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JA laznak megszemelyesitése az 6kori romaiak vallasaban, csakhogy

nem olyan értelemben, mintha magat a betegseéget istenitettek
volna, hanem inkabb az istenasszonyt, a ki ket a bajtol
megszabaditotta. Az Italiaban mindenkor gyakori laznak hatasa alatt
F. tisztelete aranylag nagyon réginek latszik (mar Cicero egy ara
vetusrol beszeél a Palatiumon), a csaszarok koraban harom
temploma volt Romaban (a Palatinuson, Esquilinuson és
Quirinalison), melyekben a meggyogyult betegek halaaldozatl
helyezték el azokat az orvossagokat, a melyekt | meggyogyultak
volt. Cic. n. d. 3, 25, 63. legg. 2, 11, 28. Tiszteletének a keresztény
hagyomanyba val6 olvadasarol tanuskodik a Madonna delle febbri
alakja a Vaticanus magaslatan. V. 6. Preller, Rom. myth. 2, 240 skk.
és de Matthaeis ertekezese a romai regészeti akademianak
kozlemeényeiben, I, 1, 443—468.” hitp://mek.niif.hu/03400/03410/html/3138.html
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Molnar J6zsef (1821 - 1899)

Az utolsé remény (Priznic)
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Heat regulation in the brarin

Fever
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Testh meérséklet — konstans

Egyensuly: thermogenesis = thermolysis
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Thermometer

Carl Wunderlich
Germany

On the Temperature
In Diseases, 1868

Based on 25,000
hospitalized patients




| &z

szervezeti valaszreakcio
37.0-38.0 °C kozott subfebrilitas (37.0-37.5 °C)

Laz: 38.0 °C felett

— koOzepes 14z:38.1-39.0 °C

— magas laz:39.1-40.0 °C

— Hyperpyrexia: > 40.0 °C

Kivaltdi: exogén és endogén pyrogenek (interleukin-1,
TNF, stb.)

A 14z - néhany szituaciotol eltekintve - nem karos, s t az
iInfekciok leklizdésében hasznos lehet



A laz megitélése

o A ‘80-as evekre szamos vizsgalat igazolta, hogy
a laz 6nmagaban nem veszeélyes és igy
csillapitasa indokolatlan.

 Alaznak valészin leg kedvez hatasa van az
Infekcio lekiizdéseében.

* A 41 fok alatti laz biztosan nem okoz szoveti
karosodast és valoszin leg nem oka a
lazgorcsnek sem.



 Normal body temperature is about 36- 37.5° C
or 96.9- 99.5° F.

 Temperature greater than 38.1° C Is considered
to be a legitimate fever.

Very low temperatures are worrisome also!
Be aware that the elderly and

Immunosuppressed often don’'t mount the typical
febrile response




 Rectal & ear (core temps) are about 0.3- 0.6 °C
higher than Oral.

e Oralis about 0.3- 0.6 °C higher than Axillary.

At UWMC we use the temporal artery
thermometer, which is comparable to rectal

temps.




Lazzal jar
fert zések
,Steril” gyulladasok (sejtszétesés: égés, szétes tumorok)
malignus tumorok
autoimmun korképek
h kobzpont izgatasa: ICP- (verzéses stroke — hyperpyrexia)
anyagcsere fokozodasa (hyperthyreosis)
gyogyszerreakciok
arteficialis laz

parenteralis fehérjebevitel



* A jellegzetes epidemioldgia miatt az
anamnezisnek kiemelked szerepe (nagyobb,
mint barmely mas tertleten)

* A j6 anamnézis kulcs lehet a diagnozishoz
o Specialis teriletek:

-a megbetegedés helye (otthon, kdrhazban,
utazasok alatt)

-kérnyezeti tényez k (epidemioldgiai viszonyok)
-a betegseg tlnetei



Kvalitativ vérkép

e Bakterialis gyulladas = granulocytaszam

emelkedés, balratolt vérkep, toxikus granulacio

* De: leukocytosis észlelhet szamos egyéeb

korképben

* Lehet leukopenia (pl Gram-negativ sepsis) vagy

normalis fvs szam mellett is bakterialis infekcid



Aspecifikus diagnosztika (CRP)

CRP = C-reaktiv protein, mint gyulladast jelz
laboratoriumi parameter

(pneumococcus C-polysaccharidjahoz kot d fehérje)
Akut fazis fehérje — funkcidja: bakterialis és human
nekrotikus sejtek eltavolitasa (természetes immunitas)

Termel dési helye: els sorban a maj, az inzultust
kbvet en 6-8 oran belll

Funkcidja aspecifikus: megemelkedik bakterialis
iInfekciokban (virus infekcioban kevésbé), malignus es
autoimmun megbetegedésekben, egesben, trauma utan,
meger Itet fizikai megterhelésben, szuléskor



Differencial-diagnosztika

o Képalkoto eljarasok

 Immunszeroldgia

o Cytologia, szbvettan

e Tumor markerek

ID FAKTOR!I



Organikus megbetegedés mellett sz0l

39 °C feletti laz
Jol észlelhet en romlo altalanos allapot
Anemizalodas

Testsulycsokkenés (0,5 kg/hét)
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Types of fever

Febris continua (Sustained fever)
Continuously elevated above 100.4

Febris remittens (Remittent fever)
sepsis
Spikes and falls but does not return to “normal”

Febris intermittens  (Intermittent fever)

Fever spikes interspersed with usual temperature
levels (septic)

e Returns to “normal” at least once g 24 hours

Febris undulans (Relapsing fever)
Fever and normal temperatures fluctuations

e Each can be longer than 24 hours



Typhus abdominalis

Febris continua




Tuberculosis |>15°¢ | I

Febris remittens



Sepsis

Malaria

I| e ]

Febris intermittens




Febris continua (Sustained fever)
Continuously elevated above 100.4

Febris remittens (Remittent fever)
sepsis
Spikes and falls but does not return to “normal”

Febris intermittens  (Intermittent fever)
Fever spikes interspersed with usual temperature levels (septic)

e Returns to “normal” at least once q 24 hours

Febris undulans (Relapsing fever)
Fever and normal temperatures fluctuations

» Each can be longer than 24 hours

Subfebrilitas
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Febris undulans

F.unciulans
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Brucellosis (M. Bang)
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Febris undulans

F.unciulans
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M.Hodgkin

(lymphogranulamotosis)

Pel-Ebstein-féle lazmenet







mom

. (aestivo)autumnalis F. periodica
. aph|thosa F. pharyngo|conjunctivalis
. asepltijca F. puerperalis
. bilio|sa F. purulenta
. continua ity ¢ ¢ P ¢ F.quartana
. ephemera wg S S St S F. quintana
. ex|an|thematica = F. quotidiajna
. flava - F. recurrens
. ga|strica T Ta T 1:ziiiniisiiss iy F.remittens
. hectica F. rheumatica
. herpetica F. septica, F. suppurativa
intermittens F. tertiana
inversa F. traumatica
mediterranea, F. F. typholides
melitensis F. undulans
milia|ris F. urethralis
. oscillans F. uveo|parotidea



Ismeretlen eredet l|az
Fever of unknown origin - FUO




Fever of Unknown Origin
Classic FUO

Definition
— T>38.3 (101 F)on several occasions
— Duration of fever 3 weeks or longer

— Cause not diagnosed after 1 week of
Intensive In hospital investigation

e Infection

 Malignancy

e Collagen vascular diseases




Nosocomial FUO

e Fever > 38.3

o Patient hospitalized > 24 hours, but no fever on
admission

« Evaluation for at least 3 days

o Clostridium difficile

e Drug induced
 Pulmonary embolism

e Septic thrombophlebitis
e Sinusitis




Neutropenic FUO

e Fever > 38.3
« ANC 500 or less
e Evaluation for at least 3 days

Opportunistic bacterial infections
Herpes Virus

Aspergillosis

Candidiasis




HIV FUO

e Fever > 38.3
« Duration > 4 weeks (outpatient) or > 3 days (inpatient)

 HIV infection confirmed

e CMV

« MAC

e PCP

e Drug induced

« Kaposi’'s Sarcoma
 Lymphoma




Etiologies of FUO

Infection (40%)
Malignancy (30%)
Collagen Vascular Disease (20%)

Undiagnosed (10%)
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m Undiagnosed _ = Neoplasms
C.onnective tissiie diseas
















History

Travel
Immunosuppression
Drug and toxin history, including antimicrobials
Localizing symptoms
Subtle findings
— subtle changes in behavior granulomatous meningitis;
— jaw claudication consistent with giant cell arteritis;

— nocturia consistent with prostatitis.
— Revisiting the history on several occasions



Labs

« Complete blood count  Tuberculin skin test
* Erythrocyte with control(s)
sedimentation rate e HIV antibody assay
* Routine blood o Antinuclear
chemistries, including antibodies
liver enzymes, bilirubin, « Rheumatoid factor
and lactate .
dehydrogenase * Heterophile .
_ o _ antibody test in
 Urinalysis, including children and young
microscopic adults
» Chest radiograph e CT scan of

 Routine blood cultures abdomen






Arteritis temporalis — Polymyalgia
rheumatica



SLE



Chikungunya



Dengue laz




Malaria




Sargalaz



Fever and Rash

Consider the Patient:

Age of the patient
Season of the year
Travel history
Geographic location

Immunizations and
history of childhood
lllnesses

EXxposures: insects,
animals, and ill contacts

Medications

Immune state of the
host.

Consider the rash:

 Characteristics of the
lesions

 Distribution and
progression of the rash

e Timing of the onset Iin
relation to fever

e Progression, if any, of
the lesions such as
papules to vesicles or
petechiae.












Diagnosis of Fever of Unknown Origin




Investigations

CBC, Routine Blood Chemistry, LFT
UA, U/C

ESR, ANA, RF

H/C

Stool examination, Stool C/S
LP

Tuberculin test

CXR, U/S, CT

Anti HIV

Echocardiogram

Serologic testing for CMV, EBV
LN Bx

BMA, Bone marrow Bx



Management

Observation
Avoidance of Empirical ATB treatments

Empirical therapies are considered only for the

patient who Is significantly compromised.

Corticosteroid therapy Is inappropriate



Prognosis

Determined by the cause of the fever and the
nature of underlying disease or disease

The time required to establish the diagnosis is
less important

Patients in whom FUO remains undiagnosed
generally have a favorable outcome

Most cases resolved spontaneously

5-year mortality rate for undiagnosed FUO was
only 3.2%



Reena Julka, MD

Clinical Instructor, Dept of
Medicine



Put Yourself In the Following
Scenario...

e Jessica, a nurse on 6NE, pages you at
11:55PM. As the good intern you are, you call
back right away (even though you're in the
middle of raiding the food cart).

e She states, “Doctor, | am calling about the
Medicine A patient, Mr. Doe, in room 6210. He
has a temp of 39.5 degrees Celsius.”



What Should You Do Now?



Possible Responses...

A: Document the fever on your signout and
reassure the nurse—after all it's just a fever!

B: Order tylenol for the patient to bring down the
fever

C: Document the fever on your signout and then
blindly order u/a, cxr, blood cultures, tylenol

D: Go see the patient, make an assessment,
and order tests based on your evaluation



Survival Tip #1

“Keep ‘em alive ‘till 8:05”



Just Kidding...

o Always remember, the patients that you
see or assess are YOUR patients.

* Try not to pass the buck if you can help It.



e Never Panic!!!

 The approach to a sick patient is standard
— Ensure clinical stability
— Initiate diagnostic work-up
— Help your patient feel better (if you can)



Do | Always Need To See the
Patient?

 Not always realistic since you may be busy with
other patients or procedures.

e Extract as much info from the chart and over the
phone as you can, but try to see most patients

 |f patient has been having recurrent fevers from
a known source and the patient is stable, you
might be able to hold off... (but you didn’t hear
that from me)



 Mentation and general appearance
* Focal findings in the usual places
 Rashes/decubs

* Indwelling lines
— Foley catheters
— Picc lines, central lines
— Dialysis catheters, tunneled lines (Hickman)
— NG tubes, PEG tubes




Survival Tip #3

* Proper hand-offs are very important!
(hint, hint, look at the background design)

 This means recording major events on the
signout and communicating this with the
oncoming provider

» Also, don’t forget to follow-up on patients that

you see or tests that you order!
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