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Fever is defined as an elevated core body temperature of more than 38 Centi grade.
plays important role in host defence. The regulatory centre of fever is less sensitive

4 erly Absent of Blunted response to feve1 is common in elderly.

s is impes LUGY
line tables= .ctive causes — Pneumonia, urinary tract mfect1on, soft tissue infection,
vastroenterms prostate gland infections. ;

- Infective causes — Polymyalgn rheumanm temporal arterms mahcnancy,

HOPHYSIOLOGY |
The rise in body temperature in response to pyrogens is blunted with increasing
The homeostatic response of the body temperature deteriorates with advancmg
The ability to cope and respond to exposure to hot or cold environment is
romised in old age. There will be reduction in perception of the thermal environment .
to which behavioural responses are not seen. The above mentxoned factors depnve

ts of fever in old age. A blunted fever response to infection portends a poor

onosis.

INICAL FEATURES

History of fever, it’s onset, dur'mon type of fever associated with chills or ngors
uld be noted. Following questions. should be asked: ~
.Hlstory of travelling to endemic area, organ transplantatlon replacement surgery
Night sweats exposure to pets, use of 1mmunosuppressants
g oint pain, t bed ridden status, bummg micturition.
K6): 3404. - -House hold contacts having fevel lethargy incontinence. and dlabetes
O Whea o History of cigarette smoking and alcohol.
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us Delirium during fever is common. Look for rash, bed sores, signs of meningitis,
\e\emsY 'zk\m'x\\\s\vn\\x\\\\‘\“\&\\\\Q&N\\\\A\%\P\%\Q&m\\m of uxinary catheter
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- & c_entré.l venous catheter. System examination to be carried d¢p_end‘ing
presenting symptoms. Temperature recorded in oral cavity or rectum 1s.p.
but the core fever is measured using eardrum reflectance in elderly. -

INVESTIGATIONS - Pl
Complete blood count, Erythrocyte Sedimentation Rate, C-Reactive Prote

Deficiency Virus (HIV), Widal test, Dengue Antigen, Brucella Antigen, Periphe

for Malaria, Chest X -Ray, Ultrasound of Abdomen and Pelvis, Urine for micress

Culture of Blood, Sputum or Urine. .. : :

MANAGEMENT - . - ‘ L
General strategies are to rehydrate, use of paracetamol, tepid sponging, §
intake of salt and water and care of tubes if in sifu. MR

Specific therapy once diagnosis is made. -
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