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Introduction
The most common decongestants are alpha-adrenergic 

sympathomimetic, specifically alpha, agonists. These medications 
stimulate vasoconstriction by binding with the alpha-receptors in the 
blood vessels of the mucosal lining of the upper airways. The desired 
result is a decreased congestion in the upper airways. Decongestants are 
frequently combined with other ingredients as constituents of 
commercially available non-prescription, over-the-counter 
preparations. When used appropriately, these medications can be safe 
and effective [1]. If a patient has a specific sensitivity or if the 
decongestant medication is improperly used, however, adverse effects 
may arise. Primary side effects include headache, dizziness, nausea, 
nervousness, hypertension, and cardiac irregularities [2]. Treatment of 
the respiratory allergic responses associated with seasonal allergies is 
one of the most common uses of antihistamines. Histamines play a role 
in the modulation of neural activity within the CNS and the regulation 
of gastric secretion by means of two types of receptors, HI-and Hz-
receptors, respectively. The HI-receptors, primarily located in vascular, 
respiratory, and gastrointestinal smooth muscle, are specifically targeted 
for blockade by antihistamines in the treatment of asthma. Hi-
antagonist drugs decrease the mucosal congestion, irritation, and 
discharge caused by inhaled allergens. Antihistamines may also reduce 
the coughing and sneezing often associated with common colds [3]. 
Some of the antihistamines commonly used to treat the symptoms of 
hay fever and other hay-fever-like allergies are listed. Antihistamines 
are frequently combined with other ingredients, such as alpha-
adrenergic sympathomimetic. The adverse effects most often 
attributable to antihistamines include sedation, fatigue, dizziness, 
blurred vision, loss of coordination, and gastrointestinal distress [4]. 
Coughs are such a common and troublesome symptom that there are 
more prescription drugs available for the treatment of coughs than for 
any other symptom. Used to suppress the ineffective, dry, hacking 
cough associated with minor throat irritations and the common cold, 
antitussive agents act to correct the irritation or block the receptors, or 
to increase the threshold of the cough centre in the brain. They are 
generally indicated for only short-term use and are not indicated for 
coughs due to retained secretions [5]. Antitussives may be classified as 
topical anaesthetics, nor-narcotics, and narcotics, they are frequently 
combined with other ingredients and are offered under many brand 
names. The primary adverse effect of antitussive agents is sedation. 
Gastrointestinal distress and dizziness, however, may also occur. Drugs 
that promote the mobilization and removal of secretions from the 
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respiratory tract are called muco-kinetic agents [6]. There are four basic 
types of muco-kinetic agents, mucolytics, expectorants, wetting agents, 
and surface active agents. Mucolytic drugs disrupt the chemical bonds 
in mucoid and purulent secretions, decreasing the viscosity of the 
mucus and promoting expectoration [7]. Administered by inhalation or 
direct intra-tracheal instillation, acetyl cysteine is the principal 
mucolytic drug used today. Acetyl cysteine's primary adverse effects 
include mucosal irritation, cougd m
vigorous bronchial hygiene techniques. By humidifying and lubricating 
secretions, wetting agents make expectoration easier for the patient. 
The diluent of choice is half normal saline, delivered by either 
continuous aerosol or intermittent ultrasonic nebulization. Sterile 
water, however, is sometimes administered via a nebulizer as an airway 
irritant to induce coughing and facilitate the expectoration of sputum 
for subsequent laboratory testing. Although surface active agents may 
stabilize aerosol droplets, and thereby enhance their efficacy as carrier 
vehicles for nebulized drugs, the utility of these agents is debatable [9]. 
Any agent that increases the output of the central respiratory centres 
may be considered a respiratory stimulant. Certainly, noxious stimuli, 
such as pain or verbal exhortation, may result in CNS excitation and 
thus elicit enhanced respiratory centre activity. Medications such as 
sympathomimetic and methylxanthines also stimulate respiratory 
centre activity and induce an increase in ventilation [10]. Drugs that 
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Abstract
In addition to bronchodilators, several other drug groups are frequently used in the treatment of respiratory disorders, 

decongestants, antihistamines, antitussives, muco-kinetics, respiratory stimulants and depressants, and paralyzing and 
antimicrobial agents. The drug grouping may provide clues regarding the nature of the problem for which it was taken, 
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have a specific ability to cause central excitation with subsequently 
enhanced respiratory centre activity are called analeptics. Unfortunately, 
analeptic drugs elicit dose-dependent levels of central stimulation that 
can ultimately result in convulsions. Therefore, the clinical use of 
analeptic medications is not without controversy, but few would argue 
that when respiratory failure has been aggravated by an injudicious 
intervention, respiratory stimulants serve a purpose. Because it 
stimulates respiration more than it activates the cortical or spinal 
neurons, doxapram is one of the most widely accepted analeptics [11]. 
Administered intravenously, it is used to prevent a rise in arterial 
carbon dioxide pressure with oxygen therapy in acute ventilatory 
failure. It is also used in patients with high-risk postoperative conditions 
to prevent respiratory depression. Some drugs are, to varying degrees, 
respiratory depressants. In general, patients with pulmonary disease 
should avoid the use of sedatives because they suppress the ventilatory 
drive. In some instances, however, intravenous morphine or diazepam 
is given to patients who receive mechanical ventilation if anxiety or 
agitation is contributing to an increased work of breathing and 
hindering mechanical ventilation [12]. The tranquilizer haloperido1 
may be prescribed for spontaneously breathing patients to control 
agitation because it has less respiratory depressant action than other 
tranquilizers or sedatives. Many of the drugs used in the treatment of 
psychiatric disorders have varying degrees of sedative effect, depressing 
the CNS and possibly leading to respiratory depression in some 
patients. Some antipsychotic drugs are associated with significant para-
sympatholytic effects, causing symptoms such as bronchoconstriction, 
dry mouth, blurred vision, constipation, and urinary retention. 
Although tranquilizers can relieve muscle spasm, they do not prevent 
volitional muscle activity, and, in order to completely ablate muscular 
contraction during general anaesthesia, the level of anaesthesia must be 
profound-a situation not wholly desirable [13]. Anaesthetists and 
anaesthesiologists, therefore, usually opt for lighter general anaesthesia 
in conjunction with muscle-paralyzing agents to produce the desired 
degree of immobilization. Paralyzing agents are also used to facilitate 
endotracheal intubation or control laryngeal spasm; to treat diseases 
that cause neuromuscular hyperactivity, and occasionally to prevent 
struggling, fighting, or excessive tachypnea in patients being 
mechanically ventilated. The neuro-muscular blocking agents 
frequently used clinically. Drugs used to combat small, unicellular 
organisms that invade the body are often called antimicrobial-agents or 
antibiotics. There are numerous pathogenic organisms, so it is quite 
likely that many patients receiving physical therapy will be taking one 
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