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Abstract

To compare the efficacy of tepid sponging and antipyretic drug versus
only antipyretic drug in the management of fever among children.
Randomized controlled trial. tertiary care hospital BIMS. 1198 children,
6mon-12 yrs age with axillary temperature >37° celsius. Tepid sponging
and antipyretic drug (Paracetamol) (n = 586) or only antipyretic drug
(Paracetamol) (n = 612). Reduction of body temperature and level of
discomfort. Administration of tepid sponging and antipyretic drug
resulted in rapid reduction of temperature in the initial 30 min as
compared to antipyretic drug alone. However, by the end of two hours,
both the groups had reached the same degree of temperature. Besides,
the childrenin tepid sponging and antipyretic drug group had significantly
higher discomfort than only antipyretic drug group. Apart from initial
reduction of temperature , addition of tepid sponging to antipyretic drug
does not offer any benefit rather it may result in additional discomfort
especially in younger children.
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INTRODUCTION

Fever is a common childhood problem faced by
health care personnel including doctors, nurses and
others in both hospital and community settings.
However, the nursing management of fever in children
is often not based on research and remains
inconsistent in practice!””. Several methods have been
recommended to reduce fever in children, which
include tepid sponging, fanning, alcohol sponging and
antipyretics. However, controversy surrounds the use
of tepid sponge for reduction of fever. The
effectiveness of tepid sponging as a treatment
alongside antipyretic varies between studies, with
some finding that it is of no benefit® and others
suggesting that it is helpful®.

MATERIALS AND METHODS

kept at the edge of the basin. The whole procedure
was completed in 15 minutes, when the child was
dabbed dry"”. At 15 minutes point, temperature was
checked and if it continued to be >37%elsius, 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 (15mg/kg) at 0 minutes and
subsequently temperature was monitored at similar
intervals. The level of discomfort of children was also
assessed in terms of 3 criteria-crying, restlessness and
irritability. The reduction of body temperature was
statistically analyzed using student paired and
unpaired t-test and level of discomfort was assessed
using chi square test.

RESULTS AND DISCUSSIONS

Study was conducted at pediatrics department,
Belgaum Institute of Medical Sciences, Belagavi,
Karnataka, India. Subjects were Children in the age
group of 6 months-12 years, presenting with fever
(axillary temperature >37° celsius®. Children more
than 390° celsius fever, who had received antipyretic
drug within past5 hours™ or clinically unstable child
were excluded. A written informed consent was
obtained from the parents. A minimum sample of 589
in each group had a 80% power and the power of test
was 0.84.

The children were randomized to receive tepid
sponging and antipyretic drug or only antipyretic drug.
The initial temperature checking time was considered
as 0 minutes. If the child belonged to the group of
tepid sponging and antipyretic group, syrup/tablet
paracetamol 15 mg/kg was administered and sponged
for 15 minutes. Tepid sponging procedure: Required
materials 5 sponge towels, a basin, mackintosh, 2 bath
towels, clinical thermometer, bath thermometer,
heater and water of temperature (between 29.1°
celsius to 37.4° celsius)™®.

Entire procedure carried out by a trained
personnel (a nursing staff or a house surgeon or on
duty doctor). Temperature of the child known by
placing the thermometer in either the oral cavity or in
the axilla or inside the rectum, a long mackintosh was
spread under the child. After assuring privacy, the child
was undressed and covered with a top sheet. A sponge
was 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
sponged 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
sponged cloth was left in the fold of the groin. The
abdomen and back was dabbed with the first sponge

1198 children were studied, 586 in the tepid
sponging and antipyretic drug group and 612 children
in the only antipyretic drug group. The baseline
characteristics are shown in (Table 1). The mean
temperature of both groups at different time intervals
is depicted in the graph (Fig.1). Tepid sponging and
antipyretic drug group was associated with faster
reduction of temperature in the initial 30 minutes
from the start followed by slower decline where as in
antipyretic drug group, steady reduction of
temperature throughout was noticed. But at the end of
two hours, ultimate reduction of temperature in both
groups was same.

Significantly higher level of discomfort was noticed
in tepid sponging and antipyretic drug group.
Discomfort assessment was done using chi square test
and the p value was 0.001 which is

statistically significant and this discomfort was
found to be more among younger children especially
below 5 yrs of age as shown in (Table 3).

Feverisanincreasein bodytemperatureduetoan
elevated thermoregulator set point temperature. The
preoptic anterior region of the hypothalamus is the
center of the body’s thermoregulator system. It is
accountable for maintaining the body at a specic set
point temperature. The hypothalamus causes an in
increase in prostaglandin E2 (PGE2), therefore
elevating the thermoregulator set pointandincreasing
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Fig 1:Mean temperature of tepid sponging and
antipyretic drug group (Group-1) and only
antipyretic drug (Group-2) at different time
intervals.
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Table 1 : Group -1-Tepid sponging and antipyretic, Group 2-antipyretic alone

Group 1 Group 2
Gender Number Percentage Number Percentage
FEMALE 290 49.49 305 49.84
MALE 296 50.51 307 50.16
TOTAL 586 100.00 612 100.00
Table: 2 Baseline characteristics
Group 1 Group 2
Age (yrs) NUMBER Percentage Number Percentage
0.5-2.0 64 10.92 119 19.44
3.0-6.0 133 22.70 184 30.07
7.0-12.0 389 66.38 309 50.49
TOTAL 586 100.00 612 100.00
Table 3 : Group 1 - Tepid sponging and antipyretic, Group 2-antipyretic alone.
Group 1 Group 2
Age group(yrs) No. Discomfort % No. Discomfort %
0.5-2.0 64 10.92 34 5.56
3.0-6.0 152 25.94 16 2.61
7.0-12.0 il 0 1 0.16
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