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Asking Clinical Questions

Are antihistamine and / or
decongestants effective for

respiratory infection symptoms
control in children?
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PICO

P

Patient/Problem

Children with respiratory infection
symptoms

Intervention

Antihistamine £ Decongestants

C

comparison

Placebo

O

Outcome

Symtomatic therapy outcome, side
effects
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Searching Strategy 1 : eseo
Finding out The Correct e
Keywords X

e Use MeSH to help identify terms
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=230 - common cold
HF—TFIsE - LifEsRig 745808020 - )
[l common Cold [ 856 ]

Cold Virus, Common ¥ H - Rhinovirus
Cold Viruses, Common S HH - Rhinovirus
Cold, Common EH - Common Cold
Colds, Common EH - Common Cold
Common Cold Virus i @ Rhinovirus
Common Cold Viruses i - Ehinovirus
Common Colds #FHH : Common Cold
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Search Strategy 2 : "The
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5S” Levels oo
O
The "5S" levels of organisation of evidence from healthcare research
E BM Brian Haynes, R Evid Based Med 2006;11:162-164
Examples
UpToDate 5 i
e yste Computerized decision support
ACP PIER 1
BMJ Clinical Evidence i i
Summaries Evidence based textbooks
ACP journal club / 1
Evidence based
o : .
e , Synopses Evidence based journal abstract
Cochrane Library T
BMJ Evidence Updates
Other Systemic reviews eg. Syntheses Systematic reviews
PubMed systemic reivew
F 4
PubMed T
SUMsearch : R :
o Studies Original journal articles

TRIP

Google

Copyright ©2006 BMJ Publishing Group Ltd.



Keywords from PICO item

MeSH terms -

Children , Respiratory infection,
Common cold, treatment,
Antihistamine , Decongestants




Search for Answers
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Summary
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UpToDa te.

ONLINE
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Key word: Children , Respiratory infection,

Common cold, treatment, Antihistamine ,
Decongestants




Results from Searching:

I UpToDate

Summaries ‘
Database UpToDate |
Title of The common cold in children, 2010
article
Content Antihistamines — The anticholinergic effects

of the first generation antihistamines (eg,
) may help to reduce the
secretions associated with the common
cold. However, in controlled trials,
antihistamines have been ineffective in
relieving the symptoms of children with
URI, whether administered in combination
with decongestants or as monotherapy .
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Results from Searching:
Summaries

Content In addition to sedation, side effects of
antihistamines may include paradoxic
excitability, respiratory depression, and
hallucinations. Because of the potential
toxicity and the lack of proven efficacy,
antihistamines should only be used In
children over 12 months of age and
with the knowledge that sedation may
be the only beneficial effect of
treatment
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% \CP Journal Club”
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Key word: Children , Respiratory infection,

Common cold, treatment, Antihistamine |,
Decongestants




Search ACP Journal Club coeo

o006
L X X X
0000
a A A
ACP Journal Club”
ACE
‘ 3 Products & Services
The Best New Evidence for Patient Care M Journal Club Home |
Current Table of Contents Past Issues Search Subscribe
® About ACF Journal Club ® Contact Us Site Map/Help Classifieds |

Search ACP Journal Club

Search for:  common cold Go

Phrases must be in "guotes”

Article type: || Al -
Therapeutics [
Diagnosis

Clinical Prediction Guide
Prognosis ¥

Don't use synonyms

Search Help

Copyright 22010 American College of Physicians. The infosrmation contained herein should

never be used 85 8 substitute for good dinical judgment
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Home | About Cochrane | Accessto Cochrane | For Authors | Help ﬁl’ save Tile to Hy Profil
@The COChrane lerary Evidence for heafthcare decssion-making

Key word: Children , Respiratory infection,

Common cold, treatment, Antihistamine ,
Decongestants
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Vitamin C for preventing and treating the common cold
Harri Hemild, Elizabeth Chalker, Bob Douglaz

March 2010

Garlic for the common cold

Elizabeth Lizziman, Alice L Bhazale, Marc Cohen

October 2000

Nasal decongestants for the commaon cold
David Taverner, G. Jenny Latte
April 2009

Non-steroidal anti-inflammatory drugs for the common cold

Soo young Kim, Yoon-Jung Chang, Hye Min Cho, “e-won Hwang, Yoo Sun Moon

July 2008

Antihizstamines for the common cold
An N De Sutter, Marc Lemiengre, Harry Campbell
October 2003

Echinacea for preventing and treating the commeon cold
Klaus Linde, Bruce Barrett, Rudolf Bauer, Dieter Melchart, Karin Woelkart
October 2009

Zinc for the commaon cold

lan IR Marshall

July 2008

Heated, humidified air for the common cold
Meenu Singh

July 2009
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Primary database

Examples
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Synopses \ Evidence based journal abstract
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Studies
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A Service |:|f1
P u b w|PubMed Home Page |. Wi

Key word: Children , Respiratory infection,

Common cold, treatment, Antihistamine |,
Decongestants




Results from Searching: Publm%uhdmg

Summaries

Database J Pediatr 1991 Jan;118(1):125-30.

Title of article | Effectiveness of an antihistamine-decongestant
combination for young children with the common cold: a
randomized, controlled clinical trial

Content We tested the hypothesis that antihistamine-
decongestant combinations cause no clinically

significant relief of the symptoms of upper
respiratory tract infections in young children by
randomly assigning 96 children to one of three
treatment groups: antihistamine-decongestant,
placebo, and no treatment. There were no
differences among the three study groups in the
proportion of children considered "better" overall by
the parent 48 hours after the initial assessment
(drug, 67%; placebo, 71%; no treatment, 57%; p =
0.53).
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Results from Searching: h
Summaries PUb ‘ %‘E'ml

Content

Parents who wanted medicine at the initial
Visit reported more improvement at
follow-up, regardless of whether the
child received drug, placebo, or no
treatment. We conclude that there is
no clinically significant improvement in
symptoms of upper respiratory tract
Infection, including no significant
placebo effect, in young children for
whom an antihistamine-decongestant
IS prescribed.




Results from Searching: Pubm%uhdmg

Summaries

Database J Pediatr 1997 Mar;130(3):463-6.

Title of article |Is an antihistamine-decongestant combination effective
In temporarily relieving symptoms of the common cold in

preschool children?

Content DESIGN: Randomized, double-blind, placebo-controlled
trial. SETTING: Four pediatric offices in the Seattle,
Wash, area. PARTICIPANTS: Children 6 months
through 5 years of age with a URI of less than 7
days' duration. METHODS: Children were randomly
assigned to receive an ADC (brompheniramine
maleate-phenylpropanolamine hydrochloride) or
placebo as needed for URI symptoms




Results from Searching: m
Summaries PUb ‘ %‘E'ml

Content

RESULTS: A total of 175 responses were recorded for
59 patients. There were no statistically significant
differences in symptom improvement between the
ADC and the placebo group (runny nose, p = 0.48;
nasal congestion, p = 0.94; cough, p = 0.66) .
However, the proportion of children asleep 2 hours
after receiving the ADC was significantly higher
than the proportion receiving placebo (46.6% vs
26.5%; p = 0.01). CONCLUSIONS: The ADC was
equivalent to placebo in providing temporary relief
of URI symptoms in preschool children. However,
the ADC did have significantly greater sedative
effects than did placebo.
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Level of evidence
o0
Level | Therapy/FPrevention, Prognosis Diagnosis [
Aetiology/Harm .
1a SR (with homogeneity*) of RCTs SR (with homogeneity™) of inception SR (with homogeneity™) of Level 1 i
cohort studies; CORET validated in diagnostic studies; CDRT with 1b [
different populations studies from different clinical centres
1 Individual RCT (with narmow Individual inception cohort study with | Validating™ cohort study with f
Confidence Intervali) = 80% follow-up; CDRT validated in goodi1T reference standards; or f
a single population CDRT tested within one clinical
cenire
1c All or none§ All or none case-series Absolute SpRins and SnMoutstT /
2a SR {with homogeneity™) of cohort SR (with homogeneity™) of either SR (with homogeneity™) of Level =2 £
studies retrospective cohort studies or diagnostic studies !
untreated control groups in RCTs
Zh Individual cohort study (including low | Retrospective cohort study or follow- | Exploratory™ cohort study with f
quality RCT; e.g., =30% follow-up) up of untreated control patients in an | goodi{ireference standards; CORT | f
RCT; Denvation of CORT or after derivation, or validated anly on
validated on split-sampleg85 only split-sampleSgs or databases
2c "Cutcomes” Research; Ecological "Ctcomes” Research ;
studies
3a SR (with homogeneity™) of case- SR (with homogeneity*) of 3b and i
control studies hetter studies |
3h Individual Case-Control Study Man-consecutive study; or without I
consistently applied reference !
standards
4 Case-senies (and poor quality cohort | Case-senes (and poor guality Case-control study, poor or non-
and case-conirol studiess§) prognostic cohort studies™™ ™) independent reference standard
& Expert opinion without explicit crical | Expert opinion without explicit crtical

appraisal, or based on physiology,
bench research or "first principles”

appraisal, or based on physiology,
bench research or "first principles”

Expert apinion without explicit critical
appraisal, or based on physiology,
bench research or "first principles”
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Title 1

e The common cold in children
e uUptodate. 2010.- * . Review
e Level of evidence: la
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o Title 2 : Effectiveness of an antihistamine-
decongestant combination for young children
with the common cold: a randomized,
controlled clinical trial

e J Pediatr 1991 Jan;118(1):125-30
e Level of evidence : Ib
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e Title 3 : Is an antihistamine-decongestant
combination effective in temporarily relieving
symptoms of the common cold in preschool
children?

e J Pediatr 1997 Mar;130(3):463-6
e Level of evidence : Ib
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The GATE frame: critical appraisal with pictures
ACP Journal Club March/April 2006 | Volume 144
2. JAMA,1994;271:1615-1619
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What question did the systematic review
addressed (PICO) B & v & * B 48 ?

—Ju i 0 e

Are antihistamine and / or decongestants effective for
respiratory infection symptoms control in children?

Systematic review worksheet



Were the criteria used to select articles for
Inclusion appropriate & # < /]?cmﬁ L e

SES LA O P&z

All trials identified on the research topic were evaluated by two reviewers to determine relevant articles for
full text retrieval. The retrieved studies were assessed for eligibility by the two reviewers according to the
inclusion criteria specified. For each trial fulfilling the inclusion requirements, an assessment of
methodological quality was done by the two reviewers independently. Data extraction was also done
independently by the two investigators. The information collected from each trial included study design,
patient characteristics, interventions compared and outcomes measured. Authors of studies were contacted
when the need for additional information arose. A third reviewer did an independent review to settle any
difference of opinion between the two primary reviewers.

Included studies were assessed for validity using the Philippine Cardiovascular Research Group Meta-
analysis Quality Scale (Alejandria 2003). This instrument determined the presence of selection,
performance, exclusion and detection biases, qualitatively. Specific terms evaluated in this instrument were
allocation concealment, balance in baseline characteristics, blinding, drop-out rates and analysis by
intention-to-treat (ITT).

Systematic review worksheet



Were the included studies sufficiently valid | e

for the type of question asked
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Antihistamines: in controlled trials, antinistamines
have been ineffective in relieving the symptoms of
children with URI, whether administered in
combination with decongestants or as monotherapy .
In addition to sedation, side effects of antihistamines
may include paradoxic excitability, respiratory
depression, and hallucinations. Because of the
potential toxicity and the lack of proven efficacy,
antihistamines should only be used in children over 12
months of age and with the knowledge that sedation
may be the only beneficial effect of treatment.




Were the included studies sufficiently valid
for the type of question asked
et gk 1;%*)6 3w FATR enff 487
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Decongestants: there are no studies demonstrating
the effectiveness of these medications in children.
Side effects of decongestants may include
tachycardia, elevated diastolic blood pressure, and
palpitations. Because of the substantial risks of these

products without proven benefit, decongestants are
not recommended for pediatric use.
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