
Introduction

ever has always been a matter of great Fconcern among the doctors, health 

care personnel's and at the top of all, the 

parents of paediatric patients. Though 

fever is protective! Severe reactions to high 

fevers in the form of febrile seizures, 

possible brain damage or even death have 

been found. Heat production associated 

with fever increases oxygen consumption, 

CO  production and cardiac output. Thus 2

fever can aggravate cardiac insufficiency 

in children with heart disease or chronic 

anaemia, pulmonary insufficiency in those 

*Associate Professor, ***Lecturer, ****Resident 
Doctor NKPSIMS & Research Centre & Lata 
Mangeshkar Hospital, Nagpur

Bombay Hospital Journal, Vol. 53, No. 4, 2011

Anjali Jayjit Edbor*,  Amit Kishan Arora**, Priyashree Shyamal Mukherjee***

Original / Research Articles

Abstract                                                                                                  

Objective: To compare the effectiveness of tepid sponging and paracetamol, only 

paracetamol and only tepid sponging among febrile children and study the level of 

discomfort associated with it. 

Design: Randomised controlled trial. 

Setting: Tertiary care hospital. 

Participants: 150 children; 6 mo - 14 yr age with rectal temperature > 101ºF. 

Intervention: Tepid sponging (n=50), tepid sponging and paracetamol (n=50) and only 

paracetamol (n=50). 

Main outcome measures: Early reduction of body temperature and level of comfort. 

Results: The reduction of body temperature in the tepid sponging and antipyretic 

drug group was significantly faster than only antipyretic group and only paracetamol 

group. Although by the end of 1 hour all the three groups had reached the same 

degree of temperature, the combination therapy had clinically significant reduction 

in temperature in addition to some element of discomfort which was mostly mild. 

Conclusion: Addition of tepid sponging to paracetamol was highly effective in early 

reduction of temperature with minimal discomfort.

Early Management of Fever: Benefits of Combination 
Therapy

with chronic lung disease metabolic 

instability in children with DM & IEM and 

increased frequency of seizures in those 

with idiopathic epilepsy. Emotionally it 

adds on to the anxiety of already stressed 

parents. So early management of fever 

becomes an important issue. Also, the 

nursing management of fever in children is 

often not based on research and remains 
1 , 2i ncons i s t en t  in  p rac t i c e  The  

effectiveness of tepid sponging as a 

treatment alongside antipyretic varies 

between studies, with some finding that it 
3is of no benefit  and others suggesting that 

4it is helpful  In spite of this fact there has 

always been a dearth of studies related to 
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fever management in India. Therefore we 

conducted this study to know the 

effectiveness of tepid sponging and 

paracetamol, only paracetamol and only 

tepid sponging among febrile children and 

study the level of discomfort associated 

with it. 

Material & Methods

The study was conducted at Lata 

Mangeshkar Hospital, NKPSIMS, Nagpur, 

a tertiary care hospital. All children 

between age group of 6 months to 14 years 

who presented with fever (rectal 

temperature >101ºF) were included in the 

study group. Children who had received 

antipyretic drug within 4 hours before or 

those with active seizure or clinically 

unstable were excluded. A written 

informed consent was obtained from the 

parents. A minimum sample of 60 in each 

group had a 90% power of detecting a 

difference of 0.40° F mean change between 

the baseline and the last follow up and 

with a follow up correlation of 0.70 and the 

level of significance at 5% (two sided).

The children were then randomised by 

using a random number table to receive 

tepid sponging and antipyretic drug or 

only antipyretic drug. The study group was 

divided into three groups- Group A for only 

tepid sponging , Group B - combination 

therapy ( Tepid sponging + paracetamol) 

and Group C - Only paracetamol Group. 

The initial temperature checking time was 

considered as 0 minutes. Tepid sponging 

procedure was as follows: Required 

articles: 5 sponge towels, a steel/enamel 

basin, mackintosh, 2 bath towels, 

thermometer, bath thermometer and tap 

water (room temperature -0.5°C). After 

washing hands and checking the 

temperature of the child, a long 

mackintosh was spread under the patient. 

After assuring privacy the dress was 

removed and the child covered with top 

sheet. A sponge was then used to dab over 

the face and neck without touching the 

eyes and kept at the edge of the basin. A 

second sponge was used to dab one arm 

starting from the acromion process and 

proceeding laterally till the fingers and 

then medially reaching the axilla. The 

sponge cloth was left in the axillary pit. The 

same was done for the other arm. For the 

legs, a sponge cloth was used to dab from 

the groin proceeding laterally till the feet 

and then medially reaching the groin. The 

sponge cloth was kept on the fold of the 

groin. The abdomen and back were dabbed 

with the first sponge kept at the edge of the 

basin. The procedure was completed in 15 

minutes, when the child was dabbed dry. 

At 15 minutes point, rectal temperature 

was checked and if it continued to be 

>101° F, sponging was administered for 

another 15 minutes. 

Later temperature was checked at 30, 

45, 60, 90 and 120 minutes. Children in 

the only antipyretic drug group received 

only paracetamol (15 mg/kg) at 0 minutes 

and subsequently temperature was 

monitored at similar intervals. The level of 

discomfort of children was also assessed at 

the same time points in terms of 3 criteria-

crying, restlessness and irritability. It was 

scored and the total score was converted 

into percentage and was interpreted as 

mild, moderate and severe discomfort. The 

reduction of body temperature between 

the treatment groups was analysed using 

the analysis of covariance method 

adjusting for the baseline temperature. 

The level of discomfort was also subjected 

to statistical tests of significance. STATA 

software was used for the statistical 
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analysis of the data.

Result

Total 168 children were taken in the study 

group, 50 children in each group.18 

children were excluded due to requirement 

of another NSAID mainly they were from 

Group C. Each group was comparable as 

per temperature, age, & sex. The data was 

analysed by using "student t test."

Table 1 shows the mean temperature of 

individual groups at 0 minute to 75 min. In 

each group the initial mean temperature 
0was 102  F

Group 0 min 15 min 30 min  45 min 60 min 75 min 

A(n=50) 

102.6 101.2 100 99 98.6 

B(n=50) 

102.6 100.4 99.6 98.8 98.6 

C(n=50) 

102.4 101.6 100.6 99.8 98.8 98.6 

Table 1

Table 2

0 min 15 min 30 min 45 min 60 min 

 t p t p t   p    t    p t  p 

AVs B 0.54 >0.05 9.6 <0.01 16.4 <0.01 27.4 <0.01 38.7   >0.05 

A Vs C 1.5 >0.05 8.8 >0.05 16.1 >0.05 27.1 >0.05 37.9   >0.05 

B Vs C 1.2 >0.05 1.2 >0.05 1.2 <0.01 1.2 <0.01 1.2   >0.05

Table 2 shows the comparative study 

between individual groups. When group A  

was compared with group B statistically 

significant value was found starting at 15 

min to 45 minutes. Similarly when 

comparison was done between group B 

and group C statistically significant 

reading was found at 30 minutes and 45 

minutes. This observation clearly shows 

that Group B had early reduction in 

temperature.

The level of discomfort was also assessed.

Table 3

Level of Mild Moderate Severe 

discomfort 

Group A  41.2%  22.6% 19.9% 

(n=50)

Group B

(n = 50) 50.5%   23% 20.1%

Both group A and group B showed 

mostly mild level of discomfort. However 

the discomfort was more in children below 

5 years of age.

The mean temperature of all the three 

groups at different time interval is depicted 

in the graph above. It shows a rapid 

decline of temperature in Group B which is 

combination of paracetamol and tepid 

sponging at first 15 minutes. However it is 

worth observing that baseline normal 

temperature was attained is all the three 

groups at the end of 60 minutes from the 

initiation of the study.

Discussion

Several modalities have been used for 

early management of fever - one of them 

being antipyretics (paracetamol) and tepid 

sponging. However different health care 

professionals had different view regarding 

the use of tepid sponging and questioned 

its effectiveness. Several studies have been 

done to compare the efficacy of these 
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methods. Some of them had shown that 

tepid sponging with antipyretic drug is 

more effective than only antipyretic 
5,6drug,  while few other studies concluded 

that there was no difference in 
3,4temperature reduction.  We found in our 

current study that combination therapy 

i.e. tepid sponging along with paracetamol 

had rapid reduction in temperature. 

Significant temperature reduction was 

observed within first fifteen minutes. This 

was not so in other modalities of 

temperature reduction i.e. in other groups 

(Group A - tepid sponging only and group c 

- paracetamol only). However by the end of 

1 hour all the three groups were successful 

in reducing the temperature to the 

baseline normal value. This was again an 

important finding in our study. 

As far as discomfort was concerned, 

majority showed mild level of discomfort. 
7Mahar et al  also did not find significant 

level of discomfort in their study group 

although  their criteria for assessing 

discomfort was different. Few cases did 

show appearance of goose bumps and 

shivering was seen in few cases, but it was 

not significant.  

Based on our findings and review of 

l i terature we conclude that the 

combination therapy i.e. tepid sponging 

and paracetamol together is the best 

modality for early management of fever as 

compared to individual therapy in addition 

to minimal discomfort and hence can be 

easily and readily used for early 

management of fever.
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Diabetic and Hypertensive Nephropathy in India 

Hypertension and Diabetes Mellitus; are now recognised as two most important"Life Style Diseases" 
commonly encountered in the community. Both these are very closely related to Chronic Kidney 
Disease (CKD); which goes unrecognised most of the times. 

In recent fearless forecast for JNC 8; the triad of hypertension; Diabetes Mellitus and Chronic Kidney 
Disease have been emphasised and grouped; so as to enable making combined efforts for their 
preventive management.

About 20.40% of subject with type II DM may develop frank nephropathy over the years; as 
manifested by macroproteinuria. However microalbuminuria is the earliest manifestation of 
nephropathy, from these transitional phases Blood pressure. By the time gross proteinuria develops 
almost all patients with type II DM develop hypertension. 

VN Acharya, JAPI 2011;59(3):143
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