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The effect of axillary and inguinal cooling on body core temperature.
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In Japan, axillary and inguinal cooling is sometimes conducted to decrease
body core temperature during fever, but there is little evidence to support the benefit of such
cooling. We investigated the effects of cooling of axillary and inguinal areas on body core
temperature, blood pressure, and thermal pleasantness. Healthy female subject lay supine on a bed in

a neutral temperature environment. After 15-min baseline period, cooling of axillary and inguinal
areas was conducted for 60 min. After cooling of three sites in the right axilla and bilateral
inguinal regions were started, tympanic temperature and mean blood pressure increased, and
discomfort due to cold occurred. After cooling of four sites in bilateral axillae and bilateral
inguinal regions were started, tympanic tem?erature decreased, mean blood pressure increased, and
discomfort due to cold occurred. These results suggest that axillary and inguinal cooling cause
discomfort and increase the load on the cardiovascular system.
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