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A 2-year-old boy was brought to the clinic with the
complaint of rhinorrhea, nasal blockage and cough. The
child has no fever and is stable on examination. What
is the current recommendation for over the counter
cold medication for this child?

A. Can be used safely in this child

B. OTC medication should never be used in child

C. Should not be used till child is four-year-old

D. There is risk and benefit of using OTC medication

in this child

A mother brought her five-year-old child to the hospital
with symptoms of common cold. After consultation,
she asked if there are any measures to prevent the
common cold to her other child who is two years
old.What will be your advice?

A. Hand sanitizer

B. Isolation

C. Use N95

D. Use of ordinary mask

A 18 year male came to the hospital with complaint of
rhinorrhea, sore throat and cough. Which of the
following drug is effective for this patient?

A. Cetrizine + Codeine

B. Chlorphenaramine + Dextromethorphan

C. Fexofenadine + Bromohexine

D. Paracetamol + Pseudoephidrine

A 30-year male presented with low grade fever and
sore throat, sneezing, myalgia and occasional cough.
On examination, his throat is congested. He has no
rhinorrhea or nasal blockade or cough. What is the
treatment of choice for this patient?

A.  Amoxycilline

B. Cetrizine

C. lbuprofen

D. Steam inhalation

A 18 year male presented cough for last 15 days. The
patient says that the symptom started with rhinorrhea
which lasted for a week and then decreased. He says
that the cough is more at night. There is no history of
recurrent rhinorrhea in past. He has no fever, weight
loss, chest pain, shortness of breath. Chest and throat

examination are normal. What will be the reasonable
treatment of cough for this patient?

A. Cetrizine

B. Chlorphenaramine

C. Codeine

D. Fexofenadine

A 19 year girl came to the clinic with complaint of

rhinorrhea, nasal blockage, headache, fever, myalgia,

sore thorat and cough for last 2 days. Which of the

following drug combination will be appropriate for this

patient?

A. Dextromethorphan, Pseudoepidhrine,
Chlorphenaramine, Paracetamol

B. Iprotropium nasal spray, Fexofenadine,
Pseudoepidhrine, Bromohexine

C. Oxymetazoline, Cetrizine, Paracetamol, Codeine

D. Oxymetazoline, Pseudoephidrine, Ibuprofen,
Dexmethorphan

A patient presents to the clinic with persistent
rhinorrhea and nasal obstruction. Which of the
following medication has good evidence on symptom
relieve?

A. Cetrizine

B. Intranasal oxymetazoline

C. Paracetamol

D. Pseudoephidrine

A two year old child came to the clinic with the
complaint of common cold. Which of the following is
the safe and effective treatment for this child?

A. Keeping warm

B. Menthol rub

C. Oxymetazoline

D. Steam inhalation

A young male present with persistent cough following
common cold. Which of the following is the effective
treatment for this patient?

A. Codiene

B. Intranasal Corticosteroid

C. Intranasal ipratropium

D. Intranasal oxymetazoline
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10. A 5 year old child presented with complaint of
rhinorrhea, sore throat, cough and mild fever. Which of
the following treatment is effective for this child?

A. Acetylcysteine + pseudoephidrine
B. Dexamethorphane + Salbutamol
C. Honey + ointment camphor

D. Phenaramine + Pseudoephidrine

ANSWERS
1. AnswerC
Over-the-counter cold medications should not be used in

children younger than four years because of potential
harms and lack of benefit. Lack of benefit in 10 RCTs in
children and observational studies of adverse effects.””

2. AnswerA
Systematic review of cluster RCTs and observational studies

suggest that the use of hand sanitizer or hand washing is the
most effective way to prevent the common cold.>*

3. AnswerD
Systematic reviews of RCTs of varying quality suggest,

treatments with established effectiveness for cold
symptoms in adults are limited to over-the-counter
analgesics  and decongestants  with or without
antihistamines (but not antihistamine monotherapy).s'9

4. AnswerC
Antibiotics are ineffective for treatment of the common cold

in adults and children and should not be prescribed.lo’11
There is a consistent findings of no benefit and increased
adverse effects in systematic reviews of 11 RCTs. Cochrane
review of 6 trials showed no benefit of using heated
humidified air for treatment of URIs."” Evidence for use of
antihistamine as monotherapy is limited. Nonsteroidal anti-
inflammatory drugs: Cochrane review of 9 moderate-quality
RCTs found no effect on total symptom score or cough, but
improved sneezing and ear, muscle, and joint pain.8

5. AnswerB

This is upper airway cough syndrome previously known as
postnasal drip syndrome. It includes all upper airway
abnormalities causing cough like allergic and non-allergic
and vasomotor rhinitis, acute nasopharyngitis and sinusitis.
First generation antihistamine is preferred as it has
anticholinergiec action. Codeine and other antitussives have
not been proven effective for B cough in adults.>*>*
Systematic reviews and a clinical practice guideline from the

American College of Chest Physicians.

6. AnswerA
Cochrane review of 10 trials without meta-analysis suggest

that antitussive are no more effective than placebo for
cough.5 Evidence supporting the use of dextromethorphan
for acute cough due to common cold is limited and generally
poor in quality, however, there small percentage of benefit
is found for reduction in cough events.

Cochrane review suggest that antihistamine and
decongestant are  helpful for common cold.™
Acetaminophen was found to improve in nasal obstruction
and rhinorrhea but not in other symptoms.6

7. AnswerC
Acetaminophen: Cochrane review without data pooling of 4

low- to moderate- quality trials with outcome assessment at
3 to 6 hours found improvement in nasal obstruction and
rhinorrhea but not in other symptoms.6 Intranasal
oxymetazoline: Cochrane review of 15 trials found no
improvement in nasal congestion with single use, but small
. . 16
improvement vs. placebo after multiple doses.

8. AnswerB

Systematic reviews of RCTs of varying quality showed safe
and effective treatments for cold symptoms in children
include nasal saline irrigation, menthol rub, and honey (for

children 12 months and oIder).U_20

9. AnswerC
One small, randomized, double-blind crossover trial (N = 14)

found significant reduction in persistent cough with
intranasal ipratropiumum.21 RCT of 82 adults found codeine
no more effective than placebo for cough.22 Intranasal
corticosteroids: Cochrane review of 3 RCTs showed
intranasal corticosteroid no more effective than placebo for
reducing symptom duration or severity.B

10. Answer C
Cochrane review of 6 low- to moderate-quality trials (N =

497) found small reduction in cough at day 7 vs. placebo with
acetylcysteine however there was no improvement of other
symptoms.24 Cochrane reviews and 1 RCT found significant
>252% RCT showed that

ointment containing camphor, menthol, and eucalyptus oils

reduction in symptoms with honey.

reduced cough, congestion, and sleep difficulty compared
with petrolatum ointment or no treatment.”® Antihistamine
plus decongestant No more effective than placebo for
cough. Antitussive plus bronchodilator Cochrane review of
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RCTs showed no more effective than placebo for cough.6
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