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Statistical Date on Pyrexia in Outpatients and Inpatients of Our
Hospital

Toshiharu Matsushima

To determine the frequency and the origin of the pyrexia, we took the body
temperature (BT) of outpatients and inpatients from November 1991 to March 1992.
Pyrexia was defined as BT higher than 37 _0°C based on the results of measurement
of the axillary temperature of 100 medical workers in our hospital.

A study of outpatients of the Department of Internal Medicine revealed that
1283 (73%) out of 1756 had neither a high temperature nor a complaint of pyrexia.
One hundred sixty (9 %) did not have a complaint, but did have a high temperature.
Three hundred thirteen outpatients visited the hospital with a complaint of pyrexia,
and 209 (12%) of them had a high temperature. The remaining 104 (6 %) however,
did not have pyrexia at the time of their hospital visit. In a study of outpatients
visiting the emergency room of our hospital, 1223 (25%) out of 4836 had a higher
temperature of more than 37.0°C. The frequency of pyrexia was high in patients of
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the Departments of Geriatric and Internal Medicine, and low in those of the

Departments of Orthopedic and Surgery. Four hundred eighty-three (21.0%) out of
2237 inpatients in our hospital, and 259 (23.3%) out of 1112 inpatients in the wards
of internal medicine had a pyrexia. Many of them had a low grade fever, and only

small number had a moderate or high grade fever. During the last seven years, 53( 2

%) of 3126 inpatients in our ward were admitted to the hospital because of pyrexia

of unknown origin. The cause of the fever became clear in 37 in the short term

(within two weeks), but in the other 16 patients diagnosis of the fever origin was

difficult. Four cases died with a fever of unknown origin.
1992) Kawasaki Igakkaishi 18(3) : 181—190, 1992
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Fig. 1. Distribution of body temperature in healthy medical workers and
students (50 males, 50 females)
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Table 1. Pyrexia in new outpatients visiting internal medioine (KMS-KH, Nov. ’91-Mar. ’92)

Patient category Nov.-Dec. Jan.-Feb. March | No. of patients(%)
without elevation of BT 523 494 266 1283(73)
Patients without .
; without acute
;(;:;’;lia;nt of with elevation|inflammation 26 22 8 56(3)
of BT with acute
inflammation 42 47 15 104(6)
Patients with without elevation of BT 47 47 9 104( 6)
complaint of
pyrexia with elevation of BT 67 107 36 209(12)
Subtotal 705 717 334 1756
dropout cases 4 42 0 46

BT : body temperature

N TEMEL, Filn e HTEL & 2 ER
Tholzds, 11~12H, 1~2H4, 3 ADOZEH
ITIIEN o 7.

Wiz, HRZRRFRBORH b BMRERR
bpoeDIiZ, 37.0°CLLEDAIR (37.0~37.4
*COMNZH - 7z) B L7568 D2 W4 % Table
21T L7, B, HEREBSS, 2, FRERE
RETUEERE 2 E3D o 78, R %2372 TF
Bel, O RERBIIRVWEEISNEENT
BlThotz. ZOTHDOHERIZE 14, L64
T, FRIT16E ST E T, FIIER6. 9%
Tholeds, 4BNE2HRUTTH o7z, 432
PRERBE DR Z B o 12D, HRiEH37.0°C
UETHY, 3BREFRREL D> Tk
(Table 3), BE40.0°COAHEBD, 38.0°CEH
»iEVHotz. ThSDNEOERIZ EREXE,
BIBRDHEENE S, MRCREBYE, HE
RRE, REEFBETIEEZONBEAD
Hotz. RAORKIFNDHY, 37.0°CLLEDEE
ZR L7z, PraBsBREEE O F K 13 Table
4R LML, FRGEBR (AAEREE L £) 8
FEEE <, RZDMOEERRPES S
ENizH, FRBOHLSHTRWHDS 3HT
BOONT. RNCHRBOFZBH 20Dz, 4
KZZRHRRH3T . 0°CRNE T hH > T EBIHS1046]
ThY, ZDEEHES Table 51 R L7z, 0D
HL R EKBREICOREBL D > THREE
ZBBEBDH Y, AR TORBRIER:, R
ROEREZ WD e 2B LR 5
leeEZ OB, FIZIZHES »REREEL
v, BEEEZIAED WL Zodicix

Table 2. Underlying diseases of pyrexic
outpatients without complaint of
pyrexia and acute inflammation

No underlying disease 7 cases
Headache, Vertigo, Insomnia 5
Hypertension 1
Anemia (IDA) 5
Peptic ulcer 8
Biliary tract disease 10
Irritable bowel syndrome 2
Constipation 2
Abdominal pain 1
Ascites (Cirrhosis ?) 1
Chest pain, Back pain 4
Pulmonary emphysema 2
Heart failure 1
1
2
2
1
1
6

Nephrotic syndrome
Hyperthyroidism
Hematuria

Facial nerve palsy
Diabetes mellitus

Total 5

Table 3. Underlying diseases of outpatients
with-elevation of body temperature
due to acute inflammatory disease
but without complaint of pyrexia

Acute respiratory tract infection 45 cases
Pneumonia 3
Acute gastroenteritis 35
Hepatitis . 6
Pancreatitis 2
Cholecystitis 1
Ileus 1
Appendicitis 2
Mastitis 1
Urinary tract infection 5
Lymphadenitis 1
Rheumatoid arthritis 1
Cerebrovascular 1
Total 104 cases
AIDS %.0BCLUT3RBEL , AIDS Tldkeholz 4
ZBREENTHS,
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Table 4. Underlying diseases of outpatients
with pyrexia and complaint of fever

Table 5. Underlying diseases of afebrile
outpatients with complaint of fever

Upper respiratory infection 133 cases Healthy (fear of AIDS) 12 cases(4)
Pneumonia ) . 1 Upper respiratory tract infection 47
Lower resp}ratory infection 10 Pneumonia, Pleuritis 4
Tuberculosis 2 . . .
Varicella, Infectious mono. 2 Lower respiratory tract infection 5
Urinary tract infection 9 Infections mono., Herpes 3
Acute gastroenteritis 18 Vaginitis 1
Appendicitis 1 Urinary tract infection 2
Constipation o 1 Urinary stone )
Other gastroenteric disease 3 "
= e Acute gastroenteritis 11
Hepatitis, Pancreatitis 6 -
Cancer 1 Peptic ulcer ) 4
Sepsis 1 Hepatitis, Liver disease 6
Agranulocytosis 1 Cancer (Lung, Rectum) 2
Anemia (IDA) 2 Hyperthyroidism 1
Diabetes melliltus g 1 Anemia (IDA) 1
Immupe complex disease 1 Edema 1
Drug-induced eruption 1 H .
Amotio retinae 1 .ypertenswn. 1
Bone fracture 1 Diabetes mellitus 1
Unclear 3 Total 104 cases
Total 209 cases
Table 6. Frequency of pyrexic outpatients visiting the emergency room
(KMS-KH, Nov. ‘91-Mar. ‘92)
Internal o s . Surgery
Medicine Pediatrics Orthopedics and others Total
Nov. Number of patients 291 151 196 167 805
Febrile patients 70 63 29 19 181(25%)
Dec. Number of patients 409 177 236 245 1067
Febrile patients 88 84 22 10 204(19%)
Jan. Number of patients 346 205 182 179 912
Febrile patients 140 92 9 8 249(27%)
Feb. Number of patients 524 297 196 165 1182
Febrile patients 182 161 5 18 366(31%)
Mar. Number of patients 367 148 159 196 870
Febrile patients 101 102 10 10 223(26%)
Total patients lggi ggg ggg 922 4836
febri i 0
Total febrile patients (30%) 51%) ( 8%) ( 79%) 1223(25%)
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Table 7. Underlying diseases of febrile outpatients visiting the emergency room

(KMS-KH, Nov. ‘91-Mar. ‘92)

o < > =z =
=] @ O
zx | Elpe|8| o 2 52| FogR ST 2
s |31E7|E| 518 52| EEE S8 |5|p|8
= [SEE=S = ol | 2 |28 S =] o
o 21 5| & Sl @ |82 lR |E|S|2|C
T c S5 la | <SlAslFe| o | g |28 g |8 & e =
emperature Department g 5 2 e Qalsal S| & |a® IS o |l o | &=
[l . o |BR|E=e g 5 n (2 =] 8 [0} 7] @
5 2|8 |8 |BRIFFEE|F|ER |22 |E|8 |85
) SE 517 B el7L |EIF |B|5 |8
! TElvle g |2 2o & = - @
- o) ) © =] o a g & o = @ @
e & % SF s
Medicine 157 | 16| 122 0| 8 2| 11 3] 4f 10{ 13| 3
Low grade fever Pediatrics 128 | 16| 37| 11 3 4 1 1 1 6] 2
Orthopedics 1 53| 12 1 44 2
Others 1 1 11 231 6| 10 5
Subtotal 285 | 32| 160| 11| 10{ 18| 53| 12| 23| 12| 13| 4| 4| 11| 28] 7
Medicine 192 | 11 19 4 1 1 2 1 1f 2| 5
Moderate or high | Pediatrics 246 6] 14/ 9 1] 1 9 2 1 3
grade fever Orthopedics 1] 1
Others 1 2 2 1 2
Subtotal 438 | 18 33| 9] 5/ 3 1] 1 1 2| 11| 4| 1] 5] 8
Total number of febrile patients 723 | 50| 193| 20| 15| 21| 54| 13| 23| 13| 15| 15 8| 12| 33| 15

RTI : respiratory tract infection

GI : gastrointertinal

CVD : cerebrovascular disease

Table 8. Frequency of febrile inpatients in the hospital

(KMS-KH, Nov. ‘91-Mar. '92)

Febrile patients
No. of patients

37.0~37.9 38.0~38.9 39.0°C~ Subtotal
Nov. 1 530 82 9 4 95
Dec. 1 488 85 9 0 94
Jan. 11 493 79 14 3 96
Feb. 1 559 79 10 1 90
Mar. 1 467 101 6 1 108
426 48 9 483

Total 2231 (19.0%) 2.1%) (0.4%) (21.6%)
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Table 9. Underlying diseases of inpatients
with moderate or high grade fever
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Table 11. Underlying diseases of medical
inpatients with moderate or high fever

Sepsis 3 cases
Acute upper respiratory tract infection
Pneumonia

Urinary tract infection

Biliary tract intection, enteritis

Skin infection(wound, burn, decubitus)
Peritonitis (postop., carcinomatous)
Pleuritis

Cancer

Immune complex disease

Interstitial pneumonia

Cerebrovascular disease

Postoperative patiens

Invasive diagnostic and/or therapeutic
method

Unclear

T 0O DO R B B =3 00 =3

3
2

57 cases

Total

Urinary tract infection 6 cases
Pneumonia 3
Lower respiratory tract infection 2
Upper respiratory tract infection 2
Cerebrovascular disease 2

Invasive diagnostic and/or therapeutic
method

Biliary tract infection

Necrotizing lymphadenitis

Idiopathic intertitial pneumonia
Malignant syndrome

Fever of unknown origin

Unclear

2
1
1
1
1
1
3
5

Total 25 cases

Table 10. Frequency of febrile inpatients in the ward of internal medicine

(KMS-KH, Oct. ‘91-Mar. ‘92)

No. of febrile patients
No. of inpatients

37.0~37.9 38.0~38.9 40.0°C~ Subtotal
Oct. 18 183 33 3 3 39
Nov.18 172 29 5 2 36
Dec. 18 192 41 3 0 44
Jan. 18 191 45 1 0 46
Feb. 18 209 44 4 0 48
Mar. 18 165 42 4 0 46
234 20 5 259

Total 1112 (21.0%) (1.8%) (0.45%) (23.3%)

Table 12. Frequency of inpatients having

a low temperature below 36.0°C
(KMS-KH, W 4 F ward)

low temperature patients
No. of inpatients
35.9~35.5 35.4~35.0 34.9°C~
Oct. 18 60 cases 14 cases 3 cases 0 cases
Nov. 18 59 6 4 1
Dec. 18 55 11 1 0
Jan. 18 51 9 5 1
Feb. 18 56 6 5 1
Total 281 46 18 3
average BT {first time 35.6°C 35.2°C 34.6°C
recheck time 35.6°C 35.4°C 35.7°C
range of change {within 0.3C 27 cases 9 0
more than 0.3°C 19 cases 6 3
change more than 1°C 1 case 1 2

TiX, 2HOHEMICELVER R o 2.
35.0°CRMDBZFLEHRENE L WDT, KEBEOE
HEWLETHSLS LEZ DL,

B, PRIEBEELIECARELTWS
FIL D 5 Bz, FEFI604E, & YRR 3 FE &

TO7 » EFRCHBAOREREZHKE LTA
BEL T & 7-ER 2 #ET L7z, Table 13 127R 340
{ 7 ERNTEE~HBEL312661 D ABE B E 2 FLIE D
R HY, Z2OHROD536, 2%HBFEYT LA
HThHo Tz, 53BIF3THI, #970% 1Z LB HA



188 N B ¥ =

ul

E18% M3E 1992)

=1
=

Table 13. Frequency of patients admitted to our ward to detect the fever origin

Patients for fever Easy cases Difficult cases
No. of inpatients origin (diagnosed within|(origin undetected| No. of deaths
g two weeks)  |within two weeks)
1985 425 8 4 4 1
1986 456 7 7. 0 0
1987 499 6 4 2 0
1988 472 7 3 4 0
1989 455 6 5 1 0
1990 408 8 6 2 3
1991 411 11 8 3 1
Total 3126 53 (2%) 37 16 5

Table 14. Underlying diseases of pyrexia
diagnosed within two weeks

Table 15. Cases in which fever origin was
difficult to detect

Sepsis
Infectious endocarditis 1
Infectious mononucleosis 3
Infectious mononucleosis(prob. ) 1
Viral infection(prob. ) 1
Small pox (adult case, 86y) 1
Subacute necrotizing lymphadenitis 1
Meningitis 3
Hepatitis C 1
Sinusitis 2
Biliary tract infection 1
Urinary tract infection (91y) 1
Purulent arthritis (knee, 93y) 1
Acute bronchitis (doctor) 1
Tuberculosis (miliary, silico-) 2
Cancer (ovary, biliary tract) 2
Systemic lupus erythematosus 1
Weber-Christian disease 1
Adult Still disease 1
PIE syndrome 1
Drug fever 4
Urticaria 1
Malignant syndrome 1
Spontaneously afebrile 1
7

Total 3

cases
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Infectious mononucleosis(prob., 45-y) 1 cases

Purulent spondilitis

Tuberculosis (FUO—pleuritis—)

Toxoplasmosis

Biliary tract infection (low grade fever)

Behget disease

Polymyalgia rheumatica

Adult Still disease

Psychosomatic (low grade, long term)

Hyperthermia

Unclear origin
Henoch-Schonlein (autopsy)
Immune complex disease (autopsy)
Interstitial pneumonia (no autopsy)
Erythroderma (no autopsy)

Total

W DD e DD

16 cases
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