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Application of olfaction in the research on disorders of consciousness
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Abstract: Multiple sensory stimulation is a common prognostic evaluation and intervention method for patients with disor-
ders of consciousness. However, as one of the most basic sensory stimulations, olfaction is often neglected. Due to its
unique anatomical properties, the study of neural correlates of olfactory consciousness may open the door of the research on
consciousness in the future. Olfactory stimulation may become the most convenient assessment and treatment method for dis-
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orders of consciousness.
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