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Other agents

- Zinclazenges have been halsd i the popular s as highly sffective for treting rhinovirus
ol Rosuhs Tram 3Torge rutebar of et Reve bean ondlseds and the Aot e rced. cary
Studies were constrained by lack of proper conirol. Zine osenges have a distinciive faste and placebos
ust be taste matched to allow for proper biinding. Some studies using taste-matched lozenges have
shown small decreases in symptoms [30]; however, several large, double blind trials involving bot
natural and experimental colds have failed to show any benefit (31].

‘The mechanism through which zinc is supposed to work is unclear. Some experiments have suggested

Zin does appear to have in vitro anti-rhinoviral effects; however it has a low therapeutic index [33]
hich may account for same of the observed dlinical variabilty.

Echinacea — Echinaces, the purple conflower, has been a popular herba cold remedy for decades;
however, few modern studies support its effectivaness. Three species have been used medicinally,
augustafolia, €. palida, and €. purpurea, and one of the major problems with studies involvin
echinacea s the lack of standardization of the species used. Prophylaxis studies involving natural and
experimental calds suggest that echinacea has no significant effect on preventing rhinovir

[34-36]. Treatment studies show mixed results with some studies, mainly from Germany [37] sh
some beneitn symptoms, whie ihers show 1o to placebo [34]. (Se=
echinaces’

‘The purprted mechanism of action of echinacea invalves a stimulatory effect on phagacytes which has
been demonstrated in mice and in humans following intravenous injection [32]. It is not dlear if
echinacea is absorbed orally. Echinacea does appear to be safe; however, standardization of species
and amount of active ingredient n the preparation is crucial to future studies.

Vitamin  ~ Like achinacea, vitumin ¢ has boen touted 05  popular prevertive and therapeutic
agent fartheSamenan cold a1 W scioecss e dtal ot et vitamin C are mixed.
Analyss of the ix largest vtamin C supplementaion stuis (1 s Gey) fail to show any benefit in
screasing the icidence of the common cold [24]. Some o these ials suggest s modest beneft m
improvement of symptoms [40]; howsver, the improvements are no greater than are seen wi
standard over-the-counter cald remedies.
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