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SA’s #1 Oral
Electrolyte Mixture?

Powerful 4-way
Action

Savion

ANTISEPTIC

Severd Sinus Pain & Pressure Relief

24
Tnblets

Relieves Severe Sinus
Pain & Pressure

Starts to Starts to work within 5-15 minutes vs oral Kills over 99.9% of derms*
works quickly’ laxatives start to work from 2-72 hours? : 9
€ xenvue

* Within three minutes under test conditions. Only applicable to Savlon® Antiseptic Liquid. References: 1. Pender E.S & Parks B.R: Toxicity with dextromethorphan-containing preparations: a literature review and report of two additional
cases. Pediatr Emerg Care. 1991; 7: 163-165. 2. R Eccles, M Eriksson, S Garreffa, Shirley C. Chen, 2008, The nasal decongestant effect of xylometazoline in the common cold, American Journal of Rhinology, Vol. 22, No. 5, 2008,

page 493. 3. Allen S. How to deal with constipation. SAPJ 2008:(75)7:23-26. 4. Based on internal analysis by Johnson & Johnson (Pty) Ltd using data from IQVIA TPM MAT AUGUST 2024 ATC3 A7G-ORAL ELECTROL. REPLACER.

Brands measured in Units, reflecting estimates of real-world activity. Copyright IQVIA. Al rights reserved. [S2] Benylin® Four Flu Liquid. Each 20 ml liquid contains: Diphenhydramine Hydrochloride 25 mg; Paracetamol 1 000 mg;
Pseudoephedrine Hydrochloride 45 mg. Reg. No. 33/5.8/0345. [S2] Benylin® Dry Cough. Each 5 ml contains DEXTROMETHORPHAN HBr 15 mg. Reg. No. Z/10.1/5.[81] Sinutab® Nasal Spray. Each 1 ml solution contains: 1 mg
XYLOMETAZOLINE HYDROCHLORIDE (0.1 % w/v). Reg. No. P/16.1/184. [S2] Sinutab® Sinus Pain Extra Strength. Each tablet contains: Pseudoephedrine HCI 30 mg; Codeine Phosphate 10 mg; Chlorphenamine Maleate 2 mg; Paracetamol
500 mg. Reg. No. 37/5.8/0139. (S0 Microlax®. Each 1 ml contains: Sodium Citrate 90,0 mg; Sodium Lauryl Sulphoacetate 70 % 12,9 mg; Sorbitol liquid 893,0 mg. Ref. No. E911 (Act 101/1965). (S0] Rehidrat® Blackcurrant. Each 14 g
sachet of powder contains: Sodium Chloride 0,44 g, Potassium Chloride 0,38 g, Sodium Bicarbonate 0,42 g. Glucose 4,1 g, Sucrose 8,1 g. Reg. No. Y/24/214. [S0] Savlon® Antiseptic Liquid. Each 100 ml contains: 3,0 g Cetrimide and
0,3 g Chlorhexidine Gluconate. Ref. No. G1393 (Act 101/1965). For full prescribing information, refer to the Professional Information approved by the medicines regulatory authority.

Consumer Care Contact Centre: www.kenvuecontact.com. ®Trademark© Johnson & Johnson (Pty) Ltd 2025. ZA-XXX-2025-XXXXX.
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DAILY HEALTHCARE

Medicinal Silver Unveiled:

Surprising and Unexpected Benefits

Most people know silver as a trusted remedy for cuts and wounds.
But few realise that this 2 400-year-old therapy is experiencing a
modern revival, with science uncovering remarkable new bene ts
that go far beyond the obvious.

Beyond Wound Care: A Broad-Spectrum
Defender

Unlike many antimicrobials that target only a narrow range of
pathogens, silver is uniquely versatile. Research shows it can
neutralise viruses, bacteria, fungi, and even certain parasites. In an
era of rising antibiotic resistance, silver’s ability to step in where
conventional treatments fail has made it one of the most exciting
frontiers in medical science.

Calming Cytokine Storms

During the COVID-19 pandemic, clinicians faced a devastating
problem: cytokine storms, runaway immune reactions that caused
severe lung damage in infected patients. Pharmaceutical-grade
ionic (Ag ) silver stood out not only for its antiviral power, but
also for its ability to modulate immune activity, helping to calm
in ammation and protect fragile lungs. This rare dual action gave
doctors an invaluable tool in the ght to save lives.

A Safer Hand Sanitiser

When panic buying swept the globe, the market was ooded
with questionable sanitiser brands, some even containing toxic
chemicals like methanol. Silverlab pharmaceutical-grade ionic (Ag )
silver o ered something better: a clean, stable, long-lasting defence
against SARS-CoV-2 and a wide range of other pathogens. Families
could nally feel safe without worrying about harmful residues.

Silver and Cancer?

Perhaps the most surprising avenue of research is silver’s role
in oncology. Early studies from the 1970s hinted at anti-cancer
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potential. Today, new ndings con rm its activity against breast
cancer, liver cancer, ymphoma, and more in cell and animal models.
While much work remains to be done, documented human case
reports suggest a fascinating new frontier for integrative cancer
care.

Everyday Wellness Support

Silverlab Healthcare has harnessed these breakthroughs into a

range of trusted products for South African households:

+ Silverlab Healing Gel — For open wounds, cuts, and abrasions

+ Silverlab Healing Cream - For dry, cracked skin in need of repair

+ Silverlab Healing Spray — For easy, broad application to skin,
ears, nose, and throat

¢ Silverlab Nebulising Liquid - For inhalation via a standard
nebuliser

+ Silverlab Immune Booster and Antimicrobial Liquid — For daily
oral immune support

What Sets Silverlab Healthcare Apart

Stringent Quality Control

As a world class A-Grade pharmacy and a facility that follows GMP
manufacturing processes, Silverlab Healthcare prides itself on the
fact that it is registered with the Pharmacy Council of South Africa
and is compliant with The Health Products Regulatory Authority
(SAHPRA).

A Legacy of Trust

For over 25 years, Silverlab has been a health companion in South
African homes. With continuous research and the launch of new
product lines, the company is committed to keeping silver at the
cutting edge of wellness.
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v Immune System Support e
v Cold & Flu (Anti-Viral) Support

PSETS

v Anti-inflammatory Support

Taken daily, Silverlab Immune Booster can strengthen
\ the immune system and help fight infections.
Y In jonic* form, Silverlab’s Immune Booster is proven

to be more effective, yet is a natural trace mineral
DAILY HEALTHCARE and has a favourable safety profile.

More info



EDITORIAL

A seat at the table — why SAPJ’s recognition matters

for all of us

Natalie Schellack

Sometimes progress in our profession feels like a quiet shift, like
moving a chess piece a single square forward. And sometimes
it feels like a whole door opening. The recognition of the South
African Pharmaceutical Journal (SAPJ) on the Department of Higher
Education and Training's (DHET) accredited list is one of those
moments — a door opening, not just for professors and researchers,
but for every single pharmacist, and yes, every pharmacy assistant
too.

On the surface, academic accreditation may sound distant from

the day-to-day work of assistants who manage shelves, pack doses,

handle stock, or counsel patients under supervision. But it matters
deeply:

« Recognition of the profession as a whole: When SAPJ gains
academic legitimacy, it raises the pro le of pharmacy in
South Africa. That includes assistants. A stronger, more visible
profession improves public and governmental respect,
which can ultimately in uence training, career pathways, and
opportunities for assistants.

* Your experiences matter too: Pharmacist’s assistants are often
closest to patients in community and hospital settings. By lifting
SAPJ into the world of accredited science, your stories — about
dispensing challenges, patient adherence, medicine shortages,
or service innovations — now have a home where they can
be shared and valued. Published evidence from practice is no
longer only the domain of academics — it includes everyday
pharmacy realities.

* Opening doors to career growth: For assistants who aspire to
further studies and professional advancement, the existence of
an accredited South African pharmacy journal means your future
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research or practice innovations can be published and count
toward recognised academic output. It is sca olding for your
career, should you choose to climb further.

Think of pharmacy as a large table. For many years, the conversations
that “counted” academically were served elsewhere — mostly
in Europe, North America, or parts of Asia. South Africans sat at
the table, but without their own dishes being noticed. SAPJ's
accreditation means that at last, our profession sets down its own
plate — prepared with our realities, our challenges, our triumphs.

Pharmacist's assistants are a vital part of that conversation. You are
the hands that keep the dispensary moving, the eyes that catch
discrepancies, providing access to medicines through managing
medicine logistics. By strengthening pharmacy’s scholarly voice,
SAP] creates a platform where even these daily contributions can be
documented, researched, and celebrated.

This is not only about academics earning subsidies or universities
securing recognition. It is about showing the country — and the
world — that pharmacy in South Africa is united, professional, and
a knowledge-generating discipline. It is about ensuring that future
generations of the workforce of pharmacy inherit a profession that
is respected, resourced, and resilient.

In the end, pharmacy assistants remind us of what this achievement
truly means: that our work, no matter where it happens — in a
pharmacy’s back room, a counselling booth, a hospital dispensary,
or a research lab — can now ripple further. It can be seen, valued,
and preserved in the pages of an accredited, national journal.
And that recognition is a dose of dignity our entire profession can
celebrate.



Focus on Broncol Cough
Linctus®

Republished from: S Afr Pharm J 2025;92(4)xx-xx

Introduction

A cough is a protective re ex that helps remove irritants such as
secretions (e.g. mucus, uids, pus) and particles (e.g. infectious
agents, foreign particles, harmful substances) from the airways.®
It is also one of the most common medical complaints for which
individuals seek medical advice from both their doctors and
community pharmacies.*

A cough is often associated with a wide array of respiratory

conditions. However, it could also be a symptom of various other

conditions.!® Based on the duration of the cough, a cough can be

classi ed as:'3%¢

+ Acute — An acute cough typically lasts less than three weeks.
Common causes include acute upper or lower respiratory tract
infection (e.g. common cold, coronavirus disease 2019 [COVID-
19]), an allergic condition, exposure to smoke, irritants or
vaping.té

+ Subacute — A subacute cough is when a cough lasts between
three and eight weeks. In this case, the cough lingers while other
symptoms have dissipated, for example, a post-infectious cough
following a respiratory illness, or pertussis (whooping cough).
Exacerbations of a chronic condition (e.g. asthma, chronic
obstructive pulmonary disease [COPD]) may cause an acute or
subacute cough.t267

+ Chronic - A chronic cough is when a cough is present for more
than eight weeks. Common causes include asthma, COPD,
smoking, upper airway cough syndrome (previously known as
post-nasal drip syndrome), COVID-19, gastro-oesophageal re ux
disease (GORD) and certain medicines such as angiotensin-
converting enzyme (ACE) inhibitors. Other causes may include

certain pulmonary infections (e.g. tuberculosis), lung cancer
(amongst others).1257

Although substantial overlap exists, this classi cation helps
healthcare workers in identifying the most likely cause of the cough.
Additional information that may be helpful includes information on
whether it is a productive (wet) or non-productive (dry) cough, as
well as the patient’s smoking, occupational and medication history.
Identifying the cause of the cough ultimately ensures that the most
suitable treatment is selected for the patient.3%"

Acute coughs are mostly caused by viral infections such as the
common cold or an allergic condition and are usually self-limiting
and do not require treatment.?® While scienti ¢ evidence for the
e ectiveness of cough mixtures for acute cough is debatable, many
patients still nd cough mixtures helpful.278

People presenting with a persistent cough (e.g. cough lasts for

more than three weeks) or recurrent episodes of a cough should

be referred to the doctor.®” In addition, referral is required for those

who present with “red ag”signs and symptoms such as:*267

+ Coughing up blood or blood in phlegm

+ Shortness of breath (at rest or after exercise)

¢+ Chest pain

« Di culty or painful breathing

+ Stridor (high-pitched noise) or other respiratory noises

+ Systemic symptoms (e.g. fever, sweats, unexplained weight loss)

+ Distress cough, worsening of cough or if the person cannot stop
coughing

¢+ Heartburn

Focus on Broncol Cough Linctus®

Broncol Cough Linctus® is indicated for the relief of productive or
non-productive bronchial cough in colds, bronchitis and other
respiratory tract disorders®® It contains dextromethorphan,
ammonium chloride and dexpanthenol.

SA Pharmacist’s Assistant [Spring 2025]
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Dextromethorphan is a cough suppressant, that acts in the part of
the brain that causes coughing.t2791°

Ammonium chloride is used as an expectorant in productive
coughs. It helps to liquefy mucosal secretions and makes it easier to
expel the mucus or phlegm from the respiratory tract.>2751°

Dexpanthenol has mild anti-in ammatory properties.3¥

Dosage and administration

Dosing recommendations:®1°

¢+ Adults: 10 ml two to four times daily

+ Children (6 to 12 years of age): 5 ml two to four times daily
+ Children under 6 years of age: Contraindicated

Broncol Cough Linctus® should preferably be taken with meals, and
may be taken undiluted or diluted in water, fruit juices, milk or tea.®
Diabetic patients should be reminded that Broncol Cough Linctus®
contains sucrose.’

Safety considerations

Contraindications, precautions, special warnings and side
effects

Broncol Cough Linctus is contraindicated:**
+ In people with;

s A known hypersensitivity to any of the ingredients or
excipients in the product

= Hepatic (liver) or renal (kidney) impairment

= Anobstruction in their gastrointestinal tract

= Bleeding disorders in which the blood does not clot properly
(haemophilia)

o Asthma, those su ering from an acute asthma attack and
those who are at risks of developing respiratory failure

+ In people taking:

o Monoamine oxidase inhibitors (MAOIs) - type of
antidepressant, or having taken them within the past two
weeks (risk of severe and potentially life-threatening drug-
drug interaction)

= Selective serotonin reuptake inhibitors (SSRIs) — another class
of antidepressants

Caution is recommended for people:

+ With a history of bronchitis, emphysema, or other conditions
causing persistent or chronic cough %1

+ With a history of drug abuse or use of psychoactive substances.
Dextromethorphan carries a potential for abuse and
dependence 1

+ Who are smokers. Dextromethorphan decreases coughing
which could make it more di cult to get rid of mucus in the
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airways, which may then accumulate in the lungs and airways
and predispose to possible infection.31

Dextromethorphan may cause dizziness and drowsiness and may
impair the patient’s ability to use machines and to drive ®

Interactions

Due to the potential risk of drug-drug interactions, it may be prudent
for people who are currently using other medications to rst speak
to the pharmacist before they use Broncol Cough Linctus®.®1

Safety considerations listed in this article are not all-inclusive. Please
refer to the package insert for additional information regarding side
e ects, special precautions, contraindications, potential interactions
and monitoring instructions.

Prescribing information

+  Cough mixtures are mainly used to provide symptomatic relief.?

+ Expectorants may be useful for productive coughs as they make
mucus less sticky and easier to cough up.!

+ Cough suppressants given at night for a few evenings, may be
helpful for a non-productive cough that disturbs sleep, if there
is no serious underlying cause.t?’® However, suppressing a
productive (wet) cough may lead to mucus buildup in the lungs
which may potentially increase the risk of, or worsening of, a
respiratory infection.?®

+ Referral to the doctor or pharmacist is recommended for people
presenting with a persistent cough, any red ag symptoms, as
well as those who are currently taking other medications that
could interact with Broncol Cough Linctus®.”*
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Recommend the medicine cabinet staple
for wet & dry coughs, Broncol Cough Linctus'

Reg. No. G 0931 (Act 101/1965) Broncol Cough Linctus. Each 10 mL contains: Dextromethorphan hydrobromide 30 mg, ammonium chloride 180 mg, panthenol 100 mg.

For full prescribing information refer to the Professional Information approved by the medicines regulatory authority.

Reference 1: Professional Information: Broncol Cough Linctus (Syrup).

CIPLA MEDPRO (PTY) LTD. Co. Reg. No. 1995/004182/07. Building 9, Parc du Cap, Mispel Street, Bellville, 7530, RSA. Website: www.cipla.co.za Customer Care: 080 222 6662. [1641060887]
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Focus on Coryx® Throat
Solution

Introduction

Sore throats are commonly caused by viruses or bacteria but
could also be a reaction to environmental factors such as cold air,
hot liquids or overuse of the vocal cords.! Most sore throats will
resolve on their own within one week, but symptomatic relief can
be provided with over-the-counter products such as Coryx® Throat
Solution.

Symptoms of a sore throat include:

+ Pain on swallowing

+ Dry and scratchy sensation in the throat
+ Di culty speaking

Other irritations that can cause discomfort or pain in the mouth
include gingivitis, dental problems, oral ulcers or physical injuries to
the oral mucosa.

Indications

Coryx® Throat Solution is indicated for the temporary relief of pain
and discomfort in sore throats due to colds (and accompanying
tickling cough). It is also recommended for minor mouth irritations.?

Ingredients

Each 100 ml of Coryx® Throat Solution contains:
Benzocaine 266.667 mg
Chlorhexidine gluconate solution 20% v/v 1.0 mI?

Mechanism of action

Benzocaine has mild local anaesthetic properties. As an ester local
anaesthetic, it acts by preventing transmission of impulses along
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nerve bres and at nerve endings. Benzocaine di uses into nerve
cells where it binds to sodium channels, preventing the channels
from opening, and blocking the in ux of sodium ions. Nerve cells
unable to allow sodium into cells cannot depolarise and conduct
nerve impulses, thus the transmission of pain sensationsis hindered.

Chlorhexidine gluconate has both bacteriostatic and bactericidal
antiseptic properties, depending on the concentration in the
solution. It is positively charged and reacts with the negatively
charged microbial cell surface, thereby destroying the integrity
of the cell membrane and precipitating the cell cytoplasm.
Subsequently, chlorhexidine gluconate penetrates the cell and
causes leakage of intracellular components leading to cell death.
Chlorhexidine gluconate slowly desorbs from these sites exerting a
prolonged bactericidal e ect over several hours.**

Dosing and administration as a gargle
Adults: 15-30 ml (3-6 medicine measures)
Children 6 to 12 years of age: 5-15 ml (1-3 medicine measures)

Use Coryx® Throat Solution to thoroughly rinse the mouth for about
one minute every 3-4 hours as needed. Depending on the location
of the pain, the solution should be swished around the mouth
and/or used as a gargle. It should not be swallowed. Coryx® Throat
Solution should generally be used undiluted, but if stinging occurs,
the solution may be diluted with a small quantity of warm water.?

Clinical efficacy

As a local anaesthetic, the time course of benzocaine for blocking
sodium channels was found to be rapid and was independent of
pH.® Benzocaine has a spectrum of current use which is similar to
that of lidocaine in surface anaesthesia of the mouth and throat.®

Daily mouth washing with either chlorhexidine gluconate is
e ective in decreasing oral in ammation. In a study comparing the
e cacy of chlorhexidine, cetylpyridinium chloride, and triclosan



PAINFUL AND INFECTED
MOUTH AND THROAT RELIEF

&%ﬁm Throat Solution Pcun—.rellevm.g
GARGLE & antibacterial
R combinafion'

W | Sugar free'

) From 6 years+

H
}

pain-relieving

=) 200 mL
combination o e m

[S1]W/16.3/58. Coryx Throat (Solution). Each 100 mL of solution contains: benzocaine 266,667 mg, chlorhexidine gluconate solution
(20 % v/v) 1,0 mL. For full prescribing information, refer to the Professional Information approved by the medicines regulatory authority.

References: 1. Professional Information: Coryx Throat (Solution). CIPLA MEDPRO (PTY) LTD. Co. Reg. No. 1995/004182/07. Building 9, Parc du Cap,
Mispel Street, Bellville, 7530, RSA. Website: www.cipla.co.za Customer Care: 080 222 6662. [1630358304]




PRODUCT FOCUS

oral rinses, chlorhexidine rinse was signi cantly more e ective than
all other rinses.” Chlorhexidine gluconate is active against most
microbes. The usefulness and bene ts of chlorhexidine application
as an antiseptic agent are supported by numerous studies.®

Safety and tolerability

Some patients may experience a bitter aftertaste in the mouth after
rinsing with Coryx® Throat Solution. Immediately rinsing with water
may increase the bitterness and decrease the e ectiveness of the
product.? Patients should therefore be counselled not to rinse the
mouth immediately after using Coryx® Throat Solution.

Coryx® Throat Solution may alter the taste of food in some patients -
ane ectwhich may last up to four hours after use. In most cases this
e ect will become less noticeable as the patient continues to use
the product. When the patient stops using Coryx® Throat Solution,
taste should return to normal.

Coryx® Throat Solution contains acesulfame-K and must not be
given to patients with phenylketonuria.? The safety of Coryx® Throat
Solution in pregnancy and lactation has not been established.?
Coryx® Throat Solution is not recommended for use in children
under the age of two years.

Coryx® Throat Solution should not be swallowed. The main
consequence of ingestion of Coryx® Throat Solution is mucosal
irritation. Gastric lavage with demulcents is suggested for acute
ingestion. Methaemoglobinaemia has occurred in infants after
absorption of benzocaine. Excitation with subsequent depression of
the central nervous system has been observed.?If a child is suspected
of having ingested Coryx’ Throat Solution, refer to emergency
services immediately, especially if the child has symptoms of alcohol
intoxication.?

Less frequent side e ects associated with Coryx® Throat Solution
include signs of allergic reactions such as nasal congestion;
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shortness of breath or troubled breathing; skin rash; hives or itching;
or swelling of the face. Irritation of the conjunctiva and local skin
sensitivity reactions have also been reported. Prolonged use may
cause discolouration of the teeth and tongue, large swellings in the
mouth or throat, irritation of the mucous membranes, especially the
tonguetipandanincreaseintartar(calculus) onteeth. Swollenglands
on side of face or neck have been documented, as well as blood and
lymphatic system disorders, notably methaemoglobinaemia.

In summary

The combination of benzocaine and chlorhexidine gluconate in
Coryx® Throat Solution is useful in providing pain relief from sore
throats due to colds as well as sore throat associated with minor
throat irritations in adults and children from six years of age.
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Ivy leaf extract for cough

Abstract

Cough is a frequent complaint in pharmacy settings, often
prompting patients to seek over-the-counter (OTC) relief. Ivy leaf
extract (Hedera helix) has emerged as a popular natural remedy
due to its mucolytic, bronchodilatory, and anti-in ammatory
properties. This article reviews the pharmacological actions,
clinical evidence, and practical considerations associated with
ivy leaf extract in cough management. Active constituents such
as saponins promote mucus clearance and ease breathing in
patients with acute respiratory tract infections. Clinical studies
support its e cacy and safety in both adults and children, with
few reported side e ects. vy leaf extract is widely available in
syrups and e ervescent tablets and is well-tolerated when used
as directed. While not suitable for chronic or complex coughs, it
remains a valuable non-sedating alternative for managing acute,
productive coughs.

Introduction

Cough is a common symptom encountered in pharmacies, often
prompting patients to seek e ective over-the-counter (OTC)
remedies. Among the natural options available, ivy leaf extract
(derived from Hedera helix) has gained prominence in cough
medicines due to its favourable e cacy and safety pro le!
Understanding the role of ivy leaf extract in cough management, its
mechanism of action, clinical evidence, and practical considerations
is essential for providing informed recommendations to patients.

What is ivy leaf extract?

Ivy leaf extract is derived from the leaves of Hedera helix, a climbing
plant native to Europe and parts of Asia. Traditionally used in herbal
medicine, ivy leaf extract is now incorporated into several modern

cough remedies, particularly for its expectorant and mucolytic
properties. The active components, primarily saponins such as
hederacoside C and a-hederin, contribute to its therapeutic e ects.
These compounds help alleviate cough by thinning mucus and
promoting its expulsion from the respiratory tract, making it easier
for patients to breathe and recover from respiratory infections.?

Ivy leaf extract is often marketed as a natural alternative to
conventional cough formulations. Its widespread use in paediatric
and adult formulations underscores its versatility and safety when
used as directed.?

Mechanism of action

Saponins in ivy leaf extract stimulate bronchial epithelial cells,
enhancing mucus production and reducing its viscosity. This
mucolytic e ect facilitates clearance of mucus from the airways,
which is particularly bene cial in productive coughs associated with
upper respiratory tract infections (URTIs).14%

Additionally, ivy leaf extract exhibits bronchodilatory and anti-
in ammatory properties. It relaxes bronchial smooth muscles,
reducing airway resistance and improving air ow. The anti-
in ammatory e ects help mitigate irritation in the respiratory tract,
which can exacerbate coughing. These combined actions make ivy
leaf extract e ective for productive coughs.*#®

Clinical evidence supporting ivy leaf extract

Clinical evidence supports the e cacy of ivy leaf extract in treating
cough, particularly in cases of acute bronchitis and UTIs. A clinical
trial (n = 181) by Schaefer et al.5 showed that a liquid containing
ivy leaf extract (EA 5750) reduced cough frequency and severity
in adults when compared with placebo, and was well tolerated.
Another study by Kruttschnitt et al.” compared ivy leaf syrup to
acetylcysteine and found both worked equally well in easing
symptoms of acute bronchitis in adults and children. A 2021 review
by Sierocinski et al.® also found that ivy leaf extract can moderately
improve cough symptoms and is generally safe. These ndings
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highlight why ivy leaf extract is a useful and reliable ingredient in
OTC cough medicines.

Practical considerations

Dosage and administration

Ivy leaf extract is available in syrups, and e ervescent tablets.
Dosage recommendations vary by age and product. Patients should
be advised to follow the manufacturer’s instructions or consult a
healthcare provider for personalised guidance.?

Patient counselling

When recommending ivy leaf extract, patients should be educated

onits bene tsand proper use. Key counselling points include:

» Indication: Ivy leaf extract is suitable for productive coughs
associated with URTIs. It is not intended for chronic coughs
caused by conditions like asthma or chronic obstructive
pulmonary disease (COPD) unless prescribed by a physician %

* Onset of action: Patients may notice symptom improvement
within 2-3 days, with optimal e ects after 7-10 days of
consistent use.®

* Hydration: Encourage patients to stay well-hydrated, as
adequate uid intake enhances the mucolytic e ects of ivy leaf
extract.*!

» Combination with other medications: Ivy leaf extract is
generally safe to use with other OTC cough remedies, but
patients should avoid combining it with cough suppressants (e.g.
dextromethorphan) unless advised by a healthcare provider, as
this may hinder mucus clearance.*

Safety and side e ects

Ivy leaf extract is well-tolerated, with a low risk of adverse e ects.
Mild gastrointestinal symptoms, such as nausea or diarrhoea, are
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the most commonly reported side e ects, occurring in a small
percentage of users.’® Allergic reactions are rare but possible,
particularly in individuals with known sensitivities to plants in the
Araliaceae family'* Many ivy leaf extract products contain sorbitol,
which may have a laxative e ect.

Special populations

» Paediatric use: Ivy leaf extract is approved for children as young
as two years in many formulations, making it a popular choice
for paediatric cough relief. However, parents should be advised
to consult a paediatrician for children under two years or those
with underlying health conditions.*

* Pregnancy and breastfeeding: Limited data exist on the use
of ivy leaf extract during pregnancy and lactation. Pregnant or
breastfeeding patients should consult a healthcare provider
before use.*?

Advantages and limitations of ivy leaf extract in
cough medicine

Ivy leaf extract o ers several advantages that make it appealing to
patients and healthcare providers. Its natural origin resonates with
individuals seeking herbal remedies? and its e cacy is supported
by clinical evidence.®"#

Despite its bene ts, ivy leaf extract is not a one-size- ts-all solution.
It is most e ective for acute coughs associated with URTIs and
may not address chronic or severe coughs caused by underlying
conditions. Refer patients with persistent coughs (lasting more than
three weeks) or symptoms like fever, weight loss, or haemoptysis to
a physician for further evaluation.* Additionally, the taste of some
ivy leaf syrups may be unpalatable to children, which can a ect
compliance.
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Conclusion

Ivy leaf extract is a valuable option in the management of acute
cough, o ering a herbal, evidence-based alternative approach
to symptom relief. Its mucolytic, bronchodilatory, and anti-
in ammatory properties make it e ective for productive coughs,
with a favourable safety pro le for adults and children.
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s it flu, a cold or sinusitis?

Abstract

Acute upper respiratory tract infections (URTIs) including
the common cold, in uenza, and sinusitis, are among the
most frequent conditions for which patients seek assistance
in community pharmacies. URTIs are primarily viral in origin,
commonly caused by rhinoviruses, coronaviruses, and in uenza
viruses. While most URTIs are self-limiting and can be managed
with over-the-counter (OTC) medicines, it is often di cult to
distinguish between conditions due to overlapping symptoms.
Accurate di erentiation is particularly important in “high-
risk” patients who may bene t from referral to the doctor for
possible antiviral therapy for in uenza. These high-risk patients
include infants, the elderly, pregnant women, individuals with
chronic conditions such as HIV, diabetes, or heart disease, and
immunocompromised persons. OTC symptom-relief options
are widely used, but many are not recommended for children.
Ultimately, treatment decisions for colds, in uenza and acute
sinusitis should be symptom-driven and patient-speci c.

Introduction

Upper respiratory tract infections (URTIs) are frequent reasons for
which patients seek treatment in the community pharmacy.! URTIs
involve the nasal cavity, sinuses, pharynx and larynx.! They may
be caused by over 200 di erent types of viruses, predominantly
rhinoviruses, parain uenza viruses, coronaviruses, adenoviruses,
respiratory syncytial virus, enteroviruses, human metapneumovirus
and in uenza viruses.*? Along with the common cold, in uenza,
and sinusitis, other examples of URTIs include otitis media,
pharyngitis, and laryngitis.t The term “rhinosinusitis” is preferred to
“sinusitis” because in ammation of the sinuses rarely occurs without
concurrentin ammation of the nasal mucosa.®

Colds, in uenza and acute rhinosinusitis are usually self-limiting
URTIs that can largely be managed in the community pharmacy
using treatments available without a doctor’s prescription. It is
challenging, however, to distinguish between the di erent possible
causes of the patient’s respiratory symptoms because signs and
symptoms often overlap. However, distinguishing between colds,

u, and acute rhinosinusitis may be important when assessing
whether referral is needed for patients in “high-risk” groups who
could bene t from antiviral therapy for in uenza or antibiotics for
acute bacterial rhinosinusitis—though bacterial infections occur in
only 0.5% to 2% of acute rhinosinusitis cases.*2?

Symptoms and symptom assessment

Due to the similarity of symptoms, Table | presents a comparison of
symptoms of the common cold, in uenza and acute rhinosinusitis.

Although most cases of colds, in uenza and acute rhinosinusitis
are self-limiting and will resolve on their own, it is important to ask
symptom-speci ¢and patient-speci c questions to identify red- ag
symptoms and the high-risk patients who may require referral to the
doctor.*2* See Table II.

Patients showing symptoms of in uenza who are at increased risk of
complications or severe illness should be considered for referral to
a doctor for possible antiviral treatment. These “high-risk” patients
include:4
+ Young children (particularly < 1 year of age)
¢+ Persons 65 years of age and older
+ Pregnant women and women up to six weeks after having given
birth
+ People living with HIV
¢ Individuals with tuberculosis
+ Persons of any age living with chronic diseases, including:
= Lung diseases (e.g. asthma or chronic obstructive pulmonary
disease)

o Immunosuppression (e.g. people with cancer or taking
medicines that suppress the immune system)
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Table I: Comparing the symptoms of the common cold, in uenza and rhinosinusitis*?

Onset of symptoms Gradual Abrupt Gradual
Duration of symptoms 3-14 days 7-14 days; cough and fatigue may last 7-14 days
longer
Runny or blocked nose Common Sometimes Common
Sneezing Common Sometimes Common
Sore throat Common Common Common
Fever Rare in adults; sometimes occurs Common Rare in adults; sometimes occurs in
in children children
Headache Sometimes Common Frontal headache (pain above or
below the eyes); worse with coughing,
sneezing or bending forward
Coughing Common; mild to moderate; Common; may be severe; usually a dry Common; mild to moderate

Aches and pains

usually productive (produces
phlegm/mucus)

Sometimes (mild)

cough

Muscle aches and pains are very

Facial pressure, swelling and pain are

common common.
Aching of the upper jaw or teeth

Chills Rare Common Rare

Fatigue and weakness Sometimes Common Sometimes

Gastrointestinal symptoms such Rare Rare in adults; sometimes occurs in Nausea and vomiting are rare

as nausea, vomiting and diarrhoea

children

Table II: Colds, u and rhinosinusitis: Patient and symptom assessment and referral*?

Patient-speci cquestions | Patient assessment

How old is the patient?

Other illnesses?
Pregnant?

Recent childbirth? patient to the doctor.

Other medications?

The age of the patient may in uence the decision about appropriate
treatment and whether to refer the patient to the doctor.

The presence of certain other illnesses or conditions may in uence
the decision about appropriate treatment and whether to refer the

Other medicines can interact with some ingredients contained in
medicines used for colds, in uenza or sinusitis.

Refer very young children and elderly patients with
in uenza symptoms to the doctor.

Refer ‘high-risk’ patients (see above) with in uenza
symptoms to the doctor.

Refer pregnant or breastfeeding women and patients
with underlying illnesses to the pharmacist to check
suitability of OTC medicines for colds and u.

Refer patients taking other medicines, including other
coldand u medicines to the pharmacist.

Patients may already be taking a cold and u medicine, and it is
important to check that patients don’t double-up on the same or

similar medicines.

Ask about fever, chills, shivering, muscle aches and pain which suggest in uenza.

Duration of symptoms?

(Remember that cough may linger after symptoms of the cold orin uenza have resolved.)

Ask about symptoms relating to possible complications:

+ Problems with breathing, shortness of breath, severe or productive cough, and chest pain?

+ Coughing blood or blood present in the sputum?
¢ Ear pain?

o Diabetes mellitus, liver or kidney disease or morbid obesity
(BMI = 40)
= Heart disease such as heart failure

Symptomatic treatment of colds, influenza and
rhinosinusitis in the pharmacy

Although symptoms of colds, in uenza and acute rhinosinusitis
usually improve and resolve with or without the use of medicines,
many people choose to buy over-the-counter (OTC) medicines for
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Refer patients with high or persistent fever to the
doctor.

Refer “high-risk” patients (see above) with in uenza
symptoms to the doctor.

Refer patients with symptoms that persist (no
improvement after 10 days despite appropriate
treatment) to the doctor.

Refer patients with symptoms relating to possible
complications to the doctor.

symptom relief. Patients with symptoms of colds, in uenza or acute
rhinosinusitis may use a variety of medicines available OTC in the
pharmacy to relieve symptoms.®®

However, it is important to remember that except for analgesics

(single-ingredient pain relievers such as paracetamol or ibuprofen),

most OTC medicines for symptomatic relief of colds, u and acute

rhinosinusitis should preferably:®

+ Be avoided in children younger than six years of age. This is
because most OTC medicines used for colds and in uenza have
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Table I1l: Symptom-based approach to the treatment of colds, in uenza and acute rhinosinusitis in children 12 years and over and adults**5®

Plus Nasal congestion/runny nose

Add an oral or intranasal* decongestant such as:

Headache, fever, muscle aches and

pains, sinus pain, sore throat + Ephedrine
Analgesics + Phenylephrine
+ Paracetamol
Nonsteroidal anti-in ammatory drug
(NSAID)
+ E.g.ibuprofen
Aspirin*
Several topical therapies are also available
to treat a sore throat in the form of throat

sprays, gargles, and lozenges

+ Phenylpropanolamine
+ Pseudoephedrine
Saline nasal sprays or irrigation may be helpful to * Phenyltoloxamine
temporarily relieve nasal congestion associated * Promethazine
with a cold or rhinosinusitis.

Plus Sneezing/runny nose

Add an antihistamine such as:
First-generation

+ Brompheniramine

+ Chlorpheniramine

+ Diphenhydramine

+ Mepyramine

+ Triprolidine
Second-generation
+ Loratadinet

*Avoid in children under the age of 16 years. ‘Do not use continuously for longer than three days as rebound nasal congestion may occur. *May be useful in patients with allergies.

not been shown to work any better than placebo and may have
serious side e ects®

* Notbe used in children six to 11 years of age.®

A medicine safety alert in South Africa cautions against the
use of cough and cold medicines containing antihistamines,
decongestants, cough suppressants, and expectorants in children
under the age of two years and recommends that these medicines
only be used in children over the age of two years on the advice of a
doctor or pharmacist.”

Since the symptoms of colds, in uenza and acute rhinosinusitis
can impair health, productivity and well-being,! children 12 years
of age and over and adults with bothersome symptoms associated
with a cold, in uenza or acute rhinosinusitis may opt to use an OTC
medicine to relieve symptoms.® Choice of treatment should be
based on which symptoms predominate.®
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How to fight a gout flare

Abstract

Goutisa painful form ofin ammatory arthritis often triggered by
elevated uric acid levelsin the blood. Agout areis characterised
by the sudden onset of intense joint pain, swelling, and redness,
most commonly a ecting the big toe. Prompt management of
anacute are isessential toreduce painandin ammation. In the
pharmacy setting, over-the-counter (OTC) treatment typically
includes nonsteroidal anti-in ammatory drugs (NSAIDs) and/
or low-dose colchicine, with therapy tailored to the individual’s
comorbidities and medication pro le. Patients should be
counselled on the correct use of their gout medications and
advised on lifestyle changes to prevent future ares.

Introduction

Purine is an organic substance found naturally in the body and is a
fundamental building block of DNA and RNA. Purines are also found
incertain foods, such as organ meats, red meatand alcohol, especially
beer. The human body breaks down purines to form uric acid, which
is then excreted via the kidneys.! An increased production of uric
acid, or a decreased excretion of uric acid from the kidneys, can
result in high uric acid levels in the blood (hyperuricaemia), leading
to a deposition of urate crystals in the joints and causing a painful
form of arthritis known as gout.

What is a gout flare?

A gout are is a highly painful (sometimes disabling) in ammation
occurring most often in a single joint, and in some cases, in more
than one joint2The big toe is most often involved. However, any joint
may be a ected. Gout ares generally have a rapid onset and can
occur at any time of the day, but many patients seem to experience
gout ares at night or in the early hours of the morning. The intense
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pain is likely to be most severe within the rst 4 to 12 hours after
onset, then gradually tapers o  and resolves spontaneously within
a few days or weeks 234

What are the risk factors for gout?

Certain risk factors can predispose a patient towards developing
gout.

These factors include:®

+ Men over 30 years and women over 50 years of age

+ Patients with chronic kidney problems (renal dysfunction)

¢+ Obesity

+ Diet (the following is important):

+ Excessive intake of high-fructose corn syrup

+ Excessive alcohol intake, especially beer and whiskey

+ Adietrich in purines (red meat, organ meats, seafood, game
meats)

+ Certain medications, e.g. certain diuretics, niacin, cyclosporine,
tacrolimus

+ Comorbid conditions (e.g. diabetes, high blood pressure,
smoking)

How is a gout flare managed in the pharmacy?

Management of gout involves:®”

+ Treating the acute gout are promptly

+ Preventing further attacks by reducing uric acid levels
+ Lifestyle and dietary modi cations

In the pharmacy setting, management of gout involves managing
the acute are. Treatment of a gout are needs to begin as soon as
possible after the onset of symptoms, ideally within 24 hours, and
treatment time should be limited to the duration of the are®



Agout areistypically treated with anonsteroidal anti-in ammatory
drug (NSAID) and/or colchicine as over-the-counter (OTC) therapy. A
combination of an NSAID and colchicine may be considered for a
patient with severe pain.?

Choice of therapy needs to be individualised, considering the
patient’s age, current medications, and the simultaneous presence
of other diseases the patient may have (comorbidities).3

Patients taking chronic medication to lower their uric acid levels
(e.g. allopurinol) should be encouraged to continue taking their
medications while the gout are is being treated.?

NSAIDs
NSAIDs are widely recommended for acute gout attacks.

Common NSAIDs for gout, include indomethacin, ibuprofen,
naproxen, diclofenac, ketoprofen and piroxicam. Other more
selective anti-in ammatories, such as celecoxib, may also be used
to treat gout.2

The South African Health Products Regulatory Authority (SAHPRA)
have only registered diclofenac for OTC use in the treatment of acute
gout ares, atamaximum dose of 150 mg per day for no longer than
three days (please see Table I).2

NSAIDs are recommended to treat agout are in patients who:?
+ Areunder the age of 65 years

+ Do not have chronic kidney disease or cardiovascular disease
+ Are not taking anticoagulants (blood thinners)

+ Have no history of peptic ulcer disease (PUD)

+ Do not have uncontrolled high blood pressure

The dose of any NSAID (e.g. ibuprofen, diclofenac, etc.) should be
individually tapered according to the individual.®

Aspirin should not be used to treat a gout are, as there is a risk
of it increasing uric acid levels in the blood and worsening the
symptoms.®

In patients where NSAIDs are contraindicated, colchicine may be
considered as an alternative.?

Table I: OTC medications to treat acute gout ares?5"
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Colchicine

Colchicine has a novel mechanism of action. Overall, it prevents
certain white blood cells moving to the area of in ammation,
thereby preventing further in ammation. It is not, however, an anti-
in ammatory.®

A low-dose colchicine regimen is preferred, and has been shown to
be as e ective, with less side e ects, as compared to a high-dose
regimen.®

The most common adverse e ects of colchicine (where the
patient should be advised to stop the medication) include, nausea,
vomiting, and abdominal pain® Serious, life-threatening or fatal
adverse events a ecting the blood, muscles, liver (liver failure),
nervous system and skin have been reported.28

Overdose of colchicine may be fatal. It is important to counsel
the patient regarding the symptoms of colchicine toxicity.® Early
symptoms of toxicity include diarrhoea, vomiting and abdominal
pain?

Colchicine does not interact with anticoagulants, nor does it
increase the risk of ulcers. It can, however, have a serious interaction
with certain medications, (e.g. clarithromycin, itraconazole, digoxin),
causing an increase in colchicine concentration and leading to
possible toxicity.® This medication should not be taken by patients
with moderate to severe renal or hepatic disease, or in patients with
cardiac disease. All patients receiving colchicine should be advised
not to drink grapefruit juice, as there is a potential for grapefruit
juice to increase the concentration of colchicine to toxic levels.?®° It
is therefore important to check what other medications the patient
is taking before recommending colchicine.

Lifestyle modifications

Educating the patient on avoiding risk factors for gout and
appropriate lifestyle changes should go hand in hand with
counselling on medication dose and administration.

Counselling on the management of lifestyle factors should include
encouraging the patient to:5

Acute management of gout

Medication
Colchicine tablets

Adult Dose
Colchicine tablets (0.5 mg or 1 mg)

Preferred low-dose regimen (ideally within 12 hours of onset of are):

1mg (2 X0.5 mg tablets or 1 X 1 mg tablet) to be taken immediately.

Aspen Colchicine® (0.5 mg)

0.5mg (1 X 0.5 mg tablet or half a 1mg tablet) to be taken 1 hour later.

Or Maximum of 1,5 mg on day 1.

Colchicine Houde® (1 mg)

12 hours later, if not yet resolved, 0.5 mg may be taken once or twice daily until symptoms resolve.

A gap of 7-14 days is recommended between each course of colchicine to prevent a build-up of the

medication in the blood.

NSAIDs Adult Dose

Diclofenac 50 mg tablets (e.g. Panamor AT-50,

50 mg (1 tablet) 3 times daily after a meal

K-Fenak®) Maximum of 150 mg daily for 3 days

Diclofenac 50 mg dispersible tablets
(e.g. Catafast D%, Diclo- am Blackcurrant?)

Maximum of 150 mg daily for 3 days
Dissolve 1 tablet in water 3 times daily before meals
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¢ Limit alcohol intake

+ Limitsugary drinks, such as those sweetened with sugar or high-
fructose corn syrup

+ Limit the intake of foods high in purines

+ Exercise regularly and maintain a healthy weight

Conclusion

Gout is often associated with other comorbidities, such as high
blood pressure (hypertension), diabetes, kidney disease, obesity,
and heart failure.!* Certain medications (e.g. some diuretics) used
to treat chronic conditions may also increase the risk of developing
goutB Caution should be exercised in elderly patients, as many have
comorbidities, or are taking medications which cana ect the choice
of treatment for gout.! Treatment of a gout are should be short-
term only (maximum of three days)® Refer patients on chronic
medications or with a chronic illness to the pharmacist or doctor.
Any patient su ering from regular gout ares should be referred to
their doctor?
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