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Colds and Flu 

1-Common cold: is a self-limiting viral infection of the upper respiratory tract (1). (Further reading 1)
2-Trans​mission is primarily by the virus coming into contact with the hands, which then touch the nose (direct contact transmission) (2). (Further reading 2)
3-Transmission by coughing and sneezing does occur, although it is a secondary mechanism (2). (Further reading 3)
4-Children contract colds more frequently than adults (2). (Further reading 4)

Patient Assessment with cold

A-Age:
Very young (3) patients and very old patients (2) [particularly if they are frail and have comorbidities (e.g., diabetes)] required referral. Also, the age affects the choice of treatment (3).
B-Duration: In general:

1-Abrupt (rapid) onset of symptoms may indicate flu.  Gradual onset of symptoms may indicate common cold.

2-The symptoms of the common cold usually last for 7–14 days. Some symptoms, such as a cough, may persist after the worst of the cold is over (3).

C-Symptoms: Symptoms of common cold are:

1-Sore throat: 
The throat is often feels dry and sore during a cold and this may sometimes be the 1st sign of common cold (3).  
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Figure 2-1: location of sinuses (2).


2-Runny / congested (or blocked) nose:

(Most patients will experience a runny nose (rhinorrhoea). This is initially a clear watery fluid, which is then followed by the production of thicker and more tenacious mucus (3).

3-Sneezing/ coughing (3).
4-Aches and pains:

Headache may occur but a persistent or worsening frontal headache (pain above or below the eyes) may be due to sinusitis and required referral for further investigations.
(Note: headache of sinusitis increases by lying down or bending forwards) (3).
5-Low grade fever:

Those suffering from a cold often complain of feeling hot, but in general a high temperature will not be present. The presence of fever may be an indication that the patient has flu or COVID-19 rather than a cold (3).

Peak incidence of flu is in the winter months; the common cold occurs any time throughout the year (2). 
Differentiating between colds and flu (and COVID-19) is needed. Flu is generally considered to be likely if:
1-Temp. is 38c0 or higher (37.5 c0 in elderly).
2-At least one of the respiratory symptoms (cough, sore throat, nasal congestion, or rhinorrhoea) is present.  

3-At least one of constitutional symptoms (headache, malaise, myalgia, sweat, chills, and prostration) is present (3). 
	As these symptoms are similar to that of COVID-19 which is still a concern, all patients should consider staying at home and following the latest recommendations from Iraqi ministry of health.     وهذه التوصيات تتغير حسب الموجات الوبائية وشدة الاصابة التي من الممكن ان تسببها السلالة المنتشرة  


Influenza is therefore normally debilitating and a person with flu is much more likely to send another person into a pharmacy for medication (2).
Flu generally settles with no need for referral; however, flu can be complicated by secondary lung infection (pneumonia); therefore, any patient with flu and warning sign and symptoms of complication (severe or productive cough, persisting high fever, delirium, pleuritic chest pain) required referral for further investigations (3). (However, reference 2 recommends referring any patient with symptoms indicative of flu) (2).

Note: A vaccine is available for flu (influenza), which is reformulated each year. While no vaccine is available for cold (4). 

6-Earache:  
Earache is a common complication of colds, especially in children. Sometimes the situation worsens when the middle ear fills up with fluid (Under normal circumstances, the middle ear is an air-containing compartment). When this does occur, the ear becomes acutely painful [Sometimes, the fluid can then be infected (acute otitis media) (AOM)] (3). 

This ear pain is common in young children and the best treatment plan for most is pain-relief medicine such as paracetamol or ibuprofen. Most cases resolve within 2–3 days so watchful waiting is usually the best option. However, if pain were to persist or be associated with an unwell child [e.g., high fever (temperature over 39°C.)], then referral to the Dr. would be advisable (3).

D-Previous history: Patient with a history of asthma (asthmatic attack can be triggered by respiratory viral infection) or chronic obstructive pulmonary disease (COPD) (cold or flu infections cause an exacerbation of their COPD). required referral for further investigations (3).
	When to refer

	-Earache not settling with analgesic 
-In the very young

-In the frail and old
-In those with heart or lung disease, for example, COPD, kidney disease, diabetes,

compromised immune system

-With persisting fever and productive cough

-With delirium

-With pleuritic-type chest pain

-Asthma


E-Present medication:
If one or more appropriate remedies have been tried without success (failed medication), then referral for further investigations is required (3).

Also, patients taking chronic immunosuppressive drug therapy (e.g., corticosteroid or ciclosporin) required referral (1).
Treatment timescale:
Once the pharmacist has recommended treatment, patient should be advised to see the Dr. in 14 days if cold has not improved (3).

Management:

1-Antibacterials are not effective or appropriate as both infections are viral. Patients with suspected secondary bacterial infection should be referred to a doctor (4).
2-The same non-prescription medicines are used to treat the symptoms of both the common cold and influenza (4).
To reduce the likelihood of catching or passing on infection (4):
· If possible, stay away from people with colds or influenza.
· Avoid crowded places where the risk of infection is greater.

· Do not touch nose or eyes after being in physical contact with somebody who has a cold or influenza.

· Wash hands thoroughly, especially after blowing the nose.

· Throw away paper tissues after use to prevent the spread of infection.

· Keep rooms well aired.
A-Non pharmacological measures: 

Non -drug therapy include:

1-Saline nasal sprays or drops moisten irritated mucosal membranes and loosen the mucus (1). Nasal saline drops or sprays are a useful option to consider in nasal congestion in babies and young children (3). 
2-Regarding influenza (4):

· Rest, preferably by staying in bed. 

· Try to get plenty of sleep.

· Drink as much as possible, as large amounts of fluid are lost during a fever.

B-Pharmacological therapy:
ملاحظة: تؤخذ التوصيات حول استخدام أدوية السعال والبرد عند الأطفال دون سن السادسة من العمر المذكورة في محاضرة السعال 

1-Decongestants (sympathomimetics):

Decongestants constrict the dilated blood vessels of the nose (4).

A-Systemic (oral) decongestants: (e.g., Pseudoephedrine and Phenylephrine): these are commonly included in cough and cold remedies for their bronchodilator and decongestant actions (3).

They may be useful if the patient has blocked nose as well as cough, but they can increase the BP, stimulate the heart, and alter the diabetic control (3). Therefore, Oral sympathomimetics should be used with caution, or avoided, in patients with the following: • Diabetes, coronary heart disease (e.g., angina), hypertension, hyperthyroidism (3). 

B-Topical (drop/spray) Nasal Decongestants (sympathomimetics):

1-Classification and Doses (1):

Intranasal OTC decongestants include the short acting decongestants naphazoline, phenylephrine, and tetrahydrozoline, and the long-acting decongestants xylometazoline (8-10hours) and oxymetazoline (12 hours) (1).
2-Topical Nasal decongestants (sympathomimetics) can be recommended for those patients in whom Systemic (oral) decongestants are less suitable (3). (i.e., D.M, Ischemic heart disease (angina, M.I), hypertension, and hyperthyroidism).
3-Dosage of some topical nasal decongestants are listed in table 2-1.

4-Nasal Spray or Drop: 

-Nasal sprays are preferable for adults and children aged over 6 years because spray has a faster onset of action and cover a large surface area (3).
-Nasal drops are preferable for children aged below 6 years because their nostrils are not sufficiently wide to allow effective use of sprays) (3).

Administration of nasal spray and nasal drop:
(انظر الملحق مع المحاضرة لرؤية الطريقة الصحيحة لاستعمال قطرة  وبخاخ الأنف)
	Table 2-1: dosage of some topical nasal decongestants

	Dose
	Drug 

	1-2 drops/sprays in each nostril not more often than every 6 hours (1)
	0.05%:  >12 years
	Naphazoline

	1-2 drops/sprays in each nostril not more often than every 6 hours (1)
	0.025%: 6- <12 years
	

	2-3 drops/sprays in each nostril not more often than every 10-12

hours (max: 2 doses/24 hours) (1)
	0.05%:  >12 years
	Oxymetazoline

(Nazordine®):

	2-3 drops/sprays in each nostril not more often than every 10-12

hours (max: 2 doses/24 hours) (1)
	0.025%: 6- <12 years
	

	2–3 drops 2–3 times a day as required for maximum duration of 7 days (5)
	 0.1%:  >12 years
	  Xylometazoline (Otrivine®)

	1–2 drops 1–2 times a day as required for maximum duration of 5 days (5)
	0.05%:  6-<12 years 
	


5-Duration of treatment with topical nasal decongestants 
If topical; (drops or sprays) decongestants are to be recommend, the pharmacist should advice the patients not to use the product for longer than 7 days (3) (3-7 days in some references (1)) because: Rebound congestion (Rhinitis medicamentosa) (with congestion returning often worse than before) (6) can occur with topically applied (3) (especially short acting (1, 6)) but not with oral sympathomimetics (3). (Further reading 5)

2-Anticholinergic–decongestant combination 

(Ipratropium bromide + xylometazoline) nasal spray is licensed for the symptomatic treatment of nasal congestion and rhinorrhea in connection with common colds in people older than 18 years of age (2).
3-Antihistamines:
Antihistamine can reduce some of symptoms of a cold: runny nose (rhinorrhoea) and sneezing but are not so effective in reducing nasal congestion (3). There is no evidence that any antihistamine is preferable to another in the treatment of rhinorrhoea although individual response to specific drugs varies widely (6).

Antihistamine can be classified into:
A-Sedating Antihistamine: 
Examples of OTC sedating antihistamine are: chlorphenamine (chlorpheniramine), dexchlorpheniramine, clemastine, triprolidine and diphenhydramine.

Side effects: The major side effect of the older antihistamines is their potential to cause drowsiness. Their anticholinergic activity may result in a dry mouth, blurred vision, constipation and urinary retention. These effects will be increased if the patient is already taking another drug with anticholinergic effects (e.g., tricyclic antidepressants, neuroleptics) (3).

Accordingly, they are not recommended for patients with: Glaucoma, or prostate hypertrophy and in elderly patients (3).

B-Non-Sedating Antihistamine: Examples of OTC non-sedating antihistamine are: Loratadine, acrivastine and cetirizine (3, 4). 
Adult dose of Loratadine: 10 mg once daily.

Note: although the drowsiness is rare, but the warning that these drugs may affect driving and skilled tasks is still present (5).
Important: Antimuscarinic adverse effects are not a significant problem with the non-sedating antihistamines (8).
4-Combination products: sympathomimetics (for congestion) + Antihistamine (for rhinorrhoea and sneezing):

The antihistamine is usually combined with Sympathomimetics because:
A-The suppression of rhinorrhea can provoke congestion so the sympathomimetics will offset this effect.

B-Sympathomimetics may also help to counteract sedation caused by the antihistamines (because the Sympathomimetics cause CNS stimulation) (6).

5-Analgesics, antipyretics:

· Paracetamol, aspirin and ibuprofen can be used to reduce fever, if present, and ease headache and muscle pains in influenza and general discomfort with colds.

· Aspirin is restricted in its use by its pronounced side-effect profile, and may not be given to children under 16 years because of its association with Reye’s syndrome, a rare but occasionally fatal encephalopathy in children (4).

6-Inhalants (further reading 6)
7-Vitamin C in common cold (further reading 7):
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وفيما يلي ملخصا  بالأسئلة التي يسألها الصيدلي لمن يعاني من الـCommon Cold    (خاص بالعملي)
	ماذا نسأل عن  الـ  Common Cold   
1-من هو المريض وكم عمره ؟(وان كانت امرأة في سن الإنجاب نسأل إن كانت حاملا أو مرضعا؟)

2-ماهي الأعراض التي تعاني منها؟

3-كيف بدأت الأعراض ( تدريجيا أم بصورة سريعة)؟

4-هل تعاني من الحمى ؟

5-هل تعاني من الصداع ؟ وفي حالة وجوده فهل تشعر بالصداع حول العينين؟ وهل يزداد الصداع في حالة الانحناء إلى الأمام؟

6-هل يوجد الم في الأذن ؟وهل هو شديد أم خفيف؟ 

7- هل تعاني من أمراض أخرى ؟ ماهي؟ وما هي الأدوية التي تستعملها لعلاج هذه الأمراض؟

8--هل استعملت أدوية  لعلاج حالتك هذه ؟ ماهي ؟ منذ متى بدأت استعمالها ؟ وما هي النتيجة؟
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كيف تستعمل قطرة الانف
1-قم بتنظيف الانف من اي مخاط اولا.
2-اتخذ احدى الوضعيات الثلاث المؤشر عليها بعلامة(صح)(والتي تؤمن انتشار القطرة على كامل السطح الداخلي للانف) علما ان وضعية الاستلقاء على السرير مع تدلي الراس من الحافة بحيث تكون فتحة الانف الى الاعلى (كما في الشكل )هي الاسهل .
3- ضع العدد المطلوب من القطرات في داخل الانف ثم ابق على وضعك لمدة دقيقتين تقريبا((مع تحريك الراس من جانب الى جانب))قبل القيام وذلك لمنع انسكاب القطرات خارج الانف.


	] كيف تستعمل بخاخ الانف [

1- نظف انفك جيدا.

2-ارفع الغطاء (كما في الشكل 1 ) ثم امسك البخاخ (كما في الشكل    2    ) 
ملاحظة مهمة:عند استعمال البخاخ لاول مرة او عند عدم استعماله لبضعة ايام فقم بالضغط  عدة مرات الى ان يبدا البخاخ بالبــــــــــــخ.( كما في الشكل  2   ) 
3-ادخل راس البخاخ في الانف مع غلق فتحة الانف الاخرى بالإصبع.
ثم قم بتوجيه راس البخاخ الى الجهة الخلفية من الانف وليس الى الاعلى (كما في الشكل 3  الرسم الاسفل )  

4- قم باخذ شهيق عن طريق الانف وفي نفس الوقت اضغط على البخاخ بسرعة. 
5-اخرج الزفير التالي من الفم وليس الانف. مع تجنب تنظيف الانف بعدها لمدة ربع ساعة تقريبا. 

6-تتبع نفس الطريقة مع فتحة الانف الاخرى.
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        شكل 1                      شكل 2                    شكل 3(توجيه راس البخاخ الى الجهة                                                                                                                                                الخلفية من الانف وليس الى الاعلى)



Further reading
1-More than 200 different virus types can produce symptoms of the common cold, including rhinoviruses (accounting for 30-50% of all cases), coronaviruses, parainfluenza virus, ………...(2).  

2-Droplets shed from the nose coat surfaces such as door handles and telephones. Cold viruses can remain viable on these surfaces for several hours and when an uninfected person touches the con​taminated surface transmission occurs (2).

3-This is why good hygiene (washing hands frequently and using dispos​able tissues) remains the cornerstone of reducing the spread of a cold (2).
4-With on average 5 to 6 colds per year compared to 2 to 3 colds in adults, although in children this can be as high as 12 colds per year. Children aged between 4 and 8 years are most likely to contract a cold and it can appear to a child's parents that one cold follow another with no respite (2).

5-Many treatment options have been proposed for Rhinitis medicamentosa including slow reduction in the use of decongestant, a switch to inhaled corticosteroids or an abrupt discontinuation. Abrupt cessation is effective but it is difficult because the patients will be congested for several days or weeks (7).
6-Preparations containing volatile substances for inhalation, either directly or via steam, produce a sensation of clearing the nasal passages and are used for the relief of cold symptoms. They have few, if any, contraindications (4).

7-Vitamin C at high-dose (over 1 g/day) produce minimum benefits (3).
In case of vitamin C effervescent tablets, large quantities of sodium bicarbonate are required in this formulation, which could disturb the electrolyte balance of patients with cardiovascular diseases, especially those whose sodium intake is restricted (6).
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