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Department of Pediatrics, Yonsei University College of Medicine, Severance Children’s Hospital,
Seoul, Korea

Fever has been recognized as a cardinal feature of disease since antiquity, but only recently has the
pathophysiology of fever come to be understood. It became clear that the ultimate cause of fever is
not a bacterial product (a so-called exogenous pyrogen) but a product of host inflammatory cells (i.e.,
an endogenous pyrogen). Many studies have demonstrated that mononuclear phagocytes are the prin-
cipal source of endogenous pyrogen and that a variety of mononuclear cell products can mediate the
febrile response. Cytokines are also important as mediators of the acute—phase response to infection
and inflammation. (Korean ] Pediatr 2007;50:121-126)
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Fig. 1. Mean oral temperatures and temperature ranges in 148
healthy young volunteers according to time of day. The num-
bers in parentheses indicate the number of observations analyz-
ed at each sample time. Adapted from data in references 10.

Table 1. Upper Limits of Normal Temperatures

Method Time 3 years and Over 3 years

under
Rectal temperature 2 minutes 38T 37.8C
Oral temperature 2 minutes 375C 372C

From American Society of Pediatrics. Fever. In: Shelov SP,
Hannemann RE, editors. Caring for your baby and young child.
Birth to age 5. 1Ist ed. New York, NY: Bantam Co 1994: 583-6
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Fig. 2. Sagittal view of the brain and upper spinal cord show-
ing the multisynaptic pathway of skin and spinal thermorecep-
tors through the spinothalamic tract (STr) and reticular for-
mation (RF) to the anterior hypothalamus, preoptic region, and
the septum. OVLT, organum vasculosum of the lamina termi-
nalis. Adapted from Mackowiak PA. Concepts of fever. Arch
Intern Med 1998;158:1870-81.
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Table 2. Acetaminophen and Ibuprofen Dosages for Fever
Relief”

Ibuprofen dosage

Age Weight (kg) Acetczlimmophen

osage <39.2°C 392T<
0-3 mos. -6 40 mg
4-11 mos. 6-8 80 mg 25 mg 50 mg
12-23 mos. 8-12 120 mg 50 mg 100 mg
2-3 yrs. 12-16 160 mg 100 mg
4-6 yrs. 16-20 240 mg 150 mg
7-8 yrs. 20-26 325 mg 200 mg
9-10 yrs. 26-30 325 mg 250 mg
11-12 yrs. 30-40 325 mg 300 mg
Adolescents 500 mg 400 mg

“The amounts given here are estimated dosages

Sl corticosteroids, aspirin % T2 nonsteroidal anti-in-
flammatory drugs(NSAIDs), acetaminophen 5©¢] STl s|EA|
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At} Reye 5o Aol o] aspirine Aol & A
2 AFHA =) Ibuprofens ©] 23S E Reye 35S Al
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Fig. 4. Additive effects of sponging and acetaminophen.
Adapted from Steele RW, Tanaka PT, Lara RP, Bass JW.
Evaluation of sponging and of oral antipyretic therapy to reduce
fever. J Pediatr 1970;77:824-9.

Acetaminophen®] FF& %2 B% 10 mg/kgol AW, vl 44
bttt 15 mg/kgZbA HE Aog deA UrH(Table 2). Al
Aolo| A 2] Fo]E= acetaminophen®] WHE7]7F Btk ZAa o5
A ARIY g AgHe|ng FolE ]gojof gt Ibuprofen
o] AFEEFE vf 6A7WTE 5-10 mg/kgol®], BAARE §lA

Tk acetaminophen®l Z REE-3HA] @ FAfoll A FodlE 5 Sl

7HE oAl wES AT S ASEH set-
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acetaminophen®} 7+9]
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