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Objectives

To compare the effects of a single nocturnal dose of buckwheat
honey or honey-flavored dextromethorphan (DM) with no
treatment on nocturnal cough and sleep difficulty associated
with childhood upper respiratory tract infections.

Design

A survey was administered to (=] First night

Effetto del miele, destrometorfano, e nessun
. trattamento sulla tosse notturna e la qualita del
. sonno per i bambini e i loro genitori
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. Obiettivi

i Si confrontano gli effetti di una singola dose notturna di miele
i di grano saraceno, di miele con destrometorfano (DM) e con

: nessun trattamento sulla tosse notturna e le difficolta del

i sonno associate alle infezioni del tratto respiratorio superiore

nell’ infanzia.

Progetto

B Second night Un sondaggio & stato fatto ai

parents on 2 consecutive days,
first on the day of presentation [A]
when no medication had been B
given the prior evening and then 5
the next day when honey, honey-
flavored DM, or no treatment
had been given prior to bedtime
according to a partially double-
blinded randomization scheme. 14

Setting 0-
A single, outpatient, general
pediatric practice.
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One hundred five children aged 2
to 18 years with upper respiratory
tract infections, nocturnal
symptoms, and illness duration of
7 days or less.

Intervention A single dose of
buckwheat honey, honey-flavored
DM, or no treatment administered
30 minutes prior to bedtime.
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Main outcome measures

1
Cough frequency, cough severity, LC]  Cough botherscme ko child
bothersome nature of cough, and 61 P01
child and parent sleep quality. 54

Results

Significant differences in
symptom improvement were
detected between treatment
groups, with honey consistently
scoring the best and no
treatment scoring the worst. In
paired comparisons, honey was
significantly superior to no treatment for cough frequency and
the combined score, but DM was not better than no treatment
for any outcome. Comparison of honey with DM revealed no
significant differences.
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Conclusions

In a comparison of honey, DM, and no treatment, parents rated
honey most favorably for symptomatic relief of their child’s
nocturnal cough and sleep difficulty due to upper respiratory
tract infection. Honey may be a preferable treatment for the
cough and sleep difficulty associated with childhood upper
respiratory tract infection.

Trial Registration
clinicaltrials.gov Identifier: NCT00127686.
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di randomizzazione in parte in
doppio cieco. Studio impostato in
ambulatorio di medicina generale
pediatrica.
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& P01 Trattamento

5 Una singola dose di miele di
grano saraceno, il miele con

11 [ DM, o nessun trattamento

3 somministrato 30 minuti prima di

2

andare a dormire.
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101 genitori e del bambino.
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Risultati
o Honey DM No | bambini che hanno ricevuto

Treaiment  unicamente il miele di grano

saraceno hanno visto dimezzarsi

i la frequenza dei colpi di tosse

i a fronte di una diminuzione meno sensibile nel gruppo trattato
con dextrometorfano.

i Il miele di grano saraceno si & inoltre dimostrato un buon

i calmante tale da dimezzare il numero di volte in cui i bambini si
: sono svegliati e 'intensita complessiva della loro tosse.

i Conclusioni

i In tutti i test il miele di grano saraceno si & dimostrato il
i miglior rimedio per il trattamento sintomatico della tosse
¢ notturna legata all'infiammazione del cavo orale e per la
i conseguente difficolta del sonno.
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