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My Role

• Internal Medicine boarded, hospital medicine practice, primary focus on consults/comanagement

• Work with a variety of services to help manage medical comorbidities, address acute medical 
issues, and provide appropriate guidance for management of common hospital complications

• Participate in daily table rounds with vascular neurology team specifically, with direct involvement 
on patients ranging from general review to full co-management

• Most common issues addressed in co-management:  Electrolyte disorders, diabetes 
management, infections, medication side effects

Fevers and infections in



Session Goals

Recognize impact and prognostic value of fever and infections on patient care outcomes

Identify causes of fever frequently seen in conjunction with or following acute stroke

Formulate diagnostic and treatment approaches for acute stroke patients with fever and infection



Case

A 76-year-old man with paroxysmal atrial fibrillation is admitted with left-sided hemiplegia and 
neglect.  He is admitted to vascular neurology for management of a right MCA stroke.

On the afternoon of day 3 of hospitalization, the nurse calls to report a temperature of 101.7° F 
obtained on routine vitals.

Is this expected?  What are the implications?

What causes should be considered?

How should they be evaluated and treated?



Fever and Stroke – Epidemiology

• Fevers commonly affect patients 
admitted with acute stroke

• 2011 retrospective cohort study of 1361 
ischemic stroke patients identified fever 
events in 35.5% of admissions

• Other studies have estimated even 
higher rates



Impact of Fevers 
on Outcomes

• Fever has been associated with 
poor outcomes in patients with 
stroke and other neurologic injury

• 2008 meta-analysis showed 
elevated risk of elevated 
temperatures (relative to 
normothermia/lower body 
temperatures) across multiple 
outcomes, including mortality, 
functional outcomes, and length of 
stay

Greer et al, 2008



Fever Burden and Outcomes

• Phipps et al correlated fever burden to poor 
outcomes, including primary outcome of 
combined death or discharge to hospice

• Notably, make-up of cohorts significantly 
different

• Fevers cohort older, sicker, higher baseline 
NIHSS

Phipps et al 2011



Temperature management

• European Stroke Organization Guidelines 
do not make a recommendation for 
treatment

• American Heart Associate/American 
Stroke Association recommend use of 
antipyretics (acetaminophen) for T>38 °C



Approaching the Evaluation

• Evaluate urgency

• Embrace clinical history and examination
• Productive cough?  Respiratory compromise?  Abnormal breath sounds?
• Pain or burning with urination?  Suprapubic or flank tenderness?
• Unilateral leg swelling and pain?

• Test thoughtfully
• Blood cultures
• UA and culture
• CXR, respiratory cultures
• Respiratory viral testing
• Stool studies
• Advanced imaging (US, CT, echo)



Infections and Stroke

• Infections commonly complicate the acute care of stroke patients
• 2011 Meta-analysis of 87 studies found 30% of acute stroke admissions were complicated by infection

• 10% Pneumonia
• 10% Urinary Tract infections
• 10% Other 

• BUT, not all that fevers is infection
• Aspiration pneumonitis
• Venothromboembolic disease
• Central fever
• Drug fever
• Other causes



Sepsis

• Life-threatening organ dysfunction caused 
by a dysregulated host response to infection

• Requires timely identification and treatment

• No perfect screening tool



Pneumonia in Stroke

• Most commonly diagnosed ~2-4 days after 
stroke

• Often associated with/due to aspiration

• Generally considered hospital acquired

Radiopaedia.org



Predictors of Stroke Associated Pneumonia

Wästfelt et al 2018



Pneumonia and Associated Outcomes

• Higher mortality rates

• Longer length of stay

• Higher rates of dependency at discharge

De Jonge et al 2022



Evaluation/Treatment Prevention

Treatment and Prevention

• Obtain respiratory cultures

• Empiric antibiotic coverage for S. aureus, 
Pseudomonas, gram negative bacilli based 
on unit resistance patterns, tailor to culture 
results

• 7 day total course

• Avoid unnecessary PPI/H2 blocker use

• Dysphagia management (NPO status, early 
assessment, dietary modification)

• Prophylactic antibiotics not recommended



Urinary Tract Infections in Stroke

• Associations
• Female Sex
• Older age
• Higher levels of disability
• Urinary retention

• Diagnosis
• Symptoms + pyuria/bacteruria
• Simple vs Complicated

• Management
• Empiric antibiotics covering gram negative 

bacilli
• Tailor to culture results
• Duration

• Prevention
• Avoid/minimize use of internal urinary 

catheters



Other Fevers in Stroke

• Central fevers

• DVT

• Blood transfusion

• Post-myocardial infarction syndrome 
(Dressler Syndrome)

• HSV encephalitis

• Thyroid Storm

• Endocarditis
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