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Oksuirik

Akcigeri enfeksiyonlardan koruyan, zararli maddelerin ve mukusun atilmasini

saglayan dogal savunma mekanizmasi Ses Rizinin
%85’

300-800
km/saat

Oksiiriik sirasinda yaklasik ulasabilen kisa sireli hava akimi olusur

intratorasik basing: 300 mmHg




En sik gorulen ikinci yakinma
Solunum rahatsizligi olan olgularin: %30
Okul ya da ise gidememe: %23

/

Oksiiriik prevalansi
%9-33

Cocuklarda en sik hastaneye basvuru nedenlerinde

Ciddi saglik harcamalarinin 6nemli neden...........

/ 3.6 milyon

o 0 O S dolar/yil B\

Leder K.Aust N Z J Publi Health 2003;27:399-404.
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Cost of acute cough in lcalian children

This article was published in the following D owe Press jowrnal:
ClinkcoEconammics amd Cutcomes Research

Dovepress Cost of acute cough in Italian children

Mean family cost per cough episode

‘_ €0_74

€19 30
(s 4%)

€9.81

€8.75




Fizyopatoloji
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Fizyopatoloji
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Fizyopatoloji

e Oksurugin tipi ve duyarliligi uyarilan bolgey
bagl olarak degisir

( Inspiryum olmadan ani
; ekspiratuar refleksi uyarir
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Ust hava yollarl === Mekanik uyarilara
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takiben
oksuruak

Chung KF. Chron Respir Dis 2007;4:159-65.



Children are not small

adults

Viral USYE’den 2-3
hafta sonrasina
kadar oksuruk

refleksi hiperaktif
olur..

Solunum yollari morfolojik ve fiz

e immun sistem tam gelismemis, e
* Uzamis ve kronik 6ksuruk ....
o Oksurik refleksinin santral sinir sistemi tarafindan kontroli l

« Oksliriik refleksi 5 yas civarinda olgunlasir....

Goldsobel AB, J Pediatr 2010;156:352-8.



Oksuriuk Siniflamasi



Normal Oksuriuk

* Son 4 hafta stresince solunum hastaligi olmayan saglikli okul

cocuklarinda 24 saat icinde .epizodu
* Saglikli cocuklarda giin boyunca . (ortanca 10)

Oksuruk
Munyard P, Arch Dis Child 1996

Chang AB, J Paediatr Child Health,2001.
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Oksuirik karakteri
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Zamanina
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Anormal Okstruk




Intensity of cough

Oksiirik Siniflamasi

------- Acute cough with delayed recovery
----- Recurrent acute cough
Persistent, nonremitting cough

Duration (weeks)

4 )

ACCP, Avustrulya
Akut oksiirik < 2 hafta

Subakut okslirik 2-4 hafta

\ Kronik oksuiirtk > 4 hafta /

“ )

ingiliz Toraks Toplulugu

Akut oksurik < 3 hafta
Subakut oksiiruk 3-8 hafta

\ Kronik oksiiruk > 8 hafta /

Shields MD. BMJ,2007.
Chang AB. Med J Aust 2006;184:398



Oksiirik Siniflamasi

Yas Oksiiriik
-Bronslardaki sekresyonlarla iliskili

-Endobronsial bakteriyel enfeksiyon

Kuru Oksiiriik

-Havlar tarzda oksuruk

-Trakeomalazi, krup, psikojenik

Shields MD. BMJ,2007.



Oksurik Siniflamasi

ASTIM ]
 Gece olan, soguk ve egzersiz ile tetiklenen c'jks[]r[]k[

* Gece yatarken yada yemekle artan oksuruk [ AL J

SINUZIT ]

* Gece veya sabah saatlerinde gc’erIe[




Oksurik Siniflamasi - Yas

&

<)

Siitcocugu: Anatomik anormallikler
Yabanci cisim
Trakeomalazi
Bronkomalazi
TOF
Vaskdiler halkalar
Pulmoner sekestrasyon

J

(0

Okul Cocugu: Soguk alginhgi

Adolesan: Enfeksiyon
Psikojenik




Oksuriuk Siniflamasi

@

)

SPESIFIK
Hisilti
GOgus agrisi
Dispne
Takipne
Gogus duvari anomalisi
Comak parmak
Hipoksi
Siyanoz
Egzersizle dispne
Hemoptizi

NONSPESIFiK
-Diger semptom ve
bulgularin olmadigi izole
kuru vasifta okstrik
-Postviral enfeksiyon ve
artmis oksurik reseptor
duyarhlig
-Spesifik ve non spesifik
nedenler birbiri ile
cakisabilir..




Intensity of cough

Oksiirik Siniflamasi

------- Acute cough with delayed recovery
----- Recurrent acute cough
Persistent, nonremitting cough

Duration (weeks)

4 )

ACCP, Avustrulya
Akut oksiirik < 2 hafta

Subakut okslirik 2-4 hafta

\ Kronik oksuiirtk > 4 hafta /

“ )

ingiliz Toraks Toplulugu

Akut oksurik < 3 hafta
Subakut oksiiruk 3-8 hafta

\ Kronik oksiiruk > 8 hafta /

Shields MD. BMJ,2007.
Chang AB. Med J Aust 2006;184:398



[ Neden biliniyor ]

Kronik Okstirik

Normal
Beklenen
Okstuiruk

Spesifik
Olmayan
Oksurik

Spesifik
Okslirik

\_

4 )

-USYE sonrasi
-Genellikle kuru
oksuruk
-izole semptom

- J

Astim )
Bronsektazi
Kistik fibrozis
Yabanci cisim

GORH Y,




Degerlendirme
Oyvykii: Oksiiritk Szellikleri, altta yatan bir tamy: diusundiiren belirli ozellikler (Srnegin: bogmaca),
hirilt: ya da tekrarlayan alt solunum yolu enfeksivonlarn, beslenme giuclaga. ilaclar, norogelisimsel
problemler, malniitrisyon. onceki tedavide basansizhik

Muayene: Gogus duvarn deformitesi,. comak parmak, anormal oskiltasyon

Degerlendirme: Spirometri ile birlikte olan ya da olmayan akciger rontgeni

- -

Spesifik olmayan tanmisal 6zellikler Asum ya da bronsektazi gibi spesifik
hastaliklarnin 6zelliklern
s e
Balgamh oksaruk | | Kuru Oksarak I
» l
Uzun suren bakteriyel Spesifik olmayan
bronsitin ozellikler: ozellikler
Ad

Dikkatli izlem Olas: tamiya gore

Antibiyotikler arastuirma ve
+ gerekirse AT tedavi, uzmana
sareci degerlendirme sevkin

tekrarlama degerlendirilmesi

Eger oksuruk
gegmezse

Eger oksuruk |
gegmezse -

Uzmana
yvonlendir degerlendirilmesi
(Orn:
bronkodilator),

uzmana sevkin
degerlendirilmes:

Turkiye Akilcr ilag Kullanimi Biilteni  Cilt:5 Sayi:9 Eyliil 2015.



Algoritim 1. Cocuklarda kronik dksiiriigiin degerlendirilmesi 9",

Eslik eden

semptomlar - Dogrulayic: test
= > | Higaln, Allerj: testleri. SFT ve provakasyon testleri,
gz’iiu PRYR I.M | . I A% I -)I asum deneme tedavisi
muayeneden —
Skatirak Bojtaz
hakkinda temizleme, S = Alerjik rinit tam kriterlerinin gozden
elde edilen alerjik selam. e e g P | gecirilmesi. allerjik rinit tedavisi
semptom ve yakinmalann
bulgu varsa yaunca artmass
Bogulma
epizodu
sonras: Yabanc: cisim aspirasyonu = | Hava yolu grafisi, Bronkoskopi
baglayan yemi
bulgu varligs
[ Persistan endobronsiyal B 2 =
Balgamh infeksiyonlar/bronsektazi Ter testi, HRCT, PAAC grafisi, bronkoskopi .,
o sgrﬂk (Persistan bakteriyal bronsit, yabanc: cisim, -» | silier fonksiyon testleri, balgam/BAL
yvineleyen pnomoni, kistik fibrozis, Primer k leri, arastirilmas:
silier diskinezi, 1 yet likler)
> l_l’nmkmsaml I I Porrasiah asis | > (fl!lll’lcl‘. Bortadella pertusis serolojist ve \I
Beslenirken »
Yineleyen aspirasyonlar (yutma
:;iguln;:n disfonksiyonu ya da TOF) = | Baryumlu o6zefagogram
K I k defekter
(lrakcobronkomalazn) a da aspirasyona egilim .
Nc«:mml. yaratan hastaliklar F, laringeal kleft. > TI ol l“'l s b‘?’?‘m.“ °“"-T"8;3"“‘;ml A
baglangag norolojik bozukluklar) ya da infeksiyonlar > ey
(KF, silier diskinezi)
Kaba ve haviar Anatonmik hava yolu snomal-len 5
tarzda okstrak | (trak laizi/br Iy isim) | -)I Bronskoskop:, radyografvBT I
_Ra: ey ikoienik sksarak Okstirik paterninin izlenmesi. difer
‘gybo“d"l 2 Paikojenik-oket: 2 | nedenlerin ckarte edilmesi
Kuru oksuruk, < - Spirometn, HRCT, otoimmun markerler,
dispoe I [ Interstisyel akciger hastali@s | > [ akcifier biyopsisi I
Tlerleyich s =
Kronik infeksiyonlar (TBC, uzun stre kalan PPD testi. akci grafisi. bronkoskopi
::;g:u:'.el;ilu yabanc: cisim, mantar infeksiyonu) > ot igger s o
T EoiB
X ¥ t'l'l:i kaviter Bt e h.’mf'kh"' Koagulasyon tetkikler:
ORI S0y s> == Pulmoner tuberkaloz tans testleri
Hemoptizi yabanc: cisi -> < : .
Bronkoskopi/BAL incelemesi

Nacaroglu HT. izmir
Dr. Behget Uz Cocuk
Hast Dergisi
2014;4:1-9.



Cocuklardaki En Sik Oksiiriik Nedenleri

UST SOLUNUM YOLU ENFEKSIYONLARI

USYE sirasinda oksurikten yakinanlarin orani’




Cocuklardaki En Sik Okstiriik Nedenleri

Soguk alginhigi veya list solunum yolu enfeksiyonlari

USYE
%50 wep 10 glinde iyilesir
%90 === 25 glinde duzelir
%10 == 3-4 haftaya uzar



Cocuklardaki En Sik Okstiriik Nedenleri

-

* Nem
* irritan gazlar
* Sigara maruziyeti
« GORH

o

~

* ¢ ve dis hava kirliligi

/

Hay AD.BrJ Gen Pract, 2005.



L Akut OksUirtk }

Oykii
Fizik Muayene
l t Laboratuar (gerekirse) J l
Hayati Tehtid Eden Hayati Tehtid Etmeyen
Hastaliklar l Hastaliklar
Pnémoni Var olan
Aspirasyon .
Astim Enfeksiydz IEBEII Cevresel

Kalp Yetmezligi..

Birring SS. Am JRespir Crit Care Med 2004; 169: A509.

alevlenmesi
(astim, bronsektazi)



Oksurik Komplikasyonlari

Kardiyovaskiiler

Ritm bozuklugu
Hipotansiyon
Bradikardi / Tasikardi
Biling kaybi
Subkonjuktival kanama

4 N

4 N

Gastrointestinal

Mallory-Weiss yirtiklari
Dalak rtpturi

GERH
Herniasyonlar
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Richard S, Chest 2006.

Figure 12.1. Sinus bradycardia. The P wave and QRS complexes are normal but the rate is <<60 bpm.



Okstirik Komplika

Kas — iskelet o -
Diyafram yirtilmasi Vertebral arter diseksiyonu
Kosta kiriklari Akut servikal radikulopati
Serum kreatinin kinaz T Bas agrisi / bas donmesi
Rektus abdominusta yirtik Okstiriik senkopu

(¥ % - /

Richard S, Chest 2006.




Psikososyal \

Larengeal travmig asam stilindeki degisim

Pulmoner interst Ciddi hastalik korkusu

Pnémomediasti Okul devamsizligi

Pnomoperitone Uykusuzluk

Pnomoretroperitoneum Istah azalmasi

Pnomotoraks /

Subkitan amfizem Richard S, Chest 2006.




Tedavi

[ Etyolojiye gore degisir.... }




Tedavi

- )

Antibiyotik
Bal
Sivi alimi

Topikal salin sollisyonu L=

Sistemik dekonjestanlar

Antihistaminik

< 4




Table 1. Therapies Not Effective for the Common Cold in Children

Therapy Evidence
Antibiotics Cochrane review of four studie No difference in persistence of symptoms for the common cold or
acute purulent rhinitis compared with placebo
Carbocysteine Cochrane review of three RCTs? -
alth compared with placebo
Dextromethorphan One cohort study’? superior to placebo in nocturnal cough or sleep quality in the

ild or parents

Diphenhydramine
(Benadryl)

One cohort study,

superior to placebo in nocturnal cough or sleep quality in the

Echinacea purpurea severity of symptoms, peak of symptom severity,
ays of fever, or parental report of severity score

with placebo

Low-dose inhaled
corticosteroi

pisodes requiring oral
cy department visits, hospital admissions,
eezing, or duration of episodes

Antibiyotikler seyri
etkilemez....
Sekonder bakteriyel
komplikasyonlari
onlemez...

ifference in duration of hospitalization, interval
ission and discharge, mean seven-day symptom

a parent, or hospital readmission for wheezing
compared with placebo

ctive than placebo for cough

e than placebo for cough

more effective n placebo for cough

ore effective than placebo for cough

Vitamin C

OTC = over-the-counter. randomized controlled trial.
Information from refere 7 through 14.




AAP

American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN"™

Five Things Physicians
and Patients Should Question

Antibiotics should not be used for apparent viral respiratory illnesses
(sinusitis, pharyngitis, bronchitis).

Although overall antibiotic prescription rates for children have fallen, they still remain alarmingly high. Unnecessary medication use for viral
respiratory ilinesses can lead to antibiotic resistance and contributes to higher health care costs and the risks of adverse events.




Avrupa Kisi Basl Antibiyotik Kullanimi
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m Other antibacterials (JO1X) m Antibacterial combinations (JO1R)
Aminoglycosides (JO1G) m Amphenicols (JO1B)
m Sulfonamides and trimethoprim (JO1E) m Tetracyclines (JO1A)
Quinolones (JO1M) W Macrolides, lincosamides and streptogramins (JO1F)

m Other beta-lactam antibacterials, cephalosporins (JO1D) ™ Beta-lactam antibacterials, penicillins (JO1C)




Ababneh MA et al. Int Health 2017; 9: 124-130.
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Table 1. Therapies Not Effective for the Common Cold in Children

Therapy Evidence Findings

Antibiotics Cochrane review of four studies’ No differen ister mmon cold or
Carbocysteine Cochrane review of three R i i ; erall general
Dextromethorphan One cohort study'
Diphenhydramine One cohor.

(Benadryl)

Echinacea purpurea Cochrane revie ptom severity,

erity score
Low-dose inhaled cochr
corticosteroids

Oral prednisolone One RCT of &

OTC antihistamines Qochrane rey placebo fo

OTC antihistamine

ochrane review of tW ive placebo for cough
with decongestant

Cochrane review of three st No more effective than placebo for cough

OTC antitussive and Cochrane review of one stug

No more effective than placebo for cough
bronchodilator

Vitamin C Not studied in children' —

OTC = over-the-counter; RCT = randomized controlled trial.
Information from references 7 through 14.




Cochrane Database of Systematic Reviews

Over-the-counter (OTC) medications for acute cough in children and
adults in community settings

Cochrane Systematic Review - Intervention | Version published: 24 November 2014 see what's new

/\

Antihistaming/  Clemens 59 Brompheniramineand ~ 7-item cough scores / NS \

phenylpropanolamine  MD 0.1
decongestants
2days
Children
Hutton 96 Brompheniramineand ~ 9-item symptom score, % reported as NS
phenylephrine and improved
propanolamine Int 7% versus Con 58%

2days



Cochrane Database of Systematic Reviews

Over-the-counter (OTC) medications for acute cough in children and
adults in community settings

Cochrane Systematic Review - Intervention | Version published: 24 November 2014 see what's new

Other Korppi 51 Dextromethorphan plus  Cough symptoms
combinations salbutamol
MD0.12, day3
Children 3days
Reece 43 Combination syrups Satisfactory antitussive response

Int both 63% versus Con 57%




Cochrane Database of Systematic Reviews

Over-the-counter (OTC) medications for acute cough in children and
adults in community settings

Cochrane Systematic Review - Intervention | Version published: 24 November 2014 see what's new

Antitussives Bhattacharya 120 Dextromethorphan Composite 5-item symptom score
3days MD 0.4
Children
Korppi 50 Dextromethorphan 4-item cough symptoms score day 3
MD 0.04
3days
Paul 100 Dextromethorphan Composite 5-item symptom score
MD0.79

Single dose

Taylor 5T Dextromethorphan or 4-itermn symptom score

codeine (3 arms)

3 nights
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Antihistamini

onflzyon, eksitasyon,
astrointestinal sistem

yvakinmalari, huzursuzluk,
sedasyon, sinirlilik

Cochrane Database Syst Rev. 2013 Jun 4;6.
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BAL

c ) Cochrane
. Library

Cochrane Database of Systematic Reviews

Honey for acute cough in children (Review)

Oduwole O, Udoh EE, Oyo-lta A, Meremikwu MM

2018.



Full text links

B A L "y Cochrane
| Library

Cochrans Database Syst Rewv. 2018 Apr 104 CDE3F094 . doi: 1010021465 15858. COD07094 pubsS.

Honey for acute cough in children.
Oduwole O, Udoh EE, Dhyo-lta A, Meremikw Bk

/ Antiinflamatuar \

Antioksidan

Antibakteriyel
Antiviral

Oksiirtgi azaltir

- 4




Honey compared to no treatment for acute cough in children

Patient or population: acute cough In children

Setting: ambulatory
Intervention: honey

Comparison: 'no treatment’

Anticipated absolute effects* (95% Cl)

Risk with no treatment Risk with honey

Cough duration - - Not assessed
Frequency of cough’ The mean frequency MD 1.05 lower 154 llow-up: mean 1 day
of cough (reduction in (1.48 lower to 0.62 (2 RCTs)
cough frequency score) lower)
was -0.98
Severity of cough’ The mean severity MD 1.03 score lower 154 BBRBO llow-up: mean 1 day
assessed with: 7point of cough (reduction (1.59 lower to 0.47 (2 RCTs) MODERATE 23
Likert scale in severity of cough lower)
Scalefrom 0to 6 score) was -1.13
Bothersome cough' The mean bothersome MD 0.93 score lower 74 SB00 Follow-up: mean 1 day
assessed with: 7-point cough (reduction in (1.98 lower to 0.12 {1 RCT) LOW 24
Likert scale bothersome nature of higher)
Scale from 0to 6 cough score) was -1.30
Cough impact on chil- The mean cough im- MD 1.04 score lower 154 BBBO Follow-up: mean 6 days
dren’s sleep’ pact onchildren’s sleep (1.57 lower to 0.51 {2 RCTs) MODERATE 23

assessed with: 7-point
Likert scale
Scalefrom Oto 6

(cough impact on chil- lower)
dren’ sleep score) was -
1.28



Honey compared to placebo for acute cough in children

Patient or population: acute cough in children

Setting: ambulatory
Intervention: honey

Comparison: placebo

Frequency of cough’ The mean frequency MD 1.62 scorelower - 402 DDDO Follow-up: mean 1 day
of cough (reduction in (3.02 lower to 022 (2 RCT) MODERATE *
Severity of cough’ The mean severity MD 1.07 score lower - 402 DDDO
of cough (reduction (2.43 lower to 03 (2 ACT) MODERATE 2
in severity of cough higher)
Sutiarenms The mean bothersome MD 1.4 score lower - 402 6000
cough (mean improve- cough (reduction in (2.82 lower to 0.03 (2 ACTs) MODERATE 2
ment score)’ bothersome nature of higher)
cough) was -1.08 l
Cough impact on chil- The mean cough im- MD 1.21 score lower - 402 DODO ollow-up: mean 6 days
dren's sleep’ pact on children's sleep (2.61 lower to 0.19 (2 ACTs) MODERATE 2
(cough impact on chil- higher)
dren’ sleep score) was -

1.03
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Paediatr Child Health. 2016 May; 21(4): 199-200.

Honey for acute cough in children

PMCID: PMC4834161
PMID: 27428573
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Treatment of the Common Cold
in Children and Adults

JULIA FASHNER, MD; KEVIN ERICSON, MD; and SARAH WERNER, DO
St. Joseph Family Medicine Residency, Mishawaka, Indiana

Table 2. Therapies That May Be Effective for the Common Cold in Children

Age of children
Therapy studied Dosing Duration of treatment
Acetylcysteine'” 0 to 18 years Variable Variable, up to 28 days
High-dose inhaled One to five years Budesonide (Pulmicort), 1,600 mcg by MDI Until asymptomatic for 24 hours
corticosteroids in with nebuhaler or 3,200 mcg by MDI with
children who are nebuhaler and face mask, if needed
wheezing® One to five years Beclomethasone, 2,250 mcg daily by MDI Five days
One to three years Budesonide 1,600 mcg by MDI with Total of 10 days
nebuhaler and face mask for first three
days, then 800 mcq for another =
Honey (buckwheat)'® Two to five years 2.5 mL Once
Six to 11 years 5 mL Once
12 to 18 years 10 mL Once
Nasal irrigation with Six to 10 years J10 0 ML per nostri Up to three weeks

saline'’
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Bitkisel maddelerin bazi ikincil tirtinleri
ilac etkin madde gruplari veya etkin maddeler

Fiziko - kimyasal ozelliklerine gore

Alkaloidler Musilajlar

Balsamlar Recineler

Fenoller Oleo-regineler
Flavonoidler Sabit ve ucucu yaglar
Glikozidler Saponinler
Glukosinolatlar Tanenler

Lateksler Terpenoidler

Lignanlar Zamklar gibi



KEKIK

Antibakteriyel

Antifungal
Antiparaziter
Antioksidan

%0.6-1 oraninda bulunur
Yagin %70’ini timol olusturur

1

|

Ucucu yagi antimikrobiyal }

etkili...

Antikanserojen

|

ANTIINFLAMATUAR ETKI

Herbal Medicine, 2004.



KEKIK

[ Antibakteriyel Etki

4 N

Staphylococcus aureus
Acinetobacter baumanii
Escherichia coli
Candida albicans

< 4

Herbal Medicine, 2004.
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Herbal Medicine, 2004.
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Okslirtik }
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EKSPEKTORAN }

Herbal Medicine, 2004.
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Soguk Alginlig }

Antiinflamatuar etki

Herbal Medicine, 2004.



ArzneimForschDrugRes

Antiallergika - Antiasthmatika - Antitussiva - Bronchy lilatatoren -
Bronchosekretolytika - Mukolytika

Antiallergic Dri Antiasthmaticy q onchodilators -
Bronchosecretogoy lycolytic '

Akut bronsitte,
Efficacy and To BSS’nda belirgin
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and Ivy Leaves 2ca1vy YO 1N
Adults Suffering fro 0 £ pnCr. \tis
with Productive Cough

A prospective, double-blind, placebo-controlled clinical trial

Bernd Kemmerich’, Reinhild Eberhardt?, and Holger Stammer?

! Practice for Internal Medicine and Pneumology, Munich (Germany)
2 Pharmalog Institute for Clinical Research GmbH, Munich (Germany)
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YAN ETKI

[ Terapotik dozlarda zararlh ve yan etkileri bulunmamaktadir.. J

Hidrokinon yapisinda bulunan arbutininden dolayi uzun siireli
kullanilmamalidir..

[ Calisma olmadigi icin gebelerde ve emzirme doneminde kullanilmamalidir.. }
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Plantago Lanceolata — Sinir Otu

Antioksidan Acteoside/Verbescoside (ACTE)
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Molecules 2017;22:1773.
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ANALGESIC AND ANTIINFLAMMATORY ACTIVITIES OF THE
AQUEOUS EXTRACT OF PLANTAGO MAJOR L.

Maria Elena Nufiez Guillén, José Artur da Silva Emim, Caden Souccar and Antonio José Lapa*

Natural Products Section, Department of Pharmacology, Escola Paulista de Medicina, Universidade Federal de
Sdo Paulo, 04044-020 Rua Tres de Maio 100, Sdo Paulo, SP Brazil
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Wien Med Wochenschr. 1999;149(8-10):211-6.

[Plantain (Plantago lanceolata L.): anti-inflammatory action in upper respiratory tract infections].

[Article in German]
Weqgener T1; Kraft K.

t Author information

Abstract

Plantain (Plantago lanceolata L.) i1s used for the therapy of infections of the upper respiratory airways. While only few clinical data are
available, results of experimental research confirm e.g. antiinflammatory, spasmolytic and immunostimulatory actions. A positive benefit-risk-
ratio allows the recommendation of plantain in moderate chronic irmitative cough, also especially for children.
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Plantaginaccae  Plamtago lanceolata 81002 Sinirliot, sinirotu, Leaves Fresh Inflamed wounds, cuts, wounds (2,3)  Ext
L. damarotu, damarliot,
kesikotu, bobvitsa
Leaves Cutting Bee bites (3) Ext
Leaves Decoction  Tuberculosis, stomache ache, ulcer 0.Ad., drink one teacup three times a
(N day for 6-9 days
Leaves Cutting Asthma, tuberculosis (2) 0.Ad.
(+honcy)
Leaves Fresh Hemostatic (2) Ext
Acrial parts Infusion Cough, bronchitis, expectorant (2) 0.Ad., drink one teacup two times a
day for 8-10 days
] 4 Bl 1 Slioc Oloag £ 4 gt AA 1 [T e T . ) L
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European Medicines Agency, 2011.
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Efficacy and tolerability of a polysaccharide-resin-honey
based cough syrup as compared to carbocysteine syrup
for children with colds: a randomized, single-blinded,
multicenter study

Herman Avner Cohen, Moshe Hoshen, Shmuel Gur, Arie Bahir, Yoseph Laks, Hannah Blaun
Tel-Aviv, fsrael
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Bal”ve Sinir Otu

SINIR OTU MUKUS

polisakkaritleri mukoza ViZKOZITESINI
uzerinde film tabaka AZALTIR..
- oI.u,c,turarak et @ ATILMASINI
IRRITASYONU azaltir, afi KOLAYLASTIRIR..
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SAGLAR
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S X mukozanin
atkida bulunur.



e ilk 4 giin icinde dksiiriik skorunda saglanan azalmalar
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Cohen EH.World J Pediatr 2017;13:27-33.
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Bisolnatur’ Karbosistein
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