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· Throat pain generally refers to discomfort of any part of the pharynx; symptoms can range from scratchiness to severe pain.
· Most sore throat which present in the pharmacy will be caused by viral infection (90%) with only (10%) being due to bacterial infection, so the treatment with antibiotics is unnecessary in most cases.
· Unfortunately differentiation between viral and bacterial sore throat is extremely difficult. 
Patient assessment with sore throat:

A -Age:

Although viral causes are the most common cause, streptococcal infections are more prevalent in school-aged children.

B-Duration:

Most sore throats are self-limiting and will be better within 7-10 days, therefore, sore throat lasting a week or longer should be referred.
C- severity:

If the sore throat is described as extremely painful, especially in the absence of cold, cough or catarrhal symptoms, then referral should be recommended if there is no improvement within 24-48 hours.

D-Previous history:

   Recurrent bouts of infection (tonsillitis) would mean that referral is best. 
E-Associated symptoms:
· A cold, catarrh and cough may be associated with a sore throat. There may also be a fever and general aches and pains. These are in keeping with a minor self-limiting viral infection.
Symptoms that may need referral:

· Dysphagia: Most patients with sore throat will find it less easily to swallow (not required referral) but this has to be differentiated from actual difficulty in swallowing (dysphagia) that required referral.
· True difficulty in swallowing (dysphagia) (i.e. not just caused by pain but mechanical blockage) should be referred.
· Hoarseness: when hoarseness persist for longer than 3 weeks, referral is necessary.
· Appearance of throat:  Unfortunately the appearance of throat can be the same in both viral and bacterial sore throat (Which may be normal appearance or the presence of white spots, exudates or pus on tonsils).However, marked tonsillar exudates accompanied with high temperature and swollen glands ------------- required referral. 
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F- Present medication:

· A rare complication of certain medication is agranulocytosis (suppression of WBC production in the bone marrow) which can manifest as sore throat.

· The patient will probably present with signs of infection, including fever and chills.

· Examples of drugs that cause this adverse event are: (Captopril, carbimazole, cytotoxics, pencillamine, sulfasalazine, sulfur containing antibiotics, neuroleptics e.g. clozapine).

Treatment timescale:

Patients should see the doctor if the sore throat has not improved in 1 week.
Management
· The majorities of sore throats are viral and are self-limiting.

· Medication therefore aims to relieve symptoms and discomfort while the infection runs its course.
A-Oral analgesics:

· Simple systemic analgesics such as paracetamol, aspirin, and ibuprofen arc effective in reducing the pain associated with sore throat.
· The patient can be advised to take the analgesics regularly to sustain the pain relief.
B-locally acting preparations :( Gargles, lozenges, pastilles, sprays):

· Sucking a lozenges or pastilles promotes saliva production, which will lubricate the throat and thus exert a soothing action.
· Gargles have a very short contact time with the inflamed mucosa and therefore any effect will be short lived. A lozenges or pastille are preferable, as contact time will be longer.
· Patient should be reminded that mouthwashes and gargles should not be swallowed (however, the potential toxicity of OTC of this type of product is low if small amount is swallowed).
· In addition, manufacturers recommendations about whether to use the mouth diluted or undiluted should checked and appropriate advices given to the patients.
· When the viral infection is the cause, lozenges that contain antibacterial or antifungal may be still useful since it soothe and moisten the throat.
· Diabetes: the mouthwashes and gargles are suitable and can be recommended. Sugar-free Lozenges and pastilles are available; however, short term use is not considered so important.
Table: examples of ingredients present in local products for sore throat:

	comments
	Pregnancy
	Use in children
	Likely side effects
	Example
	

	
	Neonatal respiratory depression in large dose , Avoid in third trimester
	Lidocaine:>12 years
Benzocaine:
   Lozenges: :>3 years
   Spray:>6 years

	Sensitization reaction
	Lidocaine and benzocaine 
	Local anesthetics

	Avoid in peptic ulcer. 

Caution in lactation.
	Avoid in third trimester
OK


	>12 years
Rinse:>12 years
Spray:>6 years
	None reported
Oral rinse may cause stinging
	Flubiprofen
Benzydamine
	Anti-inflammatory 


Examples of Dose:      

Benzocaine 5 mg pediatric lozenges: 1 lozenge every 3 hours when needed to a maximum of 6/ day.

Benzocaine 10 mg adult lozenges:  maximum of 8/ day.

Flubiprofen lozenges: 1 lozenge every 3-6 hours when needed to a maximum of 5/ day.
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