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Cough is the most frequent complaint from medical patients even though coughing is a pro-
tective reflex. The principle of relief from a cough is treatment of its underlying disease. How-
ever, when the treatment of the cause of coughing is not effective, cough suppression therapy just
to relieve the symptom may be attempted. Antitussives and mucoactive drugs are used for this
purpose. Unfortunately, the currently available agents are not consistently effective and frequently
have intolerable side effects. Therefore, understanding the side effects and mechanism of action of
these agents is definitely needed. This review provides a summary of the currently available anti-

tussives and mucoactives.
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Table 1. The specific underlying causes treatments for cough

Table 2. Antitussives with mechanisms of action

Causes Specific treatments

Bronchodilator and inhaled
steroids

Inhaled steroids/leukotrien
antagonists

Asthma/cough-variant
asthma

Eosinophilic bronchitis

Nasal steroids and
antihistamines

Upper airway cough
syndrome

Gastroesophageal reflux Proton pump inhibitors/H2

antagonists

Stop smoking/COPD
treatments

Chronic bronchitis/COPD

Bronchiectasis Postural drainage/infection

control

COPD, chronic obstructive pulmonary disease.
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Antitussives with

Central acting other indications

Peripheral acting

Opioids Central Amitriptyline
Codeine Levodropropizine  Baclofen
Morphine Theobromine

Non-opioids
Dextromethorphan

first-generation
antihistamine
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Table 3. Expectorants and mucolytics with their potential mecha-
nisms

Mucoactive agents Mechnism of action

Expectorants
Hypertonic saline Hydration/increase secretion
Guaifenesin Decrease mucus viscosity/
increase secretion
Mucolytics
N-acetylcysteine Break disulphide bonds/antioxidant
Erdosteine Decrease mucus viscosity/
antioxidant
DNase Break inflammatory cell DNA
Other drugs

Bronchodilator Increase muco-ciliary clearance
Anticholinergics Decrease secretion
Steroids/macrolides  Reduce inflammation
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