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When talking about the treatment of fever, some points must be considered :
- bringing down body temperature is not an obligatory measure;
- temperature does not need to be reduced to physiological levels;
- temperature reduction can be achieved with physical measures and with 
antipyretics. 
From this, it can be pointed out that it is not recommended to indiscriminately 
treat fever for any rise in body temperature. The current consensus is that 
temperatures up to 38,5-39 0C in eutrophic, healthy children do not need treatment 
with antipyretic. These drugs are indicated when high temperatures are causing 
discomfort for the patient, when it is due to severe illness such as shock and 
sepsis, metabolic or cardio-pulmonary diseases or in children aged between six 
months and five years who have previous and/or family history of seizure or 
epilepsy. Commonly used antipyretics are aspirin, dipyrone, ibuprofen and 
paracetamol / acetaminophen.
Antipyretic choice must be based in effectiveness and safety of the proposed drug, 
as well in risks and benefits of its use, always knowing that all of them can cause 
adverse effects. 
Aspirin
Used since 1899, it was the most popular antypyretic during the seventies. 
Doses 
adults : 300 - 900 mg every 4-4 or 6-6 hours, up to 4 g / day
children : as analgesic / anti-pyretic - 50-75 mg/kg/day, every 4-4 or 6-6 hours
as anti-inflammatory - 75-100 mg/kg/day, every 6-6 hours
Adverse effects : high risk of peptic ulcer, hemorrage and perforation; higher 
risk for bleeding; bronchospasm; hypoprothrombinemia; liver toxicity (with high 
doses); Reye’s syndrome. The association between Reye’s syndrome and viral 
diseases (varicela, influenza) and aspirin use led to the abandonment of this drug 
for fever treatment in children. 
Dipyrone
The most powerful of the anti-pyretic, itcan be used orally, IM, IV and rectal. It 
has wide and indiscriminated use in Brazil.
Doses 
adults : 0,5 - 1,0 g three times a day
children : 10-12 mg/kg (0,4-0,6 drops / kg), every 4-4 or 6-6 hours.
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Adverse effects : hypotension, bronchospasm, skin rash, anaphylaxis, cephalea, 
agranulocytosis and somnolence
Dipyrone has been used in high doses in young children, explaining the 
observation of high rates of adverse effects. Agranulocytosis, though not frequent, 
is a limitant factor for its use.
Ibuprofen
It is a non steroidal antinflammatory drug (NSAD), FDA approved for children 
over six months. 
Doses 
Children - 5-10 mg/kg every 6-6 hours
Maximum daily dose - for children 50 mg/kg; for adults 3,2 g
Toxic dose - > 200 mg/kg
Adverse effects: reversible inhibition of platelet functions, exacerbation of 
asthma, anaphylaxis, digestive hemorrage, peptic ulcer and perforation, nephritis 
with papilar necrosis.
According to the American Academy of Pediatrics, ibuprofen is a good drug for 
the treatment of fever, being the second choice.
Paracetamol / acetaminophen
It has been the first choice anti-pyretic in North America, Asia and Europe in the 
last decades. It is approved in the USA for children over two months and can be 
used in the newborn when indicated.
Doses 
Children : 10-15 mg/kg every 4-4 or 6-6 hours
Maximum daily dose : 75 mg/kg; toxic dose . 120 mg
Adults 500 mg every 4-4 or 6-6 hours
Maximum daily dose : 4g; toxic dose > 6,5 g
Adverse effects : skin eruption, angioedema, anaphylaxis, all of them of low 
ocurrence. Liver toxicity relate to overdose; kidney toxicity related to long 
term use. It is not recommended for patients with chronic liver disease, severe 
malnutrition or associated with phenobarbital, isoniazid, carbamazepine and 
rifampicin. 
It is the most recommended antypiretic to be used in dengue and remains the first 
choice for the ordinary treatment of fever
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