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Disorders Related to Colds and Allergy
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Complications of Colds

 

Most people do not have complications from colds. How-
ever, complications of colds may be severe and, rarely, life
threatening. Complications include sinusitis, middle ear
infections, bronchitis, bacterial pneumonia, and exacerba-
tions of asthma or chronic obstructive pulmonary disease.

 

Treatment of Colds

 

Treatment Goals

 

Since there is no known cure or proven prophylactic treat-
ment for colds, the goal of therapy is to reduce bothersome
symptoms.

 

General Treatment Approach

 

The mainstays of therapy include rest and adequate fluid
intake. If a patient desires to self-treat, symptom-specific
therapy with single-entity products is recommended (Figure
11-1).
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 Most cold symptoms are present sometime during
the course of the cold; however, symptoms appear, peak,
and resolve at different times. Combination products are
convenient, but the convenience must be weighed against
the risks from taking unnecessary drugs. Patient education
regarding the administration of intranasal (Table 11-2) and
ocular (see Chapter 28) drugs is important.

Not all patients should self-treat colds (refer to the
exclusions for self-treatment listed in Figure 11-1). Patients
with hypertension, ischemic heart disease, coronary artery
disease, hyperthyroidism, diabetes mellitus, increased
intraocular pressure, or prostatic hypertrophy should use
decongestants only after consulting a primary care provider.

 

Nonpharmacologic Therapy

 

Nondrug therapy includes increased fluid intake, adequate
rest, a nutritious diet as tolerated, increased humidifica-
tion with cool mist vaporizers or steamy showers, saline
gargle, and nasal irrigation. Saline nasal sprays or drops
soothe irritated mucosal membranes and loosen encrusted
mucus. Simple, inexpensive foods such as tea with lemon
and honey, chicken soup, and hot broths are soothing and
increase fluid intake. Limited evidence suggests that
chicken soup could have anti-inflammatory activity.
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 Milk
products should not be withheld as there is no evidence
that milk increases cough or congestion. Medical devices,
such as Vicks Breathe Right nasal strips, are marketed for
temporary relief from nasal congestion and stuffiness
resulting from colds and allergies. These devices lift the
nares open, enlarging the anterior nasal passages; men-
tholated strips produce a soothing odor, which may ease
nasal irritation.

Nondrug therapy for infants includes upright posi-
tioning to enhance nasal drainage, maintaining an ade-
quate fluid intake, increasing the humidity of inspired air,
and irrigating the nose with saline drops. Also, since chil-
dren typically cannot blow their own noses until about 4
years of age, carefully clearing the nasal passageways with
a bulb syringe may be necessary if accumulation of mucus
interferes with sleeping or eating.

 

TABLE 11-2

 

Administration Guidelines 
for Nasal Drugs

Nasal Sprays

 

�

 

Gently insert the bottle tip into one 
nostril as shown in drawing A.

 

�

 

Keep head upright. Sniff deeply while 
squeezing the bottle. Repeat with other 
nostril.

 

Pump Nasal Sprays

 

�

 

Prime the pump before using the first 
time. Hold the bottle with the nozzle 
between the first two fingers and thumb 
on the bottom of the bottle.

 

�

 

Tilt the head forward.

 

�

 

Gently insert the nozzle tip into one 
nostril as shown in drawing B. Sniff 
deeply while depressing the pump once.

 

�

 

Repeat with other nostril.

 

Nasal Inhalers

 

�

 

Warm the inhaler in hand just before use.

 

�

 

Gently insert the inhaler tip into one 
nostril as shown in drawing C. Sniff 
deeply while inhaling.

 

�

 

Repeat with other nostril.

 

�

 

Wipe the inhaler after each use. Make 
sure the cap is tightly in place between 
uses. Discard after 2-3 months even if the 
inhaler still smells medicinal.

 

Nasal Drops

 

�

 

Squeeze the bulb to 
withdraw medication 
from the bottle.

 

�

 

Lie on bed with head 
tilted back over the 
side of the bed as 
shown in drawing D.

 

�

 

Place the 
recommended number of drops into one nostril. Gently tilt 
head from side to side.

 

�

 

Repeat with other nostril. Lie on bed for a couple of minutes 
after placing drops in the nose.

 

�

 

Do not rinse the dropper.

 

Note:

 

 Do not share the drug with anyone. Discard solutions if
discolored or if contamination is suspected. Remove caps
before use and replace after use. Do not use expired products.
Clear nasal passages before administering the dose. Gently
depress the other side of the nose with finger to close off the
nostril not receiving the medication. Wait a few minutes after
using the drug before blowing the nose.

 

TABLE 11-2


