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ABSTRACT
Patients suffering from colds and flu may experience a number of different symptoms. As no single active ingredient is
likely to address all the symptoms, multi-ingredient preparations are frequently used. On the other hand, the patient may
not need all the different ingredients in a multi-ingredient product. So, how does the pharmacist’s assistant select the most
appropriate product?
This article looks at some of the common ingredients found in combination cold and flu medications.

Introduction
“I have flu”, “I have a cold”, “I have a
stuffy nose and a headache”.
It’s that time of year again – colds and
flu, runny and stuffy noses – but what
do you recommend to your patient who
has a list of complaints? After ensuring
that the patient has no obvious contraindications (such as pregnancy, high
blood pressure or epilepsy), what
medicines do you advise?
Identifying symptoms
Most patients are able to self-diagnose a
cold as they are very familiar with the
typical symptoms such as a runny nose
(rhinorrhoea), stuffy or congested nose,
sore or scratchy throat and headache. In
patients suffering from flu they will also
usually complain of fever, muscle aches
and pains and fatigue.
The average duration of symptoms of a
common cold is 7 to 10 days. Flu symptoms
may last 10 days or more before patients fully
recover. As people need to continue with
their daily lives, most take some form of cold
and flu medication in order to ‘feel better’.
Treating colds and flu
The treatment of colds and flu is usually
symptomatic. There is no “instant cure”

for a cold or for flu. Medicines for colds
and flu are used to improve the patient’s
feeling of well-being while the body’s
natural immune system becomes activated
against the infection.
Before recommending a medication, each
patient must be evaluated as to his or her
presenting symptoms: one patient, for
example, may have a blocked nose and
headache, while another has a runny nose
and a sore throat.
Table I looks at the classes of medications
and their indications.
Decongestants work by constricting the
blood vessels in the nose and thereby
limiting the secretions and the swelling of
the membranes of the nasal passages.
These actions help to unblock the nose.
Decongestants also cause constriction of
other blood vessels in the body, and should
therefore not be used in patients with
uncontrolled high blood pressure and
heart disease. Decongestants should also
be used with caution in patients with
diabetes or thyroid problems and in those
taking certain medicines for depression.
Decongestant medications can cause
sleeplessness and anxiety.
Pseudoephedrine and ephedrine are
decongestants commonly used in cold and
flu preparations, however they are

sometimes misused. As a result, singleingredient products containing
decongestants have been rescheduled to
Schedule 6, and the dose and pack-size
of multi-ingredient preparations containing
these substances have been controlled.
The maximum quantity of ephedrine per
dose is 30 mg, and of pseudoephedrine
is 60 mg. Nasal decongestants are also
effective in reducing nasal congestion.
However, the pharmacist’s assistant should
advise the patient not to use the product
for longer than 7 days as a rebound
congestion can occur if these products are
used for longer.
Antihistamines are used in cold and flu
medications for their anticholinergic
(mucous-drying) effects. They are used to
control symptoms such as sneezing, runny
nose and watery eyes. The most
troublesome side effect of the firstgeneration antihistamines is drowsiness.
Many patients experience some degree of
sedation, which can be dangerous when
driving or operating machinery. This effect
is made worse by drinking alcohol. Other
side effects of antihistamines include dry
eyes, dry mouth, blurred vision and
dizziness. Although the second-generation
antihistamines are less sedating, they also
lack significant anticholinergic effects and,
as such, are not effective in relieving the

Class

Symptoms

Agent

Adult Dose (per dose)
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Table I Common ingredients in oral cold and flu preparations

Decongestants

Nasal congestion

Ephedrine
Phenylephrine
Phenylpropanolamine
Pseudoephedrine

6-12 mg
10-20 mg
18-36 mg
15-60 mg

Antihistamines

Runny nose, sneezing,
watery eyes

Chlorpheniramine
Diphenhydramine
Mepyramine
Pheniramine
Phenyltoloxamine
Triprolidine

2-12 mg
10-25 mg
5-10 mg
20-40 mg
12.5-25 mg
1.25-2.5 mg

Antitussive/analgesic

Cough

Codeine

10-20 mg

Antipyretic/analgesic

Fever, headache, muscle
aches and pains

Aspirin
Ibuprofen
Paracetamol

500-1200 mg
200-400 mg
150-1000 mg

10

Stimulant

Fatigue

Caffeine

20-75 mg
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symptoms of colds and flu associated with
excessive mucous production.
Antipyretics and analgesics: The most
commonly used ingredients found in cold
and flu products for the relief of pain and
fever are aspirin, ibuprofen and
paracetamol. Severe congestion of the
nasal passages can cause inflammation
and pain that may be relieved by ibuprofen
or aspirin. Headaches, muscle aches and
pains may be alleviated by paracetamol,
aspirin or ibuprofen.
Note: Aspirin has been linked to Reye’s
syndrome when used in children under
the age of 16 years. This is a severe disease
of the brain and liver. Aspirin should not
be given to children under the age of 16
years without medical advice. Aspirin should
be used with caution in pregnancy, and in
patients with allergic asthma, liver or kidney
disease. Ibuprofen may cause irritation of
the stomach, especially in patients with
ulcers. Paracetamol is usually well tolerated.
Caffeine: Caffeine is a stimulant that may
produce a condition of wakefulness. This
is used in cold and flu products to
counteract central nervous system (CNS)
depressing effects such as sedation
produced by other ingredients such as the
first-generation antihistamines. Side effects
of caffeine may include sleeplessness,
irritability and anxiety.
Vitamin C is sometimes included in
combination preparations as it is thought
to decrease the severity or the duration of
symptoms.

Choice of Medication
There are many cold and flu remedies
available on the pharmacy shelf. They
contain varying combinations of the
ingredients discussed above. Since no
single-ingredient medication can address
all the symptoms experienced by the
patient, combination products are very
popular. A multi-ingredient product is a
more convenient and sometimes less
expensive means of providing relief than
a handful of single-ingredient products.
However, when a combination product is
used it is important to select a product
most suited to the individual patient, as
not all patients need every ingredient.
Guidelines for choice of combination
products for symptoms of colds and flu:
Blocked and runny nose: decongestant
and antihistamine combination.
Blocked and runny nose with pain or
headache: decongestant, antihistamine,
and analgesic combination.
Blocked or stuffy nose with pain:
Decongestant and analgesic combination.
When comparing two products, it is
important to remember that if the active
ingredients are different, then the
quantities of the ingredients cannot be
compared directly. For example: a product
containing 5 mg of phenylephrine should
not be considered less effective than a
product containing 30 mg of
pseudoephedrine.
The actual dosage of each preparation
must also be considered, for while Product
A has 4 mg of an antihistamine and Product

B has 2 mg of the same antihistamine per
tablet, the actual dose may be one tablet
of Product A and two tablets of Product
B, resulting in the same dosage.
The severity of the various symptoms can
also be taken into account. Products C
and D may contain the same ingredients
but in different proportions. Thus if
Product C has more antihistamine and
decongestant per dose than Product D,
that contains more analgesic per dose,
Product C is a more suitable preparation
for a patient with a runny, blocked nose
and mild headache. Product D will be
more effective for a patient with a severe
headache and a lesser degree of nasal
congestion.
Tables II, III, IV and V list some of the
products available and their ingredients
for comparison when making a selection
for a patient.
Note: Antibiotics should not be used to
treat uncomplicated upper respiratory
tract infections such as colds and flu,
which are caused by viruses. Antibiotic
use in the average cold or flu case may
result in more harm than benefit, as
resistance to that particular antibiotic or
class of antibiotics may develop. Many
health professionals place emphasis on
the colour of the nasal discharge when
deciding about antibiotic use. However,
coloured nasal mucous is a normal phase
of the common cold. Only when the
discharge becomes purulent or pus-like
(thick and yellow) should an antibiotic
be considered.

Table II Products containing Decongestants and Analgesics

Product

Pseudoephedrine

Advil CS®

30mg

200mg

Benylin for Colds®

30mg

200mg

Flutex Junior
Colds & Flu syrup
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Phenylpropanolamine

Ibuprofen

3.5mg/5ml

®
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Phenylephrine

Paracetamol

125mg

Sinumax colds and flu®

30mg

200mg

Sinutab 3-way®

30mg

200mg

Sinugesic®

30mg

500mg

Sinumax

30mg

500mg

Sinumax Co®

30mg

500mg

Sudafed sinus pain®

60mg

500mg

Sudagesic®

60mg

500mg

®

Adco-Sinal NS

®

Corenza C Para-C®
Sinuclear®
Sinustat®
Sinutab ND

®

Other

8mg codeine

5mg

300mg

25mg caffeine

10mg

650mg

250mg vitamin C

18mg

325mg

18mg

325mg

18mg

325mg
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Table III Products containing Antihistamines and Analgesics
Product
Efferflu C

®

Chlorpheniramine

Paracetamol

Vitamin C

2mg

500mg

250mg

Table IV Products containing Decongestants and Antihistamines
Product

Phenylephrine

Actifed Cold®

30mg

Rinex Diffucaps®

20mg

Pseudoephedrine

Phenylpropanolamine

Triprolidine

Chlorpheniramine

1.25mg
30mg

12mg

Table V Products containing Decongestants, Antihistamines and Analgesics
Product

Decongestant

Antihistamine

Paracetamol

Caffeine

Other

Phenylpropanolamine Phenyltoloxamine
Adco-Sinal Co

25mg

22mg

300mg

25mg

22mg

300mg

25mg

22mg

300mg

15mg codeine

Phenylephrine

Chlorpheniramine

7.5mg

2mg

500mg

100mg ABOB
(antiviral effect)
500mg vitamin C

5mg

2mg

300mg

30mg

10mg

4mg

150mg

37.5mg

5mg

2mg

300mg

30mg

75mg vitamin C

Flutex Cold and Flu
Capsules

2mg

2mg

100mg

30mg

75mg salicylamide
50mg vitamin C

Grippon®

5mg

2mg

300mg

30mg

75mg vitamin C

Ilvico

5mg

2mg

300mg

30mg

75mg vitamin C

Ephedrine

Chlorpheniramine

Colcleer

6mg

2mg

200mg

20mg

Flusin

6mg

2mg

200mg

20mg

6mg

2mg

200mg

20mg

6mg

2mg

200mg

20mg

®

Sinutab Original

®

Sinutab with Codeine

Corenza C

®

Degoran C®
Degoran Plus

®

Flustat

®
®

®

®

®

Sinucon

®

Sinuend
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®
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®

Pseudoephedrine

Chlorpheniramine

®

Coryx

50mg

4mg

Flusin S Eff®

50mg

4mg

Pseudoephedrine

Diphenhydramine

22.5mg

12.5mg

Benylin F Flu

®

Conclusion
Colds and flu are usually self-limiting
conditions which require only symptomatic
treatment to ensure the patient’s comfort
and well-being. Selecting a product, which
deals with the specific symptoms, helps
to ensure that the impact of the condition

75mg vitamin C

600mg aspirin
330mg vitamin C
500mg

330mg vitamin C

500mg

is decreased and the patient can continue
with their daily routines while limiting
sapa
unnecessary side effects.
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