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Treatment and Suggestions for Fever
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I. Acquaintance with Fever:
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Fever is defined as the central body temperature inside the body > 38°C. The
inflammation reaction induced by illness in human body will increase the body temperature
set-point and results in fever. Once children start to have fever, they could feel cold and
generally cold in limbs because the body temperature set-point has risen. Once the body
temperature has risen to the set-point, the limbs become warm and will not have significant
perception of coldness. After some period of time or use of antipyretic, the body temperature
set-point drops and then the children could feel hot and start to sweat and reduce fever.
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I1. Impact of Fever:
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Some fever can enhance the performance of immune system. Some studies show that
antipyretic could suppress the immune reaction and could in contrary delay disease recovery.
Human body has modulating mechanism for fever triggered by inflammation and in general
will not exceed 41°C. Some parents worry that the body temperature of children could
continue to rise without taking active measures in fever reduction. In fact, the body
temperature modulation mechanism will not keep the body temperature to rise without limit.
The urban legend has that some children’s brain could burn out because they suffer from



encephalitis and meningitis, leaving neurodevelopmental sequelae, which is not a direct result
from fever.
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[11. Timing for Fever Reduction:
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If the body temperature is not too high or causing particular discomfort, fever reduction is not
necessary, particularly when the body temperature has not exceeded 39°C.
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V1. Methods for Fever Reduction:
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Ice pillow and bathing in lukewarm water as well as other physical fever reduction
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methods will not change the abnormal rise of body temperature set-point induced by
inflammation, therefore there the fever reduction effect is not only limited but could
more likely cause additional metabolic burden on children in fever. Pure drip infusion
will not reduce fever. Wearing too much cloth and heat stroke with normal body
temperature set-point only involves instability in heat production and heat dissipation.
Such physical fever reduction method will only help when children start to dissipate and
sweat after taking antipyretic. Among the various fever reducing medicine, except for
aspirin that could not be used on children under 18 years old, all other oral medicine
and suppositories can be taken with moderate amount when necessary.
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V. Subsequent Treatment:
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Some people perceive that the medicine prescribed by the physician is not working
if they have a fever again after taking antipyretic, and they would go to another
physician, resulting in medical waste. In fact, the effect of different antipyretic can only
sustain few hours, with the purpose of only to provide temporary comfort for children.
It is common to have repeated fever if the disease course has not finished. Among the
common respiratory tract of gastrointestinal tract virus infection, some infections could
continue for one week or even longer. Parents need to pay attention for any critical
symptoms listed in IV and continue to comply with medical order for follow-up
treatment.
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V1. Critical Symptoms:
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Fever or not, and the degree of body temperature do not necessarily represent the gravity of
disease. Children, when being sick, need to be observed with dangerous symptoms of critical
iliness. Regardless of fever, children must seek for treatment from pediatrician as soon as
possible in case of the following situations:
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& Fever in babies aged under three months
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¥ Substantial reduction of urination
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% No tears when crying
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% Unconscious, continuous drowsiness, anxiety when not in fever, glazed eyes
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% Seizure, Myoclonic jerks, general numbness, abnormal sensation.
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% Continuous headache and vomiting.



MEEA

X Stiff neck.
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Blood in sputum.
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X Temporary breathe suspension, hyperventilation when not in fever, difficulty with
breathing, inhaling with funnel chest.
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% Slow heartbeat, irregular heartbeats.
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*Inability to move normally such as climbing up the stairs or panting after a small
walk.
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sk Purple-colored spots on the skin
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% Black mouth, fingers and toenail.
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