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Cough

p))ysidosical ferlex l'.o 33} riJ of

Its purpose is to clear the airway so that

breathing can continue normally.

The majority of coughs presenting in the
pharmacy will be caused by a viral
respiratory tract infection. They will often be
associated with other symptoms of a cold.

ay Subgrance Presented in air..;aj

induced eithev Ly |in&c}ion|§kg viral infection or olher
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Cough

What you need to know




Cough

Significance of questions and answers/

Establishing who the patient is —child or adult — will influence the pharmacist’s decision
about the necessity of referral to the doctor and choice of treatment.




Cough

Significance of questions and answers / 4Chronk

Patients are often concerned when a cough has lasted for, what seems to them, a long time.
They may be worried that because the cough has not resolved, it may have a serious cause.

Lerminated withouwt breatmente

Most coughs are seIf-Iimitiné and will get better with or without treatment.

buk Some cases Fake Lime
Cough can often go on for 3 weeks or more after a bad cold but usually slowly subsides over
this time s by OCL Al gy vk 0iD %
SOl bl st 5,

WHERKOWETEFXOIGP: > Generdl physician
A cough offlongér than 2-3 weeks' duration that has showed ho improvement, or is getting

worse. This is particularly so if accompanied by feelings of tiredness, malaise or fever.
.|.
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Significance of questions and answers / 2. Duration and Etiology

* Cough is classified as:

1. Acute (duratb,n%), most commonly caused by:
1. Viral URTI (e.g., Common cold]” Upter Respifatory Track Infecion.
2. Subacute (duration of 8=8'Weeks), commonly caused by:

1. bacterial sinusitis

2. asthma_s chyanic co h@@é»ﬁild—(v C Crrsr 9D s
hronic (duration ofH), most

commonly caused by:
1. UACS (upper airway cough syndrome, also -» thase Patient
known as postnasal drip syndrome)(ﬂ,rer mhm)M will ble
1. COPD
2. GERD.




Cough

Significance of questions and answers /

Unproductive (dry, tickly or tight)

/UﬂmEa! al ‘l"ul" Lme'l
In an unproductive cough, no sputum is produced.

These coughs are usually caused by viral infection that temporarily damages and
irritates the airway and are self-limiting.

0
It is associated with, atypical bacterial infections, GERD, cardiac disease, and some

m(gdications SUCh @S.ceueeenieeneeennnnn,

G
ACEls

cx:- Heart [uilure
unless these is no Flid overload i Luﬂa

s
Poclctive cough —=sue 210 s\gy 22 \\ﬁ)




Cough
Significance of questions and answers / 3. Nature of cough

Productive (chesty or loose)
Sputum is normally produced by the body and it is an oversecretion that leads to

coughing.

—~ ~>
Overs_ecretionl?may be caused by irritation of the airways due to infection, allergy,

etc.,@when the cilia are not working properly (e.g. in fr)nokers).

®
INon=colored (clearorwhitish)'Sputum is(uninfected.

(ommon in upfer fespicatory hack infeckion Like common cold —y
& is common in asthma and is thought to be [due to eosinophils]

with bleod @
Chronic cough with haemoptysis associated with chronic fever and night sweats is a

classical symptom of Tuberculosis
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Slgnlflcance of questions and answers /

Cough

COPD Cardiovascular Gastro-oesophageal
Reflux

Questioning may

reveal a history of
COPD, which is being

treated by the doctor

with antibiotics.

( Asthma may sometimes present
I

A recurrent night-time cough

can indicate asthma, especially

in children, and should be
C%eferred.

n this situation, as a chronic cough without
further symptom wheezing. aus o 3w S5 6Sas
relief may be possible Alslr fyianp T30 03
with an appropriate Aﬁamily history|of ecz@ma ha
cough medicine., fever and asthmd is worth
asking about

C Patients with such a family
history appear to be more prone
to extended episodes of
coughing following a simple
respiratory tract infection. =

Coughing can be a
symptom of heart failure.

can cause coughing.
Sometimes such reflux is
asymptomatic apart from
If there is a history of heart coughm& a,_,_;‘\ (

disease, especially with a Q) ¥) GO s 08

persisting cough, then

referral is advisable.

uwneonhvolied HTN

their throat at night.

when they are in bed.

Ul $5080d

It may also be suggested
by cough that is worse
=>during or after eating,
—swith talking and with
—» bending.
obesedy an":f éﬂvqf, q;f,:;,
Csomst —np Banalt Gusins




Cough

Significance of questions and answers / 4. Previous History

Smokig?g Habit olefression of cilia ackion leacl fo accumulation of Mucous in (espirabory Hrad
Smoking will exacerbate a cough and can cause coughing since it is irritating to the lungs.

The cough is usually worse in the mornings.
sl g2 Sl] Srenb, 2, Vbl 55 5%

If coughing isq the pharmacist is in a good pgsition to offer health
education advice about the benefits 0f stopping smoking, suggestinghicotine replacement

therapy when appropriate.

However, on stopping, the cough may initially become worse as the cleaning action of the cilia
is re-established during the first few days, and it is worth mentioning this.

O\ (e @0 anb o
Smokers may assume their cough is harmless, and it is always important to mention that
smoking is a serious cause of COPD and lung cancer.

loijb risk £, <7 A




Cough

Significance of questions and answers /
This includes:

- Those prescribed by a doctor

- Any bought QTC

- Borrowed from a friend or neighbor EWwe &l 4 slss (s o> ;\c@»{bdp o
- Any herbal remedies.

It is important to remember the possibility of interactions with cough medicine.

It is also useful to know which cough medicines have been tried already:

1 The pharmacist may decide that an inappropriate preparation has been taken, for
example, a cough suppressant for a productive cough.-- s sQWA. (Sus e so\p 623§

1 If one or more remedies have been tried for an appropriate length of time without
success, then/referral may be advisable. .

—
=




Cough

Significance of questions and answers / 5. Present Medications

Angiotensin-Converting Enzyme|(ACE) Inhibitors duffix : Pril

Examples: enalapril, captopril, lisinopril and ramipril.

Chronic coughing may occur in patients taking ACE-I.

Patients may develop the cough within days of starting treatment or after a period of a few
weeks or even months.

‘P

Typically, the cough is irritating, non-productive and persistent.

The cough may resolve or may persist; in some patients, the cough is so troublesome and
distressing that ACE inhibitor therapy may have to be discontinued.

Any patients in whom medication is suspected as the cause of a cough, should be/referred to
the prescriber. 4 uUs A 5 Guyah Canoiy baiall slas ipe




Irrfiants —=

Nuckeus ambiguus
i S— Trigeminal sensory nucleus

T Phrenic nerve

Mechanism of Cough
Stimulation of mechano-or chemoreceptors ' airway

_ \Respratory

(throat, respiratory passages or stretch
receptors in lungs)

¥

centre (nerves to diaphragm, intercostal muscles & lung)

\

Increased|contraction of diaghramatic, abdominal &

intercosta

ri

DS

muscles

\ Motor nesvesh ta as - M y
| and(:tx}omnalon::s&:':r::a J)‘J w m’
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* Reduce the nL(JDmber and severity of cough episodes.

* Prevent cé@mplications.

* The underling disorder must be treated to stop the cause
of cough
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Self care of cough »&-smeom = o gt s suus oo

ko debect a disease Prognosis
Yymphema, \enkigmia, > &> —o\byw 7S 24154

Loplls Gagoll o) Patient with coush Exclusions for Self-Treatment
s o
A e :
X i Neeol f..,ﬂw investigahion %5 C;';?‘h with :‘:&Y:eb:&ﬁ“wm or
- ; Q_M_ on
Sups>l,| Obtain medical history Xy '_*B‘* hodescribe  (Dm Fever >101.5°F (38.6°C)
\&\g\bﬂ and medication histary, afprefriate ankibiokic. ®@= Unintended wem loss
including CAM: intended use, g ?mghm- nighttime sweats
3 lengthffrequency ™ ermoptysis
E;eu‘;’us use: Sogih/irequency @ History oc symptaoms of chronc

underlying disease associated with
l cough (e.g., asthma, COPD. chronic
pronchitis, CHFL . congestive heart Bailwre

(Pm Foreign object aspiration
= > Wy S dam s o
‘ Cough for >7 days
' @™ Cough that worsens during self-
h#’ Centrally acting antitussive treatment
y aCung innussive,
. > Y nonmadicated lozenges, or ather o= dDM. los::{em of new symptoms
Dry (nonproductive) cough? _— g —p o) e Taouaikite e il
T e el
Nondrug measures (vaporizers, l

hydration),, : : ? _._y
Antitussive f cough affects sleep > Symptoms improved? _
or work. Reavaluate in 7 days

ll? Proellu:}fm Cougk @O‘Mumnl' or Mly?ic) 4k Continue treatment until cough

s gone. Reevaluate as needed




Non-pharmacological treatment

1. Using non-medicated lozenges to reduce throat irritation.

2. Hydration
3. Humidification using humidifiers(ultrasonic, evaporative) to

increase the amount of moisture in inspired air, thus
soothe irritated air

4<bTreat the underlying cause of cough.
em?ara.l'or_)u@r?.

XSmokiyzj
Xcatg
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Practical Points

] Steam inhalations esfecially Poc oder , Not accef"ea' E:r dniIJI’Qn

These can be useful, although a systematic review found insufficient evidence
to judge whether there might be a benefit.

> S
- GV% /550 gy
The steam helps to liquefy lung secretions and patients find the warm moist air
comforting.

esenkial oils v
Some may prefer to add a preparation such as menthol and eucalyptus inhalant.

—
_—

One teaspoonful of inhalant should be added to a pint of hot (not boiling) water
and the steam inhaled. A towel can be put over the head to trap the steam.

T on- e




Practical Points

[ Fluid Intake

Maintaining a good fluid intake helps to hydrate the lungs, and hot drinks can have a soothing effect.

For children a warm drink ofandcan also be soothing.

General advice to patients with coughs and colds should be to increase fluid intake.




Cough

The BNF gives the following guidance:

Suppressants Demulcent cough preparations Expectorants
Used to treat (pFOGUCENE  EOTAINSOOHINGSUBSEANCESBUED  Used in the

coughs. a53mupor ol treatment of
inchw Sarof productive coughs

When there is no identifiable ~ Some pat?gnts believe that such

(€ause, cough suppressants preparations relieve a dry irritating Claimed to promote

may be useful, for example, if cough. expulsion of

sleep is disturbed. bronchial secretions,
Not suitable in case mucous over Produckion  Preparations such as simple linctus

They may cause sputum have the advantage of being

retention and this may be harmless and inexpensive,'acl- lmlld

harmful in patients with

chronic bronchitis Paediatric simple linctus is

le i 4o blocki T exacerbate cndition (P2rticularly usefulin children.
4 @ because ik is o Wa\s\g Suor (onhuining sdukion
There is no logic in using expectorants (which promote coughing) and suppressants (which

reduce coughing) together as they have opposing effects.
IF is wong fo freak oly counh with Cxpackmnl/also wreng to treal Prooluctive auplh willh cough suppresant



Treatment of cough
Systemic antitussives

* Nonprescription systemic antitussives approved by the
FDA include:

1. Codeine

2. Dextromethorphan

3. Diphenhydramine




s fresent in he Past o hreat caugl—n — un)ike_Qng/ o'PioiQ' mipinal_cros BBE & 1o Chance 4o Canse
. . - Cuphoria
Antitussives drugs: Codeine ozeﬁenorm

* Codeine is the cold standard antitussive indicated for the
suppression of nonproductive cough caused chemical or
mechanical respiratory tract irritation.

 OTC codeine-containing antitussive mustinormorethan
200 mg of codeine per 100 ml.

 Hydrocodone and hydromorphone have similar efficacy
but they are associated with a greater risk of
dependency and are available only by prescription.

* Codeine @ctsicentrallyponrthesmedulla to increase the
cough threshold.

AS o Couﬂ\,\ Sutr(e%n}




Antitussives drugs: Codeine

* Available as|oral solution|and|syrups.

e Usual anti
addiction.

tussive dose havellowstoxicitypand little risk of

CTY Y FRTL T PRTY IS WC IR PR PIRTPY

* Concomitant use of codeine and CNS depressants (e.g.,

sedatives

and alcohol) cause additive CNS depression.

. Péﬁ‘é’ﬁ'{g—v&vnh asthma or COPD, addicts, and those who take

other respiratory depressants or sedatives,

should use codeine with caution.




Antitussives drugs: Dextromethorphan y953%!

* Considered approximately equipotent with codeine,
dextromethorphan is a opioid with no analgesic, sedative,
respiratory depressant, or addictive properties at usual antitussive
doses.

* Most popular cough suppressant

Gani
* Dextromethorphan canlbegivenitochildrenofagetyearsand
over.

 Low potential for misuse|However, there have been rare reports
of mania following misuse and consumption of very large
guantities, and pharmacists should be aware of this possibility if
regular purchases are made. G5! 2 87 GRAD (et 5y ez 240
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AVO ,'01 Y * Seleckive  Serghmin feuf”'ak'e inkibibore i LN
The combination offmonoamine oxidase inhibitors (MAOIs) and

dextromethorphan may cause Seérotonergicsyndrome (e.g., increased
blood pressure, hyperpyrexia, arrhythmias, and myoclonus).

Sl NS (i ALSY s> By (i
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Treatment of cough
Diphenhydramine
* Diphenhydramine, affifsSt*géneration‘antihistamine with
significant sedating and anticholinergic properties, acts centrally
in the medulla to increase the cough threshold.

[@ntitussiveractivity. & S 2d generation > b 50y 3D
 Diphenhydramine potentiates the depressant effects of narcotics,
sedatives, and alcohol on the CNS.

frund in Panadol night because
of its Pwerfl sedabie ofe.t




Treatment of cough: Demulcents
LoZanges

Examples: glycerine, lemon and honey or simple linctus.
Local

Popular remedies and are useful for their soothing effect.

They do'not'contain‘any activetingredient and are considered to be safe
in children and pregnant women..~

They are now the treatment recommended
for children under 6 years old..-




Protussives (Expectorants)

Guaifenesin, the only FDA-approved expectorant, is indicated for

the symptomatic relief of productivecough

Guaifenesin is thought to act as an expectorant by increasing the
volume and reducing the viscosity of secretions in the trachea

and bronchi.

Guaifenesin is marketed as oral liquids, syrups, caplets.

Guaifenesin Commonly found in cough remedies. In adults, the

dose required to produce expectoration i§ 100-200 ng

Mucmex

EXPECTORANT




Treatment of cough: Topical Antitussives

 [Camphorand mentholare the only FDA-approved topical

antitussives.

eiﬁw as bwges or Vafors
e Camphor and menthol vapors stimulate s sensory nerve

endings in the nose, creating local anesthetic sensation and
sense of improved airflow. ey cuw 2 Lahs e it 08 o
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