EBM IN ACTION

Tepid sponging and paracetamol for reduction of body temperature

in febrile children
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::""r Clinical question

A general practitioner noted that the Australian immunisa-
tion handbook! stated that “tepid sponging of children to
reduce a fever of <41°C is no longer routinely recom-
mended, as there is no evidence to support the efficacy of
this practice”. He asked whether tepid sponging is effective
in lowering a raised body temperature, and whether para-
cetamol might be more effective in reducing body tempera-
ture if combined with tepid sponging.
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%;L'-'Search question

The request concerned all children with raised body tem-
peratures below 41°C. The interventions of interest were
(a) tepid sponging compared with paracetamol or (b)
paracetamol alone compared with paracetamol combined
with tepid sponging. The ideal study design to answer this
question would be a controlled trial that allocated patients
at random to either (a) tepid sponging or paracetamol
administration or (b) to paracetamol administration alone
or in combination with tepid sponging.

p Search

We conducted a PubMed search using the terms “fever”,
“febrile” or “temperature” combined with forms of the
word “sponge” (including sponging) to identify relevant
articles. To limit retrieval to methodologically rigorous
studies, we applied a search filter? that identified articles
about therapy using specific research designs. Because of
the time constraints of the evidence retrieval service, only
articles with English abstracts published after 1989 were
considered in answering the question.
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Summary of findings

Our search identified several studies comparing the use of
tepid sponging with antipyretic drugs to reduce the body
temperature of febrile children. All but one study?® specified
that the subjects included were experiencing fever with
temperatures in the range below 41°C.

(a) A randomised controlled trial (RCT) of tepid spong-
ing compared with oral paracetamol (15 mg/kg) found
sponging was more effective in reducing body temperature
only during the first 30 minutes of treatment.* Another
RCT comparing sponging with a single dose of aspirin
(15 mg/kg), paracetamol (15 mg/kg) or ibuprofen (8 mg/
kg) found sponging was more effective than each of the
three medications during the first 30 minutes of interven-
tion.> After 60 minutes, the effects of each medication
became superior to sponging.

(b) Three studies compared the effects of paracetamol
alone or combined with sponging. An RCT comparing
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paracetamol and paracetamol plus a 15-minute tepid
sponge bath found that sponge-bathed subjects cooled
faster during the first hour, but there was no significant
temperature difference between the groups over the two-
hour study period.® Another RCT comparing paracetamol
alone against paracetamol with tepid sponging found a
greater and more rapid fall in mean temperature in the
sponge plus paracetamol group. In the paracetamol-only
group, 95% (n = 38) still had a temperature of 38.5°C or
greater at 60 minutes, compared with 42.9% (n = 15) of the
sponge-and-paracetamol group.” An earlier study found
that paracetamol plus sponging produced the greatest
temperature reduction when compared with sponging or
paracetamol alone, the smallest temperature reduction
occurring in the group receiving sponging alone.?

We concluded that tepid sponging appears to be more
effective within the first 30 minutes of treatment and has an
additive effect when combined with paracetamol.
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% Outcome

The report was submitted to the requesting doctor, who

decided to continue recommending tepid sponging in

combination with paracetamol treatment to reduce body
temperature in febrile children.
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