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Abstract: 

Background: COVID-19 has come as an emerging disease which poses new challenge on us 

every single day. Fever being the most common symptom of this disease is sometimes very 

hard to manage. For these kind of patients, we need to think of modalities other than the 

pharmacological management. Gastric lavage is one the intervention which passed through by 

the author’s clinical area. 

Method: The aim of this study is to identify the use of gastric lavage in lowering core 

temperature in COVID and non-COVID patients. A narrative review design is used for this study. 

Result: There are collectively three studies in total which suggest the use of gastric lavage in 

hyperthermic patients. One of these articles is not peer reviewed. 

Conclusion: There is no absolute association between gastric lavage and hyperthermic patients. 

There is a dire need of more researches to confirm the effectiveness of this therapy in 

hyperthermic patients.  

Introduction: 

The novel SARS COV-2 virus was first identified in Wuhan, China as an outbreak of acute 

respiratory distress syndrome (ARDS) in December, 2019 (1). World health organization (WHO) 

declared this disease as a pandemic in March, 2020 due to its widespread amongst many 

countries around the globe (2).  Expanding quantities of affirmed analyze has shown that 

individual to-individual spread of SARS-CoV-2 is occurring (3). The average reproduction 

number is as of now evaluated to be between 1.4 to 2.5, implying that each infected individual 

could contaminate another person somewhere in the range of 1.4 and 2.5 individuals (4). 

This emerging disease is still hard to understand because of the presentation of vague 

symptoms in people. The most common of which are having fever, dry cough and fatigue (5). 

While majority of the people  have mild symptoms, there are up to 15-20% who end up having 

severe symptoms and require special monitoring at a tertiary care hospital (5). There are 

growing evidences on the increased risk of contracting severe COVID-19 in people with 

underlying co-morbidities. A single-centered, retrospective study conducted in Wuhan, china 

concluded that majority of the critically ill COVID-19 patients ended up having multi-organ 

dysfunction, 60% developed ARDS, 29% developed acute kidney injury (AKI), 29% showed liver 

dysfunction, 23% faced cardiac injury, and 2% developed pneumothorax (6).  



While the management of COVID-19 is still challenging, the healthcare professionals are trying 

their best to provide the best alternatives for patient’s recovery in intensive care unit (ICU). 

Fever being the most common symptom can cause certain neurologic complications (7) and 

therefore is a main point of concern in COVID-19 patients who are already severely ill. The aim 

of this study is to identify the use of gastric lavage in managing fever in COVID-19 patients. 

Methodology: 

The method used is a narrative review. Initially, a thorough literature review was done to 

identify and extract the current evidences for the use of gastric lavage in the management of 

fever for COVID-19 patients in ICU setup and generally. The search engines which were used 

included PubMed and Google Scholar. After this, a comprehensive review was done to identify 

and extract evidences for the use of gastric lavage in treating normal patients with fever. The 

studies were evaluated for both the effectiveness and disadvantages associated with gastric 

lavage. 

Results: 

The search engines which were used for this study had no reported use of gastric lavage for 

particularly managing fever in COVID-19 patients. The idea originally came from an observation 

the author identified while dealing with a severely ill COVID-19 in ICU with uncontrollable fever, 

not managed by antipyretics.  

One study was identified namely “hyperpyrexia leading to death in a patient with sever COVID-

19 disease” supported the idea and used ice-cooled gastric lavage to lower down fever in 

COVID patient whose blood culture were consistently sterile. The hyperthermia did not get 

better with the interventions and the patient died after approximately 12 hours (8). However, 

this study is present in the form of pre-print and has not been peer-reviewed.  
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body core temperatures of hyperthermia patients” which highlighted that gastric and 

peritoneal lavage are invasive procedures used to lower the core body temperature in some 

patients (9).  

Another study named “Hyperpyrexia complicating low fixed cardiac output” commented on a 

new direction in which a 41-year old lady with low cardiac output started experiencing 

increasing body core temperature. The intervention used to lower down her body temperature 

was the use of ice-cooled water through gastric lavage (10).  

I found out only three of these literatures which supported the use of gastric lavage in 

managing fever in COVID and non-COVID patients: 

1. Hyperpyrexia leading to death in a patient with sever COVID-19 disease (2020) 

2. Simple and effective method to lower body core temperatures of hyperthermia patients 

(2017) 

3. Hyperpyrexia complicating low fixed cardiac output (1997) 

Discussion: 

Fever is a common symptom that can arise in both infectious and non-infectious conditions 

(11). A fever which is persistent in case of sepsis may add to survival benefits, but a non-

infectious fever which is persistent  can cause short-term and long term effects and can 

sometimes lead towards death (11). Though the presence of fever in COVID-19 is related to the 

origin of infection, it has to be controlled or else it may end up into multi-organ dysfunction and 

death at its extremes. For these kinds of patients, early cooling therapies are a mainstay for 

their treatment. Since gastric mucosa doesn't fundamentally vaso-constrict and the stomach 

lies in closeness to the liver and vena cava (particularly inferior), gastric lavage is a sensible 

technique to quickly cool hyperthermic patients. Temperature decrease of roughly 0.15°C every 

moment can be accomplished utilizing this technique (12). 

There are basically three approaches for treating hyperthermia: pharmacological, invasive and 

non-invasive. The pharmacological management includes the use of acetaminophen and non-

steroidal anti-inflammatory drugs (NSAIDS) followed by the use of dantrolene if the patient has 

malignant hyperthermia (13). Rectal, peritoneal, bladder and gastric lavage are a few examples 

in invasive treatment approach. The non-invasive approach includes cool water blankets, taped 

sponging, cold intravenous fluids, and ice-water emersions (13). The study is suggestive for the 

use of non-invasive approach first than invasive. However, non-invasive cooling brings skin 

temperature down to an a lot more noteworthy degree than it brings down core temperature, 

and it seems to start vasoconstriction and shivering through its impact on skin temperature (14)  

which further puts a lot of burden on the metabolic demand of the body.  

Gastric lavage has a mixed result from the literature on its effectiveness. There are evidences 

that gastric lavage should be started with a cool temperature normal saline of about 34 C. It is 

advised not to use too cold normal saline because esophagus is closely located to heart, and an 



act like this may end into cardiac arrhythmia  (15). Moreover, Interior cooling strategies are 

progressively viable in quickly diminishing temperature. Gastric, bladder, and rectal cold-water 

lavage can be cultivated with minor invasion. Peritoneal and thoracic lavage are performed 

uniquely in extraordinary cases (16). 

On the contrary, a study suggested that it is neither safe nor effective because there are higher 

chances that the fluid which we are pouring might not come fully back, thus has a higher 

chances of fluid retention inside the stomach (13). This retention of fluid might end up having 

water intoxication leading to further damage than lowering the core temperature (17). 

Furthermore, there are higher chances of electrolyte imbalance, fluid imbalance and risk of 

aspiration (17). In addition to this, gastric lavage is not recommended as a primary treatment 

for hyperthermia (15). One should note that gastric lavage might not be used in all patients. 

Except if a patient is intubated, gastric lavage is contraindicated if airway protective reflexes are 

lost. It is additionally contraindicated if a hydrocarbon with high yearning potential or 

destructive substance has been ingested (18).  

In the event that an individual is hypothermic, their body will attempt to produce heat by 

shuddering and shivering. Hypothermia starts at 95 F (35 C), and patients will lose awareness at 

91 F (32.7 C). Literature also suggest to consider setting a nasogastric (NG) tube except if it's 

contraindicated on the grounds that NG tube lavage can be successful at securely raising the 

core heat level (19).  

Thus, it is evident that the use of gastric lavage particularly for managing fever in both COVID 

and non-COVID patient is debatable. There is a need for more evidence-based studies to see a 

single clear association between gastric lavage in lowering basal body temperature.  

Conclusion: 

The use of gastric lavage in treating hyperthermia in COVID-19 patients is still under trial and 

error level. However, the use of this therapy in non-COVID hyperthermic patients is also not 

very pronounced. There is a dire need of more researches and studies to see a clear cut 

association of this therapy and its effectiveness for better patient outcome and fewer deaths 

related to malignant hyperthermia. However, this therapy is used by many of the institutes 

around the globe as an adjunct therapy for managing fever along with other pharmacological 

approaches. 
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