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Abstract

In Japan, a body temperature control device
with central venous catheter placement began to be
covered by national health insurance in 2014. We
experienced a case in which intensive therapeutic
normothermia was conducted using this device for
a patient with sepsis-associated severe head injury
under conditions of difficult body temperature
control. The patient was an 80-year-old man with a
severe head injury and cervical cord injury induced
by a traffic accident. Pneumonia-induced sepsis
also developed with a constant fever of 38°C to
40°C, and it was difficult to control the patient’s

body temperature; therefore, we introduced a body
temperature control device with central venous
catheter placement on the fifth day of illness. The
preset body temperature was 36.8°C, and the body
temperature stabilized at 36.91°C + 0.18°C for 24
hours. Body temperature control could then be
carried out fairly easily without adverse events. This
body temperature control device with central venous
catheter placement maintained body temperature
stability superior to that provided by a surface
cooling blanket and can be considered a useful tool
for intensive therapeutic normothermia.
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