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Introduction
Cough is a reflexive response triggered by irritation in the 

respiratory tract, serving as a protective mechanism to expel foreign 
particles, irritants, and pathogens from the airways. In otolaryngology, 
cough management is critical, as it often signals underlying conditions 
such as chronic rhinosinusitis, postnasal drip, or gastroesophageal 
reflux disease (GERD). Persistent cough can lead to a decreased quality 
of life, and finding effective remedies is essential for patient care. While 
various over-the-counter and prescription medications are available, 
otolaryngologists are now exploring integrative approaches that 
include both pharmacological and non-pharmacological treatments. 
This article provides a detailed review of current cough remedies used 
in otolaryngology and evaluates the impact of recent advances on 
treatment efficacy [1]. Coughing is a common physiological reflex that 
serves as a protective mechanism for clearing the airways of irritants, 
secretions, and foreign particles. However, when persistent, it can 
become a troubling symptom, leading to discomfort and a decrease in 
quality of life. Coughing can be associated with a range of conditions, 
including respiratory infections, allergies, asthma, and more serious 
pathologies such as chronic obstructive pulmonary disease (COPD) 
or even lung cancer. In the realm of otolaryngology, which deals with 
disorders of the ear, nose, and throat (ENT), cough management 
becomes crucial due to the impact on the respiratory tract, speech, 
and overall health [2]. While the management of cough primarily 
focuses on addressing its underlying cause, symptomatic treatment 
is often necessary for relief. Traditional pharmacological therapies, 
such as antitussives, expectorants, and bronchodilators, are commonly 
employed in clinical practice. However, with increasing awareness 
about side effects and patient preference for natural alternatives, there 
has been a growing interest in the use of herbal remedies and other 
natural therapies to manage cough. Many of these natural treatments, 
such as honey, herbal teas, and essential oils, are believed to offer 
soothing effects on the respiratory system, with some being backed by 
scientific studies [3].

This article explores both natural and pharmacological remedies 
for cough management in otolaryngology, examining their efficacy, 
mechanisms of action, safety, and clinical relevance in managing 

acute and chronic coughs [4]. The goal is to provide an overview of 
current treatment options, while also considering the potential role of 
integrative medicine in enhancing patient outcomes.

Methodology
A systematic review approach was utilized to collect and analyze 

data on cough remedies in otolaryngology. Sources included clinical 
trial publications, meta-analyses, and case studies from peer-reviewed 
journals focusing on otolaryngology and respiratory medicine [5]. 
Studies from the last five years were prioritized to capture the latest 
advancements in cough management. The review also incorporated 
patient feedback and clinician perspectives to gain insight into the 
practical effectiveness and patient satisfaction associated with various 
treatments.

The review process involved the following step

Literature Search: Databases such as PubMed, MEDLINE, and 
Scopus were searched using keywords like "otolaryngology," "cough 
remedies," "respiratory health," and "pharmacological treatments."

Inclusion and Exclusion Criteria: Studies focusing on adult and 
pediatric patients with chronic cough and upper respiratory tract 
symptoms were included. Studies limited to emergency settings, 
unrelated conditions, or treatments outside otolaryngology were 
excluded [6].

Data Extraction and Analysis: Key findings were extracted from 
each study, focusing on treatment type, efficacy, patient outcomes, and 
limitations. Data were then analyzed to identify trends and advances in 
treatment options.
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Abstract
Coughing is a frequent clinical symptom managed by otolaryngologists, often associated with a variety of 

underlying conditions such as upper respiratory infections, allergies, and gastroesophageal reflux disease. This 
review aims to explore recent advancements in cough remedies within otolaryngology, evaluating pharmacological 
and non-pharmacological treatment options. Emphasis is placed on new therapies, patient-centered approaches, 
and interdisciplinary treatment frameworks. Using a systematic review methodology, the study examines clinical 
trials, patient feedback, and treatment efficacy. Findings reveal that targeted therapies, holistic approaches, and 
personalized medicine are improving patient outcomes. These findings underscore the need for continuous research 
to optimize cough management within otolaryngology practices.
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Discussion
Pharmacological treatments: Traditional pharmacological 

treatments for cough in otolaryngology include antitussives, 
expectorants, and antihistamines. Recent studies have demonstrated 
the efficacy of targeted drugs such as ipratropium bromide for postnasal 
drip syndrome and proton pump inhibitors for GERD-related cough. 
Additionally, the use of corticosteroids in managing coughs associated 
with allergies or asthma has shown promising results, particularly 
when combined with other medications like leukotriene inhibitors [7].

Emerging studies have explored the benefits of prescription opioid-
based antitussives, though concerns over dependence and side effects 
remain significant. Non-opioid antitussives, like benzonatate, are 
becoming popular due to their ability to reduce cough without the risk 
of addiction.

Non-pharmacological treatments: Non-pharmacological 
approaches are gaining recognition, particularly for patients seeking 
alternatives to traditional medication or for those with chronic 
conditions. Saline nasal irrigation, a practice that helps alleviate 
postnasal drip, has become widely recommended by otolaryngologists 
for cough relief. Moreover, lifestyle modifications, such as dietary 
changes to manage GERD or allergen avoidance, have been integral to 
treating coughs with environmental triggers.

Another innovative approach is the application of behavioral 
therapies, such as cough suppression therapy (CST), often used in 
managing habit coughs. CST helps patients gain control over their 
cough through specific breathing techniques, relaxation methods, and 
biofeedback [8].

Advances in integrative and personalized medicine

The role of integrative medicine in otolaryngology has expanded, 
with therapies like acupuncture, herbal treatments, and essential oils 
being considered for cough relief. Additionally, advancements in 
personalized medicine are influencing cough management, as genetic 
testing and biomarker identification enable otolaryngologists to tailor 
treatments to individual patients. For instance, patients with genetic 
predispositions to respiratory conditions might benefit from custom 
medication regimens or specialized therapies [9].

Interdisciplinary collaboration is also becoming essential, 
with otolaryngologists working alongside pulmonologists, 
gastroenterologists, and allergists to address the multifaceted nature of 
chronic cough. This approach improves diagnostic accuracy, treatment 
efficacy, and overall patient satisfaction.

Comparative efficacy and side effects

Both natural and pharmacological remedies have their advantages 
and limitations. Natural remedies are generally well-tolerated 
with fewer side effects but may require consistent use for efficacy. 
Pharmacological options, while effective, can present side effects 
such as drowsiness, gastrointestinal upset, or potential dependency 
in long-term use. Personalized treatment, combining natural and 
pharmacological remedies, may offer the best outcome for patients. 

Combination Therapies: A growing trend in the management of 
cough in otolaryngology involves the use of combination therapies, 
where natural remedies are used in conjunction with pharmacological 
treatments. The integration of both approaches aims to provide 
comprehensive relief by addressing the cough’s underlying cause while 
also soothing irritation and improving the overall function of the 

respiratory system.

For example, using a combination of honey and dextromethorphan 
can help reduce the severity and frequency of cough while also 
soothing the throat. Additionally, inhaling steam with eucalyptus oil 
while taking expectorants like guaifenesin can help clear mucus from 
the airways more effectively. Such integrative approaches may not 
only offer symptomatic relief but also improve patient satisfaction by 
reducing the need for long-term pharmacological intervention [10].

Clinical Implications and Patient-Centered Approach: While 
both pharmacological and natural remedies have their place in cough 
management, it is important for clinicians to tailor treatment plans 
according to the specific needs and preferences of the patient. For 
instance, patients with chronic conditions such as asthma or COPD 
may require more aggressive pharmacological management, while 
those with occasional viral coughs may benefit from the soothing 
effects of natural remedies.

Moreover, there is a need for more robust clinical trials and evidence 
to support the efficacy of many natural remedies in the context of 
cough management. Though some herbal treatments have been shown 
to provide relief, further research is necessary to standardize dosing, 
ensure safety, and confirm long-term benefits. Integrating natural 
remedies into clinical practice requires a comprehensive understanding 
of their potential interactions with conventional medications and the 
patient’s overall health status [11].

Conclusion
Otolaryngologists are at the forefront of advancing cough 

management by integrating pharmacological, non-pharmacological, 
and personalized medicine approaches. While traditional remedies 
continue to play a role in treatment, recent studies underscore the 
importance of patient-centered care that accounts for individual 
health needs and lifestyle factors. The increasing use of integrative 
and interdisciplinary approaches is shaping the future of cough 
management in otolaryngology, providing patients with more effective 
and sustainable relief options. Further research is necessary to refine 
these methods, improve patient education, and expand access to 
innovative cough remedies. 
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