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Primary investigation on application of T& T olfactory identification test in olfactory
examination among school-age children”
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[Abstract] Objective To explore the application of T&-T olfactory identification test in olfactory func-
tion examination among school-age children. Methods The school-age children volunteers aged 6 —17 years
old with normal olfaction were examined by adopting the T&.T olfactory identification test. Then the olfactory
A total of 187 school-age

children volunteers (95 males,92 females) were enrolled in the study. All participants were divided into the

scores were compared between the different sexes and among different ages. Results

group A(6—9 years old),B (10— 14 years old) and C (15—17 years old) by age. In the comparisons of intra-
group girls and boys in different age groups and total children number T&.T scores,the group A (F=0. 20,
P=0.980),B(F=0.125,P=0.883) and C(F=0.124,P=0. 884) had no statistically significant difference;in
the comparisons of inter-group girls and boys in different age groups and total children number T&.T scores,
boys (F=10.035,P<C0. 01),females (F=11. 020, P<C0. 01) and total children number (F=21. 152, P<C
0.01) had statistically significant difference. Conclusion The domestic 6 —17 years old children can success-
fully complete the T&.T identification test;the children olfactory measurement manifestation is better with the
age increase;the T&.T identification test can be used for evaluating the child olfactory function.
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