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Editorials

Conquering the Common Cough with Ayurveda
Cough is one of the most ancient, well-described and commonly treated symptoms.
Its aetiology varies from psychological to malignant; the inducing factors encompass
microbes. inhaled irritants and intrinsic airway disorders. The physiological
mechanisms of cough are fairly well established. I Thus. stimulation of a variety of
airway and other receptors results in afferent input to the cough centre which is
adjacent to the respiratory centre in the medulla. and where the reflex relay may be
voluntarily modified by cerebral control. The efferent output to the respiratory
muscles. the larynx and airways involves the somatic and autonomic nervous
systems; these act in concert to produce a noisy blast of air that disperses respiratory
secretions. foreign particles and possibly pathogens.

We have learned a lot about the slowly and rapidly adapting cough receptors.
their nerve plexuses. and the myelinated. non-myelinated and C-fibres involved on
the afferent side of the cough reflex.' There is evidence that some antitussive drugs
such as local anaesthetics act peripherally on this part of the causative mechanism
of cough. but among the available medications those with demonstrable value are
few.' Since cough is often self-limiting. many dubious agents are inappropriately
accepted as having useful properties.' Perhaps as we learn more about the roles of
prostaglandins. bradykinin and other tachykinins, specific drugs will be found or
created which will act safely and effectively to inhibit annoying coughs.

The cough mechanism is similar to the bronchospasm of asthma. so it is probable
that the search for new bronchodilators will yield drugs with antitussive properties.
However. it is reasonable to expect major advances in cough management to occur
as a result of empirical evaluations of existing drugs rather than through a better
understanding of the neuro-humoral mechanisms of cough or through laboratory
development of new drug molecules that act on these mechanisms.

The most potent cough suppressants act on the medulla. e.g. opioids such as
codeine or derivatives such as dextromethorphan. These are not always effective
when given in tolerable doses for the treatment of the typical self-limiting cough.
and may also cause side-effects that contraindicate their use. As a result. many
patients rely on non-specific marketed preparations such as demulcent cough
pastilles or simple folk remedies such as pungently hot soup. However. physicians.
generally prefer specific agents. including traditional Indian drugs used in the
Ayurveda, Unani and Siddha systems of practice.' Unfortunately. many reports on
cough medication lack the advantages of an ideal experimental model or a reliable
laboratory evaluation system. Thus. it is difficult to know from the literature if
peripheral antitussives that act on the airways are better than opioid or related cough
suppressants that act on the brain-stem. or whether simple remedies and traditional
medications are just as good as prescription drugs of Europe and America. Folk
medicines that are popular in India include plant-derived drugs such as Vasaka from
Adhatoda vasica, and liquorice from Glycyrrhiza uralensis, or extracts of 'Indian
ipecac' from Tylophora indica. or Myroxylon balsamum, Syzygium cumini, Solanum
surattense and a host of other long-favoured herbal remedies.v"

The favoured antitussives in Chinese traditional medical practice include Lo Han
QUo. Bergenin from Ardisiajaponica and Farrerol from rhcdodendron.V'I'raditional
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European folk-remedies for cough include Tussilago farfara (colts foot) and Marrubium
vulgare (horehound). Mostofthese agents seem to act by modifying mucus production
and clearance."

Many proprietary preparations that are popular derivatives of traditional agents
could be examined by suitable scientific means to determine the value of their key
components.' It may be possible to develop a rigorous evaluation of cough
medications through laboratory studies in India. Many countries have limited the
scope oftheir scientific evaluation of cough because the work is labour-intensive and
demands exemplary quality control. The availability of extremely competent
researchers in India enables pharmaceutical companies to assemble excellent teams
which can carry out prolonged, repetitive, demanding investigations at reasonable
cost on large numbers of patients, with the expectation of accomplishing an
economically acceptable evaluation of commonly used remedies. It may be appropriate
to seek a leadership role for laboratories in India as a means of developing international
lists of over-the-counter cough medications of proven value. By such means the best
of the many Ayurvedic and other indigenous treatments for non-specific cough could
obtain scientific recognition of their value and therefore some of these may be
acceptable for use by patients in other countries. Preliminary work suggests that some
Ayurvedic agents are comparable in effectiveness to established drugs such as
dextrornethorphan.! With the help of high quality studies to select the best of
indigenous antitussives, India may help bring the ubiquitous common cough under
better control.
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Vagotomy in India
In its various forms, vagotomy has been an important surgical tool for the
management of peptic ulcer for over 40 years. Its effectiveness is established as
thousands of patients have been relieved of their pain and saved from more
mutilating gastric operations involving the removal of the stomach,

Srinivasan and colleagues I report in this issue of the journal the results of truncal
vagotomy and gastrojejunostomy in the management of duodenal ulcer, in patients
showing a high incidence of duodenal stenosis. However, their data must be


