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Summary. The febrile conditions, which do not meet the included criteria for fever of unknown origin are 
called non-FUO. For ease and accurate work the causes of these febrile conditions are grouped at  ve known 
categories: infections, non-infectious in  ammatory diseases, neoplasms, miscellaneous and undiagnosed. 
More targeted and gradual diagnostic protocols are conducted in these non-FUO groups because of the 
benign course and outcome of the diseases, the lack of signi  cant markers from the laboratory parameters. 
Another febrile condition is recurrent (repeated) FUO. This group includes cases of alternation of febrile 
with afebrile episodes. In the differential diagnosis should be suspected hereditary, autoimmune and 
in  ammatory processes, which are the cause of febrile conditions. Therefore different febrile syndromes 
divide into different groups. However, the etiological categories are the same for the all groups, but the 
algorithms have both general and speci  c features.
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