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A B S TRA   C T
BACKGROUND: Acute pharyngotonsillitis (APT) is a common medical condition, usually caused by a viral infection. Nevertheless, inappro-
priate antibiotic use is widespread. Oral essential oil therapy (OEOT) may be valuable in managing mild-moderate diseases, including APT. The 
present study aimed to evaluate the efficacy and safety of OA in managing patients with APT in a primary care setting.
METHODS: The study included 97 APT patients followed by primary care doctors. Oleobiotic Salud Respiratoria (manufactured by Pranarom 
International S.A.) containing five essential oils (oregano, cinnamon, lemon, eucalyptus, and pine) was used at two dosages and compared with 
oral Penicillin V. Patients were stratified into three groups accordingly. Treatments lasted five days. Sore throat, general conditions, and body 
temperature were assessed daily for ten days. The satisfaction of patients and doctors was also considered. Safety considered adverse events.
RESULTS: The two dosages of OEOT and antibiotics significantly (P<0.001) improved symptoms and reduced body temperature. Most patients 
and doctors were satisfied. There was no significant difference among the groups. All treatments were well tolerated.
CONCLUSIONS: The present study showed that a five-day oral essential oil therapy course with the product Oleobiotic Salud Respiratoria 
could be a valuable and safe option for managing patients with APT.
(Cite this article as: Ciprandi G, Varricchio A, Study Group on Respiratory Infection Management in Clinical Practice. Oral essential oil therapy 
for managing patients with acute pharyngotonsillitis in primary care setting: a real-world experience. Otorhinolaryngology 2025;75:113-9. DOI: 
10.23736/S2724-6302.25.02594-0)
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Introduction

Acute pharyngotonsillitis (APT) is a common infectious 
disease characterized by sore throat and frequent dys-

phagia.1 Acute pharyngotonsillitis is mainly of viral origin, 
as viruses may cause it in 70-95% of cases, depending on 
the age.2 However, bacterial APT should be promptly diag-
nosed as it may be a systemic disease with possible relevant 

sequelae, mainly in childhood.3 Etiological diagnosis may 
be performed using clinical criteria or rapid swab tests.4, 5 In 
this regard, the Centor/McIsaac scores assessment is a reli-
able tool to diagnose APT and is usable also for telemedi-
cine.6 Telemedicine is a fruitful option to manage patients 
with mild-moderate symptoms.7 Acute pharyngotonsillitis 
is one of the most frequent reasons for consulting primary 
care doctors and antibiotic prescriptions.8, 9 However, an-
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The present experience involved seven Spanish general 
practitioners in the primary care setting. They are located 
in four provinces: four in Madrid, one in Granada, one in 
Malaga, and one in Cadiz. These doctors retrospectively 
collected anonymous clinical data of their patients managed 
in autumn-spring 2023/24 to intercept patients with APT.

Recruited subjects were observed throughout the study 
through medical visits (at baseline and at the end) and tele-
medicine (Whatsapp, SMS, or e-mail).

The inclusion criteria were adulthood, clinical diagnosis 
of APT without an etiological determination, and ability 
to understand the study’s methodology and to sign an in-
formed consent.

The exclusion criteria were pregnancy, lactation, fever 
(such as >38 °C), any antibiotic treatment in the 30 days 
preceding the start of therapy, a serious illness that could 
interfere with the interpretation of the study results, allergy 
or intolerance to oral Penicillin V or the components of the 
OEOT product.

Patients could be treated using three different therapeu-
tic options. Group A took oral Penicillin V 500 mg/bid for 
10 days. Group B took oral Oleobiotic Salud Respiratoria 
manufactured by Pranarom International S.A. at the rec-
ommended dosage, such as one capsule 3 times daily, with 
meals, for 5 days. Group C took oral Oleobiotic Salud Res-
piratoria at double dosages, such as two capsules 3 times 
daily, with meals, for 5 days.

The daily dose (i.e., three capsules) of Oleobiotic Salud 
Respiratoria (Respiratory Health) contains essential oils of 
common oreganon (Origanum vulgare - 135 mg), eucalyp-
tus (Eucalyptus sp. - 120 mg), cinnamon from China (Cin-
namomum cassia - 90 mg), Scots pine (Pinus sylvestris 
- 60 mg), and lemon peel (Citrus limon - 45 mg).

Telemedicine was initiated autonomously by the patient 
at the same time as the start of therapy. The patient, via 
WhatsApp, SMS, or e-mail, monitored their clinical con-
dition by sending simple self-assessment parameters, such 
as the visual analog scale (VAS) for sore throat intensity 
(0 = no symptoms, 10 = the most intense symptom) and 
overall status perception (0 = high discomfort, 10 = full 
wellness), and body temperature measurement (axillary) 
in °C. Clinical data were assessed daily from the onset of 
treatment (D0) to the tenth day (D10).

Statistical analysis

The primary outcome was to demonstrate the efficacy of 
Oleobiotic Salud Respiratoria in improving clinical con-
ditions. The secondary outcomes included the time of 
improvement and symptom duration, comparison of the 

tibiotic prescription is appropriate only for bacterial APT, 
mainly concerning Group A Streptococcus.10

Namely, different guidelines recommended manage-
ment strategies.11, 12 In particular, careful attention re-
quires antibiotic stewardship.13 A recent Cochrane review 
concluded that the balance between modest symptom 
reduction and the potential hazards of antimicrobial re-
sistance must be recognized.14 Another Cochrane review 
established that delayed antibiotics may be an acceptable 
compromise instead of immediate prescribing to signifi-
cantly reduce unnecessary antibiotic use for RTIs while 
maintaining patient safety and satisfaction levels.15 As a 
result, telemedicine can guarantee a high adherence to best 
practice guidelines and low antibiotic prescription.16

On the other hand, the practical management of APT 
in primary care settings does not always allow for strict 
adherence to guidelines, and even the use of telemedicine 
sometimes does not allow for a reliable diagnosis. There-
fore, antibiotic prescriptions still remain an empirically 
used therapeutic option.

As a result, it may be advantageous to use complemen-
tary therapies in patients with non-severe symptoms and a 
low suspicion of bacterial APT. Oral essential oil therapy 
(OEOT) may be a valuable option in managing patients 
with APT.

Oral essential oil therapy uses concentrated essential 
oils extracted from herbs, flowers, and other plant parts to 
treat various diseases.17 It is well-known that OEOT is a 
popular complementary therapy.18 Oral essential oil ther-
apy has been recognized as beneficial for managing some 
symptoms, including pain, nausea, vomiting, preoperative 
anxiety, well-being, anxiety, depression, stress, and insom-
nia.19 Recently, it has been envisaged that essential oils 
and related isolated compounds could be useful to miti-
gate symptoms associated with COVID-19, obviously as 
complementary treatment.20

Based on this background, the present study aimed to 
investigate the possible role of oral essential oil therapy 
in managing patients with APT in a primary care setting, 
using telemedicine.

Materials and methods

Study design

This observational study conformed to the Helsinki Dec-
laration. The study was conducted in Spain and performed 
as a retrospective and anonymous collection of clinical 
data. Thus, there the local rules do not require formal eth-
ics approval.
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Overall status perception of general conditions

Figure 2 shows the evolution of overall status perception 
over time in the three groups. All groups showed a pro-
gressive reduction of symptom severity over time. The 
change was significant in all groups already after three 
days (P<0.001). In particular, 100% of patients of Group 
A, 91% of Group B, and 82% of Group C experienced an 
improvement already after three days.

Body temperature

Figure 3 shows the overtime evolution of the body temper-
ature in the three groups. All groups showed a progressive 
and significant reduction of body temperature over time. 
Notably, most of the patients did not have fever (body tem-
perature >37.5 °C) at baseline.

Safety

Ten patients reported adverse reactions: four in Group A 
(one patient reported weakness, one diarrhea, one diarrhea 

two dosages of Oleobiotic Salud Respiratoria, tolerability 
evaluation, satisfaction grade of patients and doctors, and 
evaluation of antibiotic avoidance.

The statistical analysis was done using the IBM-SPSS 
Statistics version 28 computer application. The statisti-
cal techniques and tests included a descriptive analysis of 
qualitative variables with frequency tables and percentag-
es. Contingency tables were used to cross-reference these 
variables. Means of their arithmetic mean values described 
the quantitative variables. To contrast the significance of 
the means of the same sample of subjects (repeated mea-
sures/related samples), the non-parametric tests Friedman 
and Wilcoxon were used. McNemar’s Test was used to test 
for changes in repeated measures of categorical variables. 
In all these inferential statistical tests, significance is con-
sidered when P<0.05.

Results

The present experience included data on 97 patients, 30 
(31%) belonging to Group A, 33 (34%) to Group B, and 
34 (35%) to Group C. So, the inter-group consistency was 
homogenous.

Sore throat

Figure 1 shows the overtime evolution of the perception 
of sore throat intensity in the three groups. All groups 
showed a progressive reduction of symptom severity over 
time. There were significant (P<0.001) variations after 
three, five, and ten days. A significant improvement oc-
curred in all groups at each time. In particular, 100% of 
patients of Group A, 88% of Group B, and 91% of Group 
C experienced an improvement already after three days.

Figure 1.—Variations over time of the sore throat perception assessed by 
VAS in the three groups.

Figure 2.—Variations over time of the general conditions’ perception 
assessed by VAS in the three groups.

Figure 3.—Variations over time of body temperature (°C) in the three 
groups.
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Antibiotic avoidance

Doctors believed that 87.9% of patients in Group B and 
85.3% in Group C had avoided antibiotics.

Discussion

Acute pharyngotonsillitis commonly affects adults and 
overall children. Although most cases recognize a viral 
cause, the empirical use of antibiotics remains a common 
practice, though often inappropriate. In addition to being 
ineffective, incongruous antibiotic use may lead to the risk 
of adverse events and the development of bacterial resis-
tance. For this reason, the use of alternative therapies to 
mitigate symptoms and avoid the use of antibiotics may be 
an attractive option. In this regard, OEOT may be a pos-
sible alternative.

Oral essential oil therapy can boast a tradition of use 
dating back as far as ancient Egypt, pre-Columbian peo-
ple, and India for a thousand years. However, the history 
of OEOT begins in more recent times, more precisely, 
around the 1920s, thanks to the work of the French chem-
ist René Maurice Gattefossé. However, it had to wait a few 
more years before this alternative medicine was consid-
ered a discipline. The breakthrough came in 1964, thanks 
to the work of French physician Jean Valnet, who – with 
his book ‘Aromathérapie’ – laid the foundations for the 
discipline known today asOEOT.21

Oral essential oil therapy may be used to manage respi-
ratory conditions using the inhaled or oral route.

Oleobiotic Salud Respiratoria is available as oral cap-
sules. It is a multi-component food supplement scheduled 
for a five-day treatment. As it contains essential oils of 
Origanum vulgare, Eucalyptus sp., Cinnamomum cassia, 
Pinus sylvestris, and Citrus limon, it may be a valuable 
candidate for managing patients with APT.

The present study provided some relevant results. A five-
day course of Oleobiotic Salud Respiratoria significantly 
reduced sore throat perception, improved cenesthesia, and 
reduced body temperature. Interestingly, the double dosage 
displayed superimposable effects compared with standard 
dosage. In addition, Oleobiotic Salud Respiratoria provid-
ed similar effects to a 10-day antibiotic course. In other 
words, OEOT exerted similar outcomes to antibiotics at 
half-time. These beneficial results were consistent with a 
good satisfaction rate by patients and doctors, which was 
also confirmed by a good tolerability profile. Finally, doc-
tors considered that Oleobiotic Salud Respiratoria could 
avoid antibiotic therapy in most patients.

and dyspepsia, and one nausea), two in Group B (one patient 
reported dysphagia and one epigastric pain), and four in 
Group C (two patients reported dyspepsia, one nausea, and 
one gastric reflux). All events were mild and self-resolving.

Patient satisfaction

Figure 4 shows the distributions of satisfaction grades 
in the three groups. Most patients were satisfied with the 
treatment. Only some patients (15.2% in Group B and 
11.8% in Group C) were partially satisfied. Consistently, 
89.1% of Group B and C patients reported that they would 
resume OEOT to manage another episode.

Doctor evaluation

Figure 5 shows the distribution of satisfaction grades for the 
three different treatments. Most doctors were satisfied with 
the three treatments. However, some patients’ outcomes in 
all groups were reported to be slightly satisfactory.

Figure 4.—Patient’s evaluation of the treatment.

Figure 5.—Doctor’s evaluation of the treatment.
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also the different times of day), the environment in which 
the plant is cultivated, and the various methods of extract-
ing the essential oil. The composition is defined thanks to 
a specific technique: gas chromatography, which qualita-
tively and quantitatively identifies the different compo-
nents contained in the essential oil. Also, it determines the 
effectiveness and degree of toxicity.

Essential oils are widely used for their antioxidant, anti-
inflammatory, antimicrobial, antiviral, antifungal, anti-
parasitic, and immunostimulant activities.26 Therefore, 
the ingredients of Oleobiotic Salud Respiratoria, such as 
essential oils of Origanum vulgare, Eucalyptus sp., Cin-
namomum cassia, Pinus sylvestris, and Citrus limon, may 
exert beneficial activities.

In particular, Origanum vulgare and Citrus limon may 
block the cellular entry of viruses, including SARS-
CoV-2.27 Similarly, Eucalyptus essential oil may inhibit 
cell infection by coronaviruses.28 Interestingly, Eucalyptus 
essential oils exert antibacterial activity against multidrug-
resistant bacteria, e.g., Staphylococcus aureus.29 Namely, 
Eucalyptus essential oils have a relevant antimicrobial ac-
tivity against many bacteria, fungi, and viruses.30 In addi-
tion, Eucalyptus essential oils display anti-inflammatory 
activity. It has to be underlined that every infection is al-
ways associated with a reactive inflammatory response.31

Some clinical trials demonstrated that essential oils of 
Citrus limon may benefit patients with acute viral respira-
tory infections.32

Also, the essential oil of Origanum vulgare has been 
defined as a bioprotective agent because it exerts antibac-
terial, antioxidant, and chemoprotective activities.33 More-
over, Origanum vulgare has antiseptic and antispasmodic 
effects.34

Cinnamomum cassia is an evergreen tree native to 
southern China. It was initially employed to treat diges-
tive complaints, including dyspepsia, cramps, and mete-
orism.35 Recently, a study demonstrated its antimicrobial 
activity.36

Finally, Pinus sylvestris may have anti-inflammatory 
and anti-hyperreactive effects and bactericidal and anti-
film properties.37, 38

Based on this evidence, the observed findings may be 
due to the positive effects exerted by the five essential oils. 
Patients experienced rapid relief of sore throat, general 
condition improvement, and body temperature reduction.

Limitations of the study

However, this study had some limitations, including the 
open design, the lack of a placebo control, and the absence 

These positive effects depend on the active ingredients 
contained in the product in the form of essential oils. Es-
sential oil is a volatile organic substance characterized 
by high concentration and hydrophobic volatility.22 The 
source of essential oil may derive from any part of plant 
materials, including roots, fruits, wood, herbs, bark, twigs, 
leaves, seeds, buds, rhizomes, peels, flowers, or the entire 
plant.23 As these plants possess curative properties, they 
are defined as medicinal plants. In particular, plants gen-
erating essential oils of commercial importance are named 
essential oil plants.24 About 17,500 plants belong to this 
group, including different species, such as Zingiberaceae, 
Poaceae, Apiaceae, Umbelliferae, Asteraceae, Lamiaceae, 
Rutaceae, Compositae, Lauraceae, Cupressaceae, Acora-
ceae, Rosaceae, Oleaceae, Myristricaceae, Myrtaceae, 
etc.25

Steam distillation is the most widely used process for 
extracting essential oils from plants. It takes place in three 
steps: vaporization, cooling, and separation. Plants are ar-
ranged in layers on several grids inside the still, and water 
vapor is passed through them to extract the essential oil. 
A refrigerated coil condenses the water and drops it into a 
container. The essential oils contained, being lighter than 
water, remain on the surface and can thus be collected.

A quality essential oil should be 100% natural (not de-
natured with synthetic molecules, chemical emulsifiers, 
or mineral oils), pure (free of other nearby essential oils, 
vegetable oils, alcohol, turpentine, etc.), and whole (not 
amputated, not bleached, not de-diffused, not rectified, not 
over-oxidized, not peroxidized).

Essential oils used in scientific OEOT should meet strict 
quality criteria, such as certified botanical species and 
geographical origin, such as cultivation method, botanical 
stage of development, and extraction method.

Essential oils in plants have diverse functions: they 
moderate the plant’s response to external stimuli, defend 
against herbivores and pathogenic microorganisms, rep-
resent communication signals between plants, and attract 
pollinating insects. For example, the oily exudates that ap-
pear when the trunk of a tree is injured prevent sap loss 
and act as a protective seal against pests and pathogenic 
organisms.

Essential oils have a very complex chemical composi-
tion and can contain many substances, including phenols, 
terpenes, aldehydes, ketones, ethers, epoxides, etc. Each 
essential oil, therefore, is characterized by a primary com-
ponent that often confers a specific effect on the oil itself. 
The variability of the essential oil’s composition is related 
to the time of harvesting the plant (not only the season but 
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peutic Potential - A Review. Curr Drug Metab 2018;19:1100–10. 
27.  Torres Neto L, Monteiro ML, Fernández-Romero J, Teleshova N, 
Sailer J, Conte Junior CA. Essential oils block cellular entry of SARS-
CoV-2 delta variant. Sci Rep 2022;12:20639. 
28.  Fernandez SA, Pelaez-Prestel HF, Ras-Carmona A, Mozas-Gutierrez 
J, Reyes-Manzanas R, Reche PA. Eucalyptus Essential Oil Inhibits Cell 
Infection by SARS-CoV-2 Spike Pseudotyped Lentivirus. Biomedicines 
2024;12:1885. 
29.  Mulyaningsih S, Sporer F, Reichling J, Wink M. Antibacterial activ-
ity of essential oils from Eucalyptus and of selected components against 
multidrug-resistant bacterial pathogens. Pharm Biol 2011;49:893–9. 
30.  El Shiekh RA, Atwa AM, Elgindy AM, et al. Therapeutic applications 
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31.  Lochhead RB, Strle K, Arvikar SL, Weis JJ, Steere AC. Lyme arthri-
tis: linking infection, inflammation and autoimmunity. Nat Rev Rheuma-
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32.  Prall S, Bowles EJ, Bennett K, Cooke CG, Agnew T, Steel A, et al. 
Effects of essential oils on symptoms and course (duration and severity) 
of viral respiratory infections in humans: A rapid review. Adv Integr Med 
2020;7:218–21. 
33.  Grondona E, Gatti G, López AG, Sánchez LR, Rivero V, Pessah O, et 
al. Bio-efficacy of the essential oil of oregano (Origanum vulgare Lamia-
ceae. Ssp. Hirtum). Plant Foods Hum Nutr 2014;69:351–7. 
34.  Sakkas H, Papadopoulou C. Antimicrobial Activity of Basil, Orega-
no, and Thyme Essential Oils. J Microbiol Biotechnol 2017;27:429–38. 
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of a biomarker assessment. On the other hand, this study 
was conducted in a real-world setting, such as primary 
care clinics. Therefore, the results could be generalizable 
to clinical practice.

Conclusions

The present study showed that a five-day course of oral 
essential oral therapy with Oleobiotic Salud Respiratoria 
could be a valuable and safe option in managing patients 
with APT.
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