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Human life is a form of mutualistic symbiosis between human cells and microorganisms colonizing

the skin, the gut and various natural openings. Drug-induced hyperthermia is one of drug-induced

impairments. Since hyperthermia induced by antibacterials is more common than most of other drugs, it

is advisable that antibacterials must not be administered blindly in patients with fever if not emergency.

The unnecessary administration of antibacterials may cover the original cause of the illness, make the

condition worse, and induce deadly harms.
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