
Lecture 6 Cough and Cold Products Watson 
 COMMON COLD: ~ 200 different viruses identified; 5-

10% of colds involve 2 different viruses 

PATHOPHYSIOLOGY: 
1. Infects by binding IAM-1 receptors on respiratory 

epithelial cells of nasopharynx 
2. Virus replicates, spreads to other cells 
3. Full mechanism not determined but includes: 

a. Release of tissue-damaging substances 
from leukocytes (histamine) 

b. Cytokines activate pro-inflammatory 
mediators (bradykinin) 

4. Leads to vasodilation, stimulation of pain nerve 
fibers, sneeze, cough reflexes, glandular 
secretions, etc  

TRANSMISSION 

 Spreads via aerosolized droplets (airborne small 
particles; large particles) 

 Spreads via infected secretions (uninfected persons 
touch contaminated objects, then touch eyes or nose = 
self-inoculation) 

 Greater likelihood of transmission in couples who 
spend more time in the same air space; however, 
number of hours in direct contact didn’t correlate with 
increased transmission  

 

ICEBERG CONCEPT OF INFECTION: 

 

PREVENTION: 

 Washing hands frequently with soap and water 

 2nd choice: using hand sanitizers (ethyl alcohol, 
benzalkonium chloride, triclosan (under FDA 
review)) 

 Avoiding touching sites of viral entry to the body 

 Wiping inanimate objects with disinfectant  

 Water gargle  

CLINICAL CHARACTERISTICS OF THE COMMON COLD: 

 

POTENTIAL COMPLICATIONS: 

 Sinusitis 

 Bronchitis 

 Bacterial pneumonia 

 Middle ear infections 

 Asthma or COPD exacerbations  

DIFFERENTIAL DIAGNOSIS: 
 Common Cold Allergic Rhinitis Influenza Sinusitis Pharyngitis 

Nasal discharge Clear  cloudy Clear, watery, copious  Clear  cloudy Persistent, purulent Rare 

Nasal congestion Common Possible Possible Possible Possible 

Fever Rare/mild No Yes Possible Yes 

Sore throat Common No Possible No Severe  

Cough Dry  wet  No * Dry cough No* No 

Pain Mild Sinus or earache Headache, myalgia Headache, facial tenderness Possible 

Duration 5-14 days Seasonal: wks/months 
Perennial: exposure 

10 days Days-weeks 3 days 

 

WHEN TO REFER: 

 

TREATMENT: no cure; pharm & non-drug measures 
mainly aimed at reducing severity of symptoms 

 

GOALS OF THERAPY: 

 Relieve or reduce symptoms 

 Prevent spread  
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GENERAL NON-DRUG MEASURES: 

 Wash hands with soap and water 

 Bed rest 

 Chicken soup (home-made)  

 Warm beverages: honey-lemon drink, warm juice  

 Fluids??? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Not recommended 

 Vaporizer – caution with camphor, menthol 

 Evidence does not support it  

 Humidifier – expel moisture without heat, may 
harbour bacteria, safer for children (?) 

 No evidence for or against  
 
Children: 

 Nasal bulb aspirator if < 4 years old 

 Upright positioning  

 Increase humidity (?) – steam in bathroom, 
humidifier  

GENERAL SYMPTOMS RELIEF: 

 Intranasal corticosteroids: no benefit for duration or 
severity of symptoms 

 Antihistamine + decongestant combination: may 
have benefit on improving global sx (NTT: 4-7) 

o Benefit may be largely to D alone  
o SEs (dry mouth, insomnia)  
o Avoid in children < 6 yo 

 AH + D + analgesic combo: no benefit for global sx 

FEVER & PAIN: 

 Acetaminophen: generally recommended for 
headache, fever 

 Good safety profile  

 ASA*, Ibuprofen, Naproxen: beneficial effects for 
headache, ear pain, muscle & joint pains, sneezing 

 Weigh risks vs. benefits   

Non-drug measures: 

 Remove layers of clothing as appropriate  

 Tepid water sponge bath SORE THROAT: 

 Lozenges: soothing action; short duration of action 

 Local anesthetics, aromatic compounds, 
antiseptics, or pectin 

 Throat sprays & gargles: duration of action 30 mins 

 Local anesthetics, aromatics, or antiseptics  
 

 Benzocaine not recommended (Chloraseptic 
lozenges; Cepacol ES spray) 

 Menthol drops + warfarin = 1 case study interaction 

Non-drug measures: 

 Hard, sugarless candies 

 Fluids (honey-lemon drink) 

 Hot toddies not recommended 

 Salt water gargle: ¼ - ½ tsp salt in 250 mL 
warm water; gargle 15 sec, expectorate; prn 

RUNNY NOSE: 

 1st & 2nd gen AH: insufficient evidence 

 ADULTS: small benefit on overall symptom 
severity on days 1-2 (NNT: 14) 

 CHILDREN: no evidence of benefit  

 1st generation AH + D: SE generally outweigh benefit 

 Small benefit for rhinorrhea, nasal obstruction  

 Global sx: NNT = 4-7  

 Intranasal ipratropium bromide (Rx): small benefit 
for rhinorrhea  

 SE: nasal dryness, blood tinged mucus, epistaxis 

Non-drug measures: 

 Elevate head of bed 

 Regular tissues (Kleenex) 

 Antiviral tissues: block transmission to others 

 Claimed virucidal vs. rhinoviruses 1A & 2; 
influenza A & B; RSV  

 May include: citric acid, sodium lauryl 
sulfate 

PRODUCTIVE COUGH: serves a useful purpose = not 
desirable to suppress it  

 Guaifenesin = some benefit in thinning of sputum, 
decrease in cough frequency 

 SEs: rare (urticaria, nausea, headache) 

 Adult dose: 200-400 mg (IR) q4h (max 2.4 g/day) 
 
 
 
 
 
 REFER: green, yellow, or blood containing sputum  

Non-drug measures: 

 Fluids 

 Humidifier  
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DRY COUGH: serves no useful purpose 

 Lozenges: likely soothing (but no evidence) 

 May contain local anesthetics, demulcents  

 Caution with benzocaine  

 AH or AH + D: no benefit  

 1st gen + D: statistically beneficial, clinically?? 

 Naproxen (Rx dose): no benefit 

 Codeine: no benefit  
 
Non-drug measures: 

 Salt water gargles? 

 Fluids/hot drinks? 

 Hard (sugarless) candies 

 Honey: children > 1 year old  

 Frequent use  caries  

 Rare reports of anaphylaxis 

 No data in adults  

 Dextromethorphan: possible benefit (cough 
bouts) 

 Serotonergic agent = drug interactions  

 SE: dose-related N, C, D, drowsiness, 
slurred speech, ataxia 

 Adult dose: 10-20 mg w4h or 30 mg 
q6-8h (max 120 mg/day) 

CONGESTION: 

 Vapour rub (children): small benefit vs. petrolatum 
for child & parent’s sleep, total sx score  

 Avoid in children <2 yo  

 Avoid placing under nose 

 20 mL ingested = fatal  

 VapoInhaler: USA contains levmetamfetamine (abuse 
potential) – lack of efficacy data  

 Avoid in children <6 yo  

 Decongestants (adults) – topical & oral 

 Try single dose (6% decrease in sx), if beneficial 
continue prn dosing 3-5 days (4% decrease) 

 Oral Topical 

Onset Slower Faster 

Duration Shorter (unless ER) Longer (6-12 h), except 
phenylephrine (shorter) 

Effects on 
nasal 
membranes 

More extensive Less extensive 

Rebound Unlikely  Limit use to 3-5 days 

SEs Insomnia, dizziness, ↑ 
BP, ↑ blood sugars, 
urinary retention  

Stinging, dryness of nasal 
mucosa, brady/tachy-
cardia, hyper/hypo-
tension 

Other Phenylephrine: 
doubtful efficacy at 10 
mg (don’t 
recommend) 

 More effective 
than saline spray 

 Not recommended 
in children 

 Breathe Right: no harm in trying; works for some ppl 
 

Non-drug measures: 

 Humidifier/vaporizer? 

 Saline nasal spray/drops: no benefit  

 Hypertonic saline spray  

OTHER PRODUCTS: 

 Vitamin D: doesn’t ↓ frequency, duration, or 
severity of RTI in West = don’t recommend 

 Probiotics: 0.5 – 1 day difference in illness duration 

 Possible benefit in prevention of cold 

 Optimal dose, product, duration unknown 

 SE: mild GI upset  

PREGNANCY 

 Recommend non-drug measures (esp. 1st trimester) 

 Acetaminophen safe in all trimesters 

 1st line; preferred over NSAIDs 

 Avoid ASA for cold/flu sx 

 Avoid ibuprofen, naproxen: 

 If trying to conceive (AE on implantation) 

 Especially in 1st & 3rd trimesters (reduced 
amniotic fluid volume, increased 
spontaneous abortion) 

 Risks generally outweigh benefits for treatment of 
common cold with DM, diphenhydramine, 
chlorpheniramine; guaifenesin; pseudoephedrine; 
topical decongestants (xylo/oxy-metazoline, 
phenylephrine)  

LACTATION: 

 Acetaminophen, ibuprofen, naproxen, 
diphenhydramine, (des)loratadine = ACCETAPBLE 

 Oxymetazoline, dextromethorphan (avoid alcohol 
forms), guaifenesin = compatible but NO DATA 

 DO NOT RECOMMEND CODEINE PRODUCTS (or 
other opioids) 

CHILDREN: 

 NON-DRUG MEASURES 

 Generally, OTC products for children show NO 
BENEFIT (or insufficient data) 

 Pediatric products used in children 6-12 yo (but with 
caution) 
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CHOOSING A PRODUCT: 

 Efficacy, safety: explain risk:benefit to patient 

 Prevent or manage interactions 

 Caution: total analgesic dose 

 Single-entity products: preferred in most cases 

 Watch for ingredients used to counter SEs 

 Low (or no) sugar or alcohol content 

 Watch for brand extensions 

 Cost 

 Dosage form preference/suitability 

 A, AH, D, DM, E 

COMMON CONTRAINDICATIONS: 
 Oral D Topical D FGA DM 

Hypertension C if controlled, X 
if uncontrolled 

C   

Heart disease X X X  

Hyper-thyroidism X  X  

Diabetes C (note: can 
monitor BG) 

C (preferred 
over oral) 

  

Asthma/COPD   C X 

Angle closure 
glaucoma 

X X X  

Prostatic hyperplasia X C C  

Urinary retention X C C  

X = generally avoid 
C = use with caution (ex// monitor symptoms or specific 
       parameters) 

COMMON MEDICATION INTERACTIONS: 

 Oral D Topical D FGA DM 

CNS Depressants  Moderate 
(additive CNS depressant) 

 

MAOIs + 
linezolid 

Major 
(hypertensive 
crisis – avoid) 

Moderate 
(lack of data) 

Moderate  
(additive CNS depressant & 
anticholinergic effects) 

Major 
(serotonin syndrome – avoid) 

TCAs  Moderate  
(additive anticholinergic effects) 

Consider adding in potential SS  
(more with clomipramine, imipramine) 

SNRIs Moderate 
(increased BP, HR) 

 

Moderate  
(additive CNS depressant) 
 

Maj/Mod 
(serotonin syndrome – monitor) 
 

SSRIs  

“Strong” CYP450 
2D6 inhibitors 

 Moderate 
(increased DM concentrations) 

Potassium salts Moderate 
(avoid in pts with prior GI bleed, 
concurrent NSAIDs, elderly) – 
use liquid  

 

 


