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The Effect of Naproxen in Febrile Patients

Jin ’i;ark Nho, M.D., Kun Ho Yoon, M.D., Dong Jun Park, M.D., Wan Suh Koo, M.D.
Chul Min Kim, M.D. and Kyu Sik Shim, M.D. and Moon Won Kang, M.D.

Department of Internal Medicine, Catholic University Medical College, Seoul, Korea

We studied the effect of Naproxen as an antipyretic agent of fever in malignancies, autoimmune
disease and infectious diseases for the differentiation of causes for fever.

1) 8 out of 13 malignancies showed complete response (61.8%) and 4 showed partial response (30.
7%).

2) 3 out of 6 other disease (autoimmune diseases 4 angioimmunoblastic lymph adenopathy 2)
showed complete response (50%) and 2 showed partial response (33.3%).

3) Only 1 out of 13 infectious disease showed complete response (7.7%) and 10 showed no response
(76.9%).

4) The complete response rate in malignancies showed statistically higher than that in infectious
disease (P<0.005).

The complete response rate in malignancies showed statistically higher than that in infectious
disease (P<0.05) :

The complete response rate in malignancies was slightly higher than that in other disease, but
there was no statistical difference between in both group (P>0.1).

These results suggested that Naproxen was an effective antipyretic in patients with cancer. It
may be useful as a means of differentiating fever secondary to malignancy from that due to infection.
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Table 1. Naproxen Response in Malignant Diseases

Patient

Lysis of fever with

number Age/Sex  Diagnosis Antibiotics NABroYEr Comment
1 40/m Malignant lymphoma Complete lysis
2 65/M Lung ca. (squam, cell) Complete lysis Acetoaminophen for
apain
3 58/M Tongue ca. (squam. cell) Cefazolin Complete lysis
with lung metastasis Gentamicin
4 64iM Malignant lymphom i
70/M Renal cell ca. with lung = L
metastasis
6 70/M Duodenal adenoca. L .
7 50/F Hepatocellular ca. " 4
8 35/M Chronic myelocytic leukemia " #
9 51/M Lung ca. (oat cell) u Partial lysis
10 52/M Lung ca. (squam. cell) ” "
11 65/M Lung ca, (adenosquam. cell) L " Central necrosis of
tumor
12 47/M Hepatocellular ca. " " Central necrosis of
of tumor
13 55/M Stomach adenoca. with liver s No lysis

metastasis
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Table 2. Naproxen Response in Other.Diseases

Patient

Lysis of fever with

number ABe/Sex  Diagnosis Antibiotics YR en Comment
1 38/F Systemic lupus erythematosus Complete lysis
2 39/ Rheumatoid arthritis Cefazolin "
Gentamicin
3 57/M Angioimmunoblastic lympha- " "
denopathy with dysproteinemia
4 46[F Systemic sclerosis with cervix " Partial lysis
sauamous cell carcinoma
5 55/M Angioimmunoblastic lymphade- " " No fever lysis with
denopathy with dysproteinemia prednisolone
6 52/F Rheumatoid arthritis " No lysis Fever lysis with

prednisolone




Table 3. Naproxen Response in Tuberculosis

,':f,tnifg;r Age/Sex  Diagnosis Antibiotics Lysﬁa‘;fr;i‘:{ With  comment
1 21/M Tuberculous peritonitis Isoniazid, Rifamfin Complete lysis
Pyrazinamide,
Stretomycin
2 26/F Tuberculous pleurisy a2 Partial lysis Fever lysis with
prednisolone
3 28/F Tuberculous pleurisy ” # No fever lysis with
prednisolone
27/M  Tuberculous lymphadenitis " No lysis

Tuberculous lymphadenitis
51/M Pulmonary tuberculosis

4
5 21/F
6

7 25/mM Tuberculous lymphadenitis

8 26/M Pulmonary tuberculosis
9 68/M Pulmonary tuberculosis
10 56/M Pulmonary tuberculosis
11 21/M Tuberculous lymphadenitis
12 42/M Pulmonary tuberculosis
13 29/M Pulmonary tuberculosis

No fever lysis with
prednisolone

Fever lysis with
prednisolone

Cycloserine, Rifampin,

Pyrazinamide,
Streptomycin

Table 4. Naproxen Response in the Different Disease

States
Discase Malignant Autoimmune  Tuber-
disease disease culosis
Response (n=13) (n=6) (n=13)
Complete
response 61.5% 50% 7.7%
Fatial and 38.4% 50% 92.3%

no response

P value between malignant disease and tuberculosis ;

p < 0.005

P value between autoimmune disease and tuberculosis ;
p <0.05

P value between malignant disease and autoimmune
disease ; p > 0.1
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