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Understanding the pathophysiology and treatment of functional hyperthermia

in the era of disease caused by the SARS-associated coronavirus

— Including low-grade fever associated with long COVID —

Takakazu Oka Abstract:
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This article outlines the pathophysiology and treatment of functional
hyperthermia in the era of disease caused by the SARS-associated
coronavirus (SARS-Cov-2); i.e., elevated body temperature without
any abnormal laboratory test results that is resistant to antipyretics.
It includes the following conditions: (1) high body temperature
within the normal range, (2) hyperthermia with shifting in the
circadian rhythms of body temperature, (3) psychogenic fever due to
worry about COVID-19, and (4) hyperthermia as one of the signs of
long COVID.

In particular, the number of patients with psychogenic fever due to
worry about being infected with SARS-CoV-2 and patients with
long COVID-related hyperthermia is expected to increase. Here, I
have outlined current therapeutic strategies for each hyperthermia.
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