phase, but with colchicine treatment most patients show remarkable
improvements in the frequency and severity of subsequent febrile
episodes within weeks to months. Therefore, colchicine may be
tried in patients with features compatible with FMF, especially when
these patients originate from a high-prevalence region.

If the fever persists and the source remains elusive after
completion of the later-stage investigations, supportive treatment
with nonsteroidal anti-inflammatory drugs (NSAIDs) can be helpful.
The response of adult-onset Still's disease to NSAIDs is dramatic in
some cases.

The effects of glucocorticoids on giant cell arteritis and
polymyalgia rheumatica are equally impressive. Early empirical
trials with glucocorticoids, however, decrease the chances of
reaching a diagnosis for which more specific and sometimes life-
saving treatment might be more appropriate, such as malignant
lymphoma. The ability of NSAIDs and glucocorticoids to mask fever
while permitting the spread of infection or lymphoma dictates that
their use should be avoided unless infectious diseases and
malignant lymphoma have been largely ruled out and inflammatory
disease is probable and is likely to be debilitating or threatening.

INTERLEUKIN 1 INHIBITION

Interleukin (IL) 1 is a key cytokine in local and systemic
inflammation and the febrile response. The availability of specific IL-
1-targeting agents has revealed a pathologic role of IL-1-mediated
inflammation in a growing list of diseases. Anakinra, a recombinant
form of the naturally occurring IL-1 receptor antagonist (IL-1Ra),
blocks the activity of both IL-1a and IL-1B. Anakinra is extremely
effective in the treatment of many autoinflammatory syndromes,
such as FMF, cryopyrin-associated periodic syndrome, tumor
necrosis factor receptor—associated periodic syndrome, mevalonate
kinase deficiency (hyper IgD syndrome), Schnitzler syndrome, and
adult onset Still's disease. There are many other chronic
inflammatory disorders in which anti-IL-1 therapy is highly effective.
A therapeutic trial with anakinra can be considered in patients
whose FUO has not been diagnosed after later-stage diagnostic
tests. Although most chronic inflammatory conditions without a



