had a recognition threshold less than 0.00013M. The
hedonic responses for quinine sulphate were signifi-
cantly different.in hypo and hyperthyroid subjects.

DISCUSSION

The results of the various tests conducted in
human subjects indicate that there are some consis-
tent changes in taste response in patients having
thyroid discorders. These are (a) the intensity (in-
crease threshold) and hedonic values for sweetness
diminished in hypothyroidism, (b) the hedonic value
for saltiness increases in hypothyroidism as com-
pared to the control, (c) sourness is perceived as
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a very robust phenomenon (8,9) and can manifest
even when the serum sodium levels have not altered,
significantly.

In hypothyroidism, the bitter solution was rated
as less intense (reversal threshold) and also less un-
pleasant than usual. In hyperthyroidism, however,
an opposite change in hedonic response i.e. intensifi-
cation of unpleasantness was observed without con-
commitant change in intensity perception. MaCon-
nel et al (12) also emphasized that the most com-
monly observed taste deficit in patients of
hypothyroidism was the loss of taste for bitter
stimuli.
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The pathogenesis of the defects in the gustatory
perception of the basic taste sensations in patients
with hypothyroidism is not known. The role of zinc
and vitamin ‘A’ (22,23) in altering the taste res-
ponses in hypothyroidism cannot be ruled out.
Lastly the changes in hunger and satiety also effects
the taste responses.
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