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An analysis of caregivers preferenceregarding fever
management in the emer gency department

Hae Jung Kim, Ho Jung Kim

Department of Emergency Medicine, Soonchunhyang University Bucheon Hospital,
Soonchunhyang University College of Medicine, Bucheon, Korea

Purpose: To investigate caregivers’ preference regarding fever management in the emergency department.

Methods: Between July 2011 and June 2014, we surveyed the preference in fever management by caregivers of febrile
children aged 7 years or younger who visited the emergency department. The questionnaire consisted of the characteristics of
the children and their caregivers, usefulness of tepid massage, and the caregivers’ preference in fever management, in
particular the combination of methods and the doses of antipyretics.

Results: Among a total of 161 children, 161 were enrolled in the study, with the mean age of 5.0 years. Of the caregivers,
64.6% were in their 30s and 50.9% were parents, and 70.2% and 24.2% reported that tepid massage was “very useful” and “a
little useful,” respectively. The most preferred combination of methods was “tepid massage, acetaminophen, and ibuprofen
(50.9%; P < 0.001).” “Tepid massage and ibuprofen” was preferred to “tepid massage and acetaminophen (24.2% vs 7.5%).”
The most preferred dose of antipyretics was 1 mL/kg/day (divided into 3 doses; 60.2%; P = 0.012), followed by 1 mL/kg/day

(divided into 3 doses) plus 2 mL/dose (29.1%).

Conclusion: Caregivers may recognize tepid massage as a useful fever management. The most preferred fever
management was the combination of tepid massage, acetaminophen, and ibuprofen with a dose of 1 mL/kg/day.
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Table 1. Characteristics of the febrile children

Characteristic Total (N = 161) Boy (N = 87) Girl (N =74)
Age,y 50 + 2.9 49 + 31 50 + 2.7
Birth order
First 108 (67.1) 61(70.2) 47 (63.5)
Second 48 (29.8) 22 (25.2) 26 (35.1)
Third 5(3.1) 4(4.6) 1(1.4)
Initia temp, °C 389 + 1.8 388 + 1.8 391+ 15
Prior febrile seizure 19 (11.8) 12 (13.8) 7(9.5)
Values are expressed as mean + standard deviation or number (%).
= Ate de FaR eude ¥ed B noAs Table 2. Characteristics of the caregivers
A& A5st= sigd ol gt A A5 A3t
Characteristic No. (%)
Agey
CHAbx} dity 21-30 17 (10.6)
31-40 104 (64.6)
41-50 33(20.5)
oo 20119 7TERE 20144 6¥7HA] & F4 51-60 5(31)
2 2 S5 WES A o8t &AY HeAE 4t >60 2(1.2)
o2 APt do oA HE M Fl Uk A &4 Relation with child
g 1ok A £o] 38.3°C o4l A¢2 HoRr}. B A Parents 82(50.9)
_ _ s Grandparents 64 (39.8)
L Bl o]AFoITIAI o]0 0] 5] 0] 0|0 olo B Al ENE
(IRB No. SCHBC 2017-09-015-002). Others 3(18)
Aol gt S5 AEee Ao 53 Usefulness of tepid massage
AE Aoz B Azp7h 2ok A2 X (Appendix DS Very useful 113(70.2)
o|-§sto] Aotz sjady =g LA &F= A A little useful 39(24.2)
9 BARG AEAC] Bx W Rl oAy B4o Not useful )
2,3 o], 4 oA, HAx AR, @8F gAY, B
T2 yoly], Roziel xpo] BAE 2T FIHE, )
n] &2 upabz] @ atbol dist B e} olAlS oo & 1hA o A9t EA4%= SPSS version 11.0 (SPSS Inc., Chicago,
op | ozt matAoley | ‘Tt Qe o Al BEom L& ol&FaL, P € 0.065 544 ool e A2
sach AEAC Al HA SAum]ed nhabx opy = B
Eotu#[32 mg/mL], o|FZZH[20 mg/mL])E ©]
L= o B o [ = ] e A o R 74 !
A+ s GA (otM Eotu| e -EFo| = A)", “n]4 upA}

A+ LA I Z ) “obA Eotul e LA + of
wazg A4, nles + LA (P Eotu] gt
o) + HAA | HLRH) 2 PRI HTEE %

ATt o] &, Wl WiAjel oAl RiA 2o F 7HA] 8
HAE A AT A2 wap FAE gt Aolrt, 3
AR 7]E SF2 1 mL/kg/day (38 EE2)2 A3},
7| &% 04, lli %o Z4ZF 1 mL/dose, 2
mL/dose, 99 §%F& F713t A2 LRSI A s
2T

A 2 | BAl T AE = ANOVAR &

14

T 1618 5 Aol 5% &4 16189 Bt Hol=
5,0 + 294193, o] F IR 87%(54.0%)°] % th.
MEzes AR7F 7P EEH67.1%). 354 Ha
% Ao 389 + 1.8°CA, Az HAHo)
A= 197 (11.8%) 0] A tH(Table 1).
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Fig. 1. The caregivers' preference in combinations of methods for fever management. The most preferred combination was “ Tepid +
ACET + IBUP (82 [50.9%]).” “Tepid + IBUP” was preferred to “Tepid + ACET (39 [24.2%)] vs. 12 [7.5%]).” * P < 0.001. Tepid:

tepid massage, ACET: acetaminophen, IBUP: ibuprofen.
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Fig. 2. The caregivers preference regarding the doses of antipyretics (n = 161). The most preferred dose was 1 mL/kg/day (97

[60.29%]). * P=0.012.
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Appendix 1. Questionnaire
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o2 AMGA S5 5 AScE S BAEH FAA
()EFA 1kgd 1 mL
() EFA 1kgg 1mL + 37} 1mL
() B5A 1kgd 1 mL + 37k 2mL

() BA kg 1ml + 57k 72r9] g3
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