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¥i FPREFACE.

will, in the near future, lead to a more satisfactory nosological system,
is not without warrant.

Meanwhile, we must content ourselves with groupings based upon the
broad clinical aspects of diseases. From this point of view, the affec-
tions treated of in this volume constitute a group sufficiently well de-
fined. They are characterized by notable, persistent elevation of tem-
perature, and steady continuance to a definite termination.

The group might have been made larger or smaller, but the time
has not yet come, it seems to me, to include pnenmonia, diphtheria, and

acute rheumatism, among the Fevers, and I ean find no reason, seeing

that the eruptions of dengue are variable and inconstant, for class

it among the exanthematous disea

I desire to express my thanks to my friend, Prof. Wm. I. Greene,
for assistance in reading and correcting the proofs, and for several im-

portant suggestions as to the arrangement of the topics.

JAMES C. WILSON.

1457 WALRTT 87., PRILADELPHIA,
25th Muarch, 1881,
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X INTRODUCTION.

water, morning and evening, only parts of the body at a time, if
more fatigue him ; in seeing to it that his linen is unsoiled ; and that
the room is not encumbered with anything useless, and that all objects
are free from stain and in good order, The cheerfulness sustains his
gpirits, and, until his nervous system is stricken with obtuseness, is a
_vast comfort and aid during his dreary, restless hours.

The regularity is indispensable; everything must be given at hours
arranged by the physician. Well-meant but injudicious kindness may
give food and medicine oftener, or fail to give them, fearing to disturb.
But well-meant though injudicious kindness may thus hasten or canse
death. Except under the most potent of causes, the schedule arrangerd
by the physician must not be departed from. Of course, in these
directions some latitude will be left as to how long the patient may
be allowed to sleep, or under what ecircumstances & dose may be re-
peated or be omitted. But a careful physician indicates this latitude
with his directions.

Besides these points essential to good nursing, there are others—
some quite, others almost equally important. Equally important eer-
tainly is ventilation, admitting light and air both, not excluding them as

if they were poisonous. To admit light is to influencé the nervous sys-
tem favorably, to keep the half-dreamy, wandering attention aronse
procure better sleep T.a. _.___.:__nm:,r__. the alternations between L.._u_, and :m._..n_.—.

and invoking the force of habit, to moderate often a delivimm. To ad-

mit pure air is to give the respiratory functions their full play and to
furnish the changed blood with the means requisite for its revival.
Moreover, it eools the atmosphere, which indeed, even in winter, shonld
be kept at a ver)
consumed with fever,is both grateful and salutary. We see what a
d to treat severe cases of
typhoid fever in our cities during the summer months. They are
likely to do badly—the leat adds to their gravity and prostrates the
rvous system. I have often attempted to cool the atmosphere by
artificial means, and have used, with at least partial success, eloths
wrung out in ice-water, and hung up near an open v 1dow ; I have re-
sorted to blocks of ice that are allowed to melt in the room, and to the
hand-ball atomizer charged with ice-water or cologne and water, so a8

v moderate degree of heat; and this, to the patient

lamity a hot atmosphere is if we are obl

to fill the room with the spray. But, with all, the torrid weather of our
heated term is a terrible drawback in the treatment of grave fevers.
Another important point in the care of the sick pe

is that he
should not be needlessly disturbed. And here it is where the well-
trained professional nurse is such an advantage. Fussiness is a de-
structive quality ; and ignorance is always fussy. Nurses who know
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X1V INTRODUCTION.

the doctrines now unreservedly taught, to allow the patient an unlimited
supply of pure water or of other bland fluid. That in-the main this is
right, there can be no question. It is not simply a gratification to
quench the burning thirst, but it means to get rid of the poison and of
broken-down tissues by keeping skin and kidneys active. Yet, is it
proper that the supply should be unlimited? I think we have gomne
too far in eaying that it shall be. Very large supplies of water mean
that the vessels of the stomach ‘are constantly full, that the process of
taking up liquid food is retarded—nay, that the desire for the really
essential nourishment is greatly lessened or is changed to repugnance.
Closely connected: with the subject of food and drink is that of
stimulants. I cannot here go into the question of giving aleohol in
fevers, because the propriety or impropriety has to be judged in each

fever, and general statements are apt to be misleading. We cannot
make hard-and-fast rules’ that will apply equally in typhoid and in in-
d in relapsing fever. Btill there
:3 which,

fluenza, in cerebro-gpinal fever

are, besides many special indications, some comprehensive or

though in different degree, turn up in all fevers, and are to be met in

the same way. Whenever there are signs of failing circulation, when-

ever the action of the heart becomes enfeebled, stimulants are de-

manded. And we have no better guide in this than the law Stokes
1t ohserva.

enunciated long since in typhus fever, and which more rec
tions have applied to typhoid—the state of thefirst sound of the heart,
This, indeed, can be made use of with advantage in all fevers. Let
the first sound beecome short, indistinct, almost suppressed, and we
cohol ; the fainter the first sound, the
more urgent is the stimulus _...____u_._.....,,_. Now, the T:_-.:c aids also in
1. Baut both pulse and
heart-gounds are much more available than the sphygmograph, which,

have a certain indieation for

determining the question; yet it is not go certa

thongh employed by some, is guite unsuited to the exigencies of pro-
fe

onal life in framing the treatment of fever-cases.

Tremor and delirium are other signs which call for stimulants ;
they are mostly the result of failing nervous power. Yet, certainly
with reference to delirium, we cannot make our rule too absolute.
Delirium may be due, not to defective nerve-energy and poisoned blood,
but to intracranial mischief, though, excepting cerebro-spinal fever,
such is rarely the case. :

We now arrive at the treatment of fever by strictly medicinal
means. At the very threshold we come across the inguiry: Are
there special plans of treatment for these fevers of the Continued
Type—plans of treatment approaching to specifies, leading rapidly to
enre—having, in other words, the power or something like the power,
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xvi INTRODUCTION.

character which comes from the lesion in typhoid fever, in all fevers
we can judge by them whether the food taken, be it solid or milk, is
being digested; whether, therefore, it had better be continued or
changed. 3

To reduce the elevated temperature of the fever is to all & most im-
portant, and to some the most important indication. This is accom-
plished by sponging the gkin with cool water, by seeing that it acts
freely, and by the use of drugs which lower temperature. But the
most, potent agent undoubtedly is the cold bath, and the treatment of
fevers, especially of typhoid fever, by cold baths, is one which is now
being strongly urged on professional attention, Some employ it in
all cases, others only in those in which the temperature exceeds 108°
To carry out this apyretic treatment effectually requires, however, such
constant repetition of the bath, sueh extreme care in the assistants,
guch facilities for resorting to it without fatigue, and such implicit obe-
dience on the part of the patient, or rather of is friends, that in pri-
ntry impracticable. And it is not

vate practice, at le: .1t is in this c
gottled that for ordinary ¢
upon the discomfort and annoyance which attend
es of about 105" or up-
aition for-

o6 it is so guperior to other plans that we

are bound to ins
it. . Bti 1, for cs
wards, nnless extreme exhaustion or gome other contra-inds
bids, it is right to resort to it. IHigh temperature then becomes in
itself dangerous to life, and we try to subdue the bad symptom to pre-
gerve life. 1 have several times in the last few years made use of the
cold-water treatment under these circumstances, and seen it act well.
[ have also known the cold-water bath to overcome that bad and de-
structive symptom of fever, sleeplessness, where anodynes had failed.
Other means to reduce the temperature are quinine and the salicylate
of sodinm. Quinine in large doses has, on the whole, proved its power
to do so, certainly in typhoid and typhus fevers. Yet it is sometimes
sappointing, particularly in this, that the effect gained is not at all per-
nent. Moreover, we must be careful not to infer that sulphate of
quinia is to be employed in all the fevers of the continued type, to
bring about the results mentioned. Clinical experience will have tobe
recorded for itsuse in each fever. Granting that it always has the same
effect, such large doses cannot be given with impunity in various and
dissimilar pathological conditions; and it is very possible that, while
they reduce the temperature, they may aggravate the disease or some
of the lesions. That this does not happen in typhoid and typhus fever,
has, T think, been proved; for the other members of the group the
problem has not, from this point of view, been worked out. Salicylate
of sodium is too new a remedy to have been fairly tested; that it re-

es of very high temperature, ¢
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xviii INTRODUCTION.

tionately and exceptionally from the onset, or, as in fevers of the worst
form, be overwhelmed together ; which lays stress on peculiarity of
cansation, of temperament, of constitution ; which sees, therefore, not
only the disease in the sick man, but the sick man in the disease. ~And
another quality enters into the achievement of greatest success—the
tenacity which never abandons a case while there is life. In diseases
that are self-limited, to continne to sustain to the last is to give nature
the chance of exerting a power of recuperation which art cannot

gauge.

J. M. DA COSTA.
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2 THE CONTINUED FEVERS.

days. It is therefore proper to include under the heading, simple fever
or simple continued fever, all essential continued fevers that are clearly
of non-specific origin, whether they be in the strict sense of the term
ephemeral, or be prolonged through several days. As Flint® has pointed
out, the diminutive term febricula has relation to the duration of the fever
rather than to its intensity. In many instances the fever is intense.
While the affection known as sunstroke is properly referred in sys-
tematic treatises to the discases of the nervous system, Professor 0.
Wood® has shown that its phenomena are those of fever of great intensity,
and that the continued fever following exposure to the sun or to a pro-
longed high temperature, differs from sunstroke in degree and not in kind.
i terms sun fever and heat fover, are therefore properly applicable to
the febrile affections brought about by the action of these causes.

Erionocy.

Tt results, from what has been already said, that only those fevers can
be regarded as simple that are due to non-specific causes—that are, in
fact, neither contagious nor miasmwatic. It is also important, theoretically
and in practice, to exclude all symptomatic fevers, such as the fever which
follows traumatism and surgieal procedures, the formation of abscesses,
other local inflan .. and hectie fever. It is indeed the more impor-
tant because in frequent instances the symptomatic fever bears a strong
clinical resemblance to ephemera. This discrimination is important on
theoretical grounds, because the one is secondary to and dependent upon
a primary disorder of which it is no maore than a symptom, the constitu-
tional disturbance resulting from local irritation ; whilst the other is in
itself the primary disease and the result of causes affecting the nervous
system at large without determinable local lesior. It is important in
practice, by reason of its obvious influence upon diagnosis and treat-

A :

Many different causes are known to be capable of producing the train
of febrile phenomena which constitutes simple continued fever. Among
them may be named exposure to great heat or cold, excesses in eating
and drinking, mental and bodily fatigue, excitement and violent emo-
tions. Children, by reason of the relative instability of their nervous
organization, are much more prone to this form of fever than adults, It
is a malady more frequently encountered in summer than at other seasons
of the year,and is often produced by the fatigues of travel and unwonted
exposure to the sun. It is not unfrequently due to the combined influ-
ence of the excitement, the physical exhaustion, and the exposure to the

I Clinical Medicine. 1878,
* Bunstroke and Thermic Fever. Boylston Prize Essay, 1871
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4 THE CONTINUED FEVERS.

An eruption of herpes about the lips and nostrils is often observed
at the close of the attack. Convalescence is rapid.

Murchison deseribes four varieties of this form of fever, as follows:

1. Abrupt seizure with chills or rigors ; the febrile action high ; quick,
full pulse ; hot skin ; white, furred tongue ; great thirst, and no appetite ;
constipation; scanty, high-colored urine; intense headache, with sometimes
restlessness, sometimes drowsiness ; pains, as from bruises, in the limbs.
The attack comes to an end in twelve, twenty-four, orthirty-six hours, and
is properly called Jphemera.

I1. The pyrexia is occasionally prolonged over several days—rarely,
however, exceeding ten. The pulse is frequent, full, hard, and bounding ;
thirst and the heat of skin are intense ; headache is sharp and distressing;
delirium sometimes oceurs. Termination abrupt, with copious perspira-
tion. This is the Synocha, or Inflammatory Fever of English writers of
the last century. It is separable from ephemera only by the difference in
duration.

111. The Ardent Continued Fever of the tropics, as observed by
Dr. Murchison among the European troops at Caleutta in 1838, and in
Burmah in 1854, appeared to be merely an exaggerated form of the now
ated were

rare synocha of Britain. Yeung, plethoric persons not yet ac
chiefly attacked. The fever prevailed during the hot, dry months, when
the mercury usually ranged from 33.3° C. (92° I.) to 41° C. (106° I.) and
never fell below 29° C. (84° F.). The symptoms in 1y cases com-
mence after incautious exposure to the sun. A chill, or oceasionally

nausea and vomiting, ushered in the attack, To these speedily suceeeded
the frequent, full pulse, burning skin, flushed face, giddiness, intense
headache, ringing in the ears, intolerance of light, restlessness, and sleep-
lessness, which mark a difference from synocha in degree rather than any
difference in kind. About the fourth or fifth day active delirium set in,
followed by more or less unconscionsness, with contracted pupils and
sometimes complete coma. Between the sixth and ninth days death took
place, the patient remaining comatose to the end, or a copious perspira-
tion oceurred, followed by an inereased flow of urine depositing copious
urates, and eonvalescence. The subsidence of the fever was in some in-
stances followed by sudden, or even fatal collapse.

IV. The term Asthenic Simple Fever is suggested by Dr. Murchison
for a variety of the form of continued fever under consideration, in which
the febrile action is less intense and the duration more prolonged than in
the varieties above mentioned. The patient loses appetite and strength;
the pulse is frequent, but rather feeble than tense ; the tongue is slightly
furred; the bowels are confined; some headache is present, and sleep is
disturbed, These symptoms may extend over a period of two or three
weeks without change, except ns regards the patient's strength, which
gradually fails, Such attacks have been known to follow great bodily or
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6 THE CONTINUED FEVERS.

served upon the loins and thighs; it disappears with the fever. The

eruption of herpes upon the lips and nose is so common at the close of
simple continued fever that this disease has by some persons been called
Herpetie Fever.

The nervous system.
except in young children.

—_Chills or rigors are rarely absent at the onset,
Headache is & constant symptom. It is acute

\nued Fever ; more gradunl defervescence, (Wunderlich.)

Fro. 2. —Temy ure bn Simple O

in character, and is sometimes described as throbbing or darting. Itisin
severe cases intense. Delirium may follow it. Restlessness and sleep-
lessness are common ; on the other hand, the patient is in some instances
dull and drowsy. In the variety above deseribed as the ardent fever of

¥
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THE CONTINUED FEVERS.

Proowosis a¥p MorraviTy.

The prognosis of simple continued fever in temperate climates is in
the highest degree favorable as regards a complete recovery. Death
rarely if ever occurs. There are no sequels, and perfeet convalescence is
rapid. Deaths reported as due to this cause are probably the result of
enterie fever with latent abdominal symptoms. In the tropics simple
fever becomes a formidable and frequently fatal disease.

The post-mortem examinations conducted by Dr. Murchison in India
revealed “ great congestion of all the internal organs, particularly of the
lungs, liver, and spleen. The right side of the heart was full of firmly
coagulated blood. The sinuses of the brain, and the pia mater were also
very vascular, and oceasionally there was an inereased amount of intra-
eranial fluid.”

Martin' speaks of *congestive states of the cerebro-spinal organs.”
No characteristic lesions are met with.

ATMENT.

The diagnosis of simple continued fever being established, no special

treatment is required in temperate elimates. The disease tends to recov-
ery. Neither complications nor sequels are apt to occur. The sufferings
of the patient may be, however, greatly mitigated by judicious sympto-
matic treatment.
A purge, to be followed by saline diaphoretics and diuretics, may be
ordered. Sponging the surface with cold water, or vinegar mingled with
water, is grateful. If the arterial excitement be great, with a full, bound-
ing pulse and throbbing head, aconite may be given in the form of the
tinoture of the root, gtt. j.—iij., g. s. h., the effect upon the pulse being
closely watched. Restlessness and vigil may be relieved by the bromides
or by chloral hydrate in gramme doses (gr. xv.), p. r. n. Thirst calls for
the unstinted use of the alkaline atrated waters, Apollinaris, seltzer,
Vichy, carbonic acid water; weak iced tea with lemon-juice is an ac-
ceptable draught., By reason of the short duration of the fever in most
cases, the supporting diet is not called for; custards, blanc-mange, jellies,
and light broths, are all that the patient requires till with the deferves-
cence appetite returns,

The happiest results have seemed to follow, in my own practice, the
treatment of ephemera and febricula in children by purgation, followed
by the frequently repeated administration of small doses of chloral hy-
drate 0.06—0.20 gramms (gr. j.—iij.) quique hord vel q. s. h., with cool

' James Renald Martin, F.R.8.: The Influence of Tropical Climates, New edi-
tion. 1806
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DerixiTioN.—A continued fever, usually of mild intensity, oceurring
only in widely extended epidemics, and due to a specific cause; it is
essentially characterized by early catarrh of the mucous membrane
of the respiratory tract, and in many cases also of the digestive tract;
by quickly encoming debility out of proportion to the intensity of
the fever and the catarrhal processes; and by serious nervous symp-
toms. There is a strong tendency to inflammatory complications,
especially of the lungs; uncomplicated cases are rarely fatal except
in feeble and aged persons. The attack does not confer immunity
from the disease in future epidemics.

Syxonyms,—Febris catarrhalis; Defluxio catarrhalis epidemicus; Catar-
rhus 4 contagio; Rheuma epidemicum; Cephalalgia ﬁa;ﬂnnm.ﬁwféﬁm.
demic catarrhal fever; Tae; Horion; Quinte; Coqueluche; Ladendo,
also written La Dando; Baraguetie; Générale; Coquette; Cocote;
Allure; Faollette; Petite poste; Petit courier; Grenade; La wl_%a“‘

Ziep; Schaffhusten and Schaffkrankheit ; Huhner Weh; Blitz-Ka-

tarrh; Modefieber; Mal del Castrone. There are also several names

indicating its supposed origin; thus, it has been called in Russia

« Chinese catarch;” in Germany and Italy, “the Russian disease; ™

in France, “ Italian fever,” ¢ Spanish catarrh,” and so forth.

Or these names several are scientific, but the most are popular. The
latter seem to be in many instances the more expressive and important,
It is indeed a remarkable fact that in two instances at least the popular
pame for the disease under consideration has found its way widely into
medicine and medieal literature, almost to the exclusion of the studied
terms by which science has sought to designate it; these are “influenza™
and “La grippe.”

I have omitted from the list of synonyms such obsclete and now
meaningless terms as Peripneumonia notha {Sydenham, Boerhaave), Peri-
pneumonia catarrhalis (Huxham), Pleuritis humida (Stoll), as being of
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bhauzurnn_-ozbu__ ecentu sev
Ttalian fever and the like, which were
ter of history. In the year b.ﬁ.

plague, was recorded. In 876 there ap)
which spread rapidly over all Europe. It
suffered with symptoms not unlike those ch
man. In 976, Germany and all France s
the chief symptom was cough. No om:.w!.ua is note
later, when, in 1173, a 1..&3.@35 malady, of which
chiefly catarrhal, raged in Europe ; while less i
like character are recorded as having occurred duri
tury (1239-1209).

Parkes states that in the fourteenth century gﬂ.ﬂ
records of six epidemics, and in the fifteenth seven W.ﬁu
influenza are deseribed.

Aitken® speaks of a very fatal EEEB.&“EWEBIW
Franeein 1811, and of an epidemic in
great that the courts of law in
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14 THE CONTINUED FEVERS.

of the following year (1558), and earried off, in Delph alone, five thou-
gand of the poor. In all cases mild treatment was called for, with warm
broths and speedy immersals * to recall the appetite, and keep the vessels
of the throat open.”

In 1580 a great epidemic of influenza spread from the southeast to-
ward the northwest over Asia, Africa, and Europe. From Constantino-
ple and Venice it overran Hungary and Germany, and reached the
farthest regions of Norway, Sweden, and Russia. It spread into England,
and has been described by Dr. Short. In Italy it prevailed during Au-
gust and September, in England from the middle of August to the end
of September, and in Spain during the whole summer. In most places
its duration was about six weeks. As a rule the termination was favora-
ble, although the disease ran a somewhat protracted course. In the ac-
count of Dr. Short it is stated that “ few died except those that were
let blood of, or had unsound viscera.,” In some places, on the contrary,
the course of the disease was very severe. In Rome two thousand died
of it, according to the author just cited, but Zuelzer informs us that the
victims of this epidemic in the Eternal City were not less than nine thou-
sand, and adds that Madrid must have been almost depopulated by it.
This high mortality has been attributed to the bloodletting practised in
the treatment of the disease. The symptoms were similar to those of the

previous epidemics, with a greater shortness of breath, which continued

in many cases for some time after the disappearance of the eatarrhal
trouble. ‘¢ was great sweating at the end of the attack.

The plague, measles, and all-pox prevailed also, and with consider-
able violence during the year 1580.'

The discase, unfelt for several years, reappeared in Germany in 1591;
an epidemie, extending from Holland through France and into Italy

eurred in 1598; in 1610, catarrh is said to have prevailed throughout

Kurope. In 1626-27, epidemic catarrhal fever made its appearance in
Italy and France; in 1642-43, in Holland; in 1647, in Spain and in the col-
onies of the Western World, and again in 1655, in North America.

According to Webster,® this epidemic of 1647 was the first catarrh
mentioned in American annals. 3

In 1658 and 1675, it again visited Austria, Germany, England, ete.
The first of these two epidemics is deseribed by Willis,® and the second
by Sydenham,* as they oceurred in England, and the accounts are to be

| Theophilus Thompson : Annals of Influenza.

* Noah Webster: A Brief History of Epidemic and Pestilential Diseases. London,
1500

3 Dr. Willis : The Description of a Catarrhal Fever Epidemical in the Middle of the
Spring in the Year 1658, Practice of Physic, 10684

4 The Epidemic Coughs of the Year 1875, with the Plenrisy and Peripnenmony that
supervened. From the Works of Thomas Sydenham, M.D.
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16 THE CONTINUED FEVERS.

most completely epidemic of any 1 remember to have met with ; not a
house was free from it; the beggar’s hut and the nobleman’s palace were
alike subject to its attacks, scarce a person escaping either in town or
country; old and young, strong and infirm, shared the same fate.” The
malady had raged in Cornwall and the western parts of Devonshire from
the beginning of February; it reached Plymouth on the 10th, which was
on a Saturday, and that day numbers were suddenly seized. The next
day multitudes were taken ill, and by the 18th or 20th of March scarcely
any one had escaped it.

“The disorder began at first with a slight shivering; this was presently
followed by a transient erratic heat and headache, and a violent and
troublesome sneezing; then the back and lungs were seized with flying
pains, which sometimes attacked the heart likewise, and though they did
not long remain there, yet were very troublesome, being greatly irritated
by the violent cough which accompanied the disorder, in the fits of which
a great quantity of a thin, sharp mucus was thrown out from the mose
and mouth. These complaints were like those arising from what is called
catching cold, but presently a slight fever came on, which afterward grew
more violent; the pulse was now very quick, but not in the least hard and
tense like that in a pleurisy; nor was the urine remarkably red, but very
thick, and inclining to a w h color; the tongue, instead of being dry,
was thickly covered with a whitish mucus or slime; there was an universal
complaint of want of rest and a great giddiness. Several likewise were
seized with a most racking pain in the head, often accompanied by a slight
delirium. Many were troubled with a tinnitus aurium, or singing in the
ears; and numbers suffered from violent earaches, or pains in the imeatus
auditorius, which in some turned to an abscess. Kxulcerations and
swellings of the fauces were likewise very common. The sick were in
general very much given to sweat, which, when it broke out of its own
aceord, was very plentiful, and continued without striking in again, and
did often in the space of two or three days wholly carry off the fever.
You have here a deseription of this epidemic disease such as it prevailed
hereabouts, attacking every one more or less; but still, considering the
great multitude that were seized by it, it was fatal to but few, and that
chiefly infants and consumptive old people. It generally went off about
the fourth day, leaving behind a troublesome cough, which was very often
of long duration, and such a dejection of strength as one would hardly
have suspected from the shortness of the time.

% On the whole, this disorder was rarely mortal, unless by some very
great error arising in the treatment of it; however, this very circumstance
proved fatal to some, who, making too slight of it, either on account of its
being so common, or not thinking it very dangerous, often found asthmas,
hecties, or even consumptions themselves, the forfeitures of their incon-
siderate rashness.”

Amen, B2
Yorh Ames|
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18 THE CONTINUED FEVERS.

appearance between May 12th and 18th, was so great that it seems worth
while to transfer the record from the report of the College of Physicians
to these pages. ¥

The total weekly returns stand thus :

Tuesday, May Tth.......o00nn 290 | Tuesday, June 11th. . ....c.-.

Y F A R T e
@ RBE . q. . nseen SOB w % Bth,...necess
W gag LA epn e

.. 385

&  June dth.......

Numerous recurring outbreaks took place in Europe and America dur-
ing the years 1788-00. One of these, as it occurred in America, is well
deseribed by Dr. John W arren,’ of Boston, in a letter to Lettsom. This
letter is dated May 30, 1790, and among other matters of great interest
respecting the disease, it is stated that  Our beloved President Washing-
o is but now on the recovery from a very severs and dangerous attack
of it in that city ™ (New York).

Webster mentions an epidemic in America in 1790, one in Europe in
1795, and another in Europe in 1797; but there seems to have been no
weneral epidemic of sufficient importance to attract the attention of other
upon the subject until 1795, when the malady again broke out in

writers
[Russia and spread over the greater part of Europe, continuing to prevail in
ons till 1803, when it again appeared in England, and 1s de-

VArious re

soribed by several writers of that country.

5 to 1827, infl

Za pre railed ( eording to Zuelzer, who tells
& free from it) in frequently

Thompson mentions no visi-

From 1
us that few years during t
curring epidemies in Europe and America.
tation in England between 1803 and 1831,
began a series of epidemics remarkable for their wide
, with which they followed one upon

interval w

In the year 1830,
Jdiffusion and the rapid successiol
other. The disease began in China; in
Archipelago; it swept into Russia, and invaded Moscow in November ; in
January, 1831, it was raging in St. Petersburg ; March found it in Warsaw;
April in Eastern Prus and Silesia; in May it prevailed in Denmarlk,
Finland, and a great part of Germany, and in the same month it fell upon
Paris ; in June it affected England and Sweden ; it still was ereeping
about Middle Europe, and lingering in Great Britain at the end of July;
in the early winter it swept southward into Italy, and westward across the
Atlantic to North America, and was still harassing the inhabitants of cer-
tain regions of the United States in January and February, 1832, Mean-
while it continued in the Hast, spreading to Java, Farther India, and the

T..rm.-\m_nn::—uﬂﬂ _.ﬁ u.ﬁ_——dr_..mﬂ— P:n" _:n Al

B

1 Thomas Joseph Pettigrew : Memoirs of the Life and Writings of J. Coakley
Lettaom. 1817.
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a0 THE CONTINUED FEVERS.

which had been the predominant affections being doubtless, in many cases,
assigned as the cause of death.

This epidemic affected between one-fourth and one-half of the popu-
lation of Paris, and in Geneva the proportion of those attacked was not
less than one-third of the entire population.

More or less widespread epidemics of influenza are recorded as having
oceurred in 1857-568 and 1860 5 in 1864 in Switzerland ; in 1867 in Paris
in the spring ; and at various times in the United States and Canada.

A mild epidemic oecurred in 1874, in Berin.

Influenza prevailed over a wide area in the United States during the
carly months of 1879. The characteristics of this visitation have been
well described by Da Costa.’ i

For the most part the disease, since the great epidemic of 1847=48, has
affected a smaller proportion of the inhabitants of the localities visited,
surse than in the epidemies previously de-

and has run a less dangerous
ceribed. Tt has for this reason occupied a less conspieuous place in the
medical literature of recent years. Itis nevertheless true that even in the
.n a relatively small number of persons are seized,
ificant, cases do here and

dest epi :
| the symptoms are in most cases almost insig
are of a serious or even fatal character, and that the
ases is for the time considerably increased.

there oceur wh
death-rate from other d

Affections of a ecatarrhal kind have frequently prevailed among the
e same time that influenza has been epidemie.

domestic animals at
Horses, dogs, and cats are subject to these disorders? neat cattle, goats
and sheep have been more rarely affected; chickens and pheasants have
suffered, and it is stated by some of the older writers that birds, and par-
ticularly the sparrow, have deserted localities in which influenza was pre-
while migratory birds have taken flight earlier than usual.

ve sometimes preceded the appearance of influenza

vaili

These epizobtics hs
amonz men by a period of some weeks or days, in other instances they
have appeared contemporaneously; and in a widespread outbreak among
ed States in 1872, in which the symptoms and morbid

iy

horses in the T
anatomy, accurately observed, were undoubtedly those of influenza, * the

disease did not affect man except to a very limited extent. A want of
fulness of description, and the inaccuracy of diagnosis common in the
consideration of general diseases of the -lower animals, leave the precise
nature of most of the epizobtics described by the earlier writers in great

uncertainty.
An extensive but mild influenza has prevailed as an epizodtic, chiefly

1 The Prevailing Epidemic of Influenza—Tts Characteristic Phenomena—Pulmonary,
Gastro-intestinnl—Cerebral and Nervous- _Its wide Distribution, Mortality, and Treat-
ment, Medical and Surgieal Reporter. Philadelphis, March 8, 1879,

+ F. Woodbury, M.D. : Morbid Anatomy of the Epizodtic. Philadelphia Medical
Times, December 14, 1872,
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23 THE CONTINUED FEVERS.

confusion in the minds of the people between the disease and eommon
& golds,” there has always existed an opinion that such a relation obtains.
There is no evidence to sustain this view, and all the later writers upon
this subject coneur in the statement that neither low temperature nor
abrupt changes give rise to the affection. It has prevailed in hot and
dry seasons, in the West Indies, on the sea-coast of Java, in India, in
Egypt, at the Cape of Good Hope, in the Riviera in summer,

The condition of the air, as regards moisture or dryness, does not influ- |
ence the spread of the disease. It has ocecurred at sea, on low sea-coasts,
and in the dry air of Upper Egypt.

Prolonged east and northeast winds have often prevailed at the time
of influenza. This fact is in accord with the observation that many epi-
demics have extended from east to west and southwest, as, for example, £
from Russia over Europe. The spread of the disease is, however, not in-
fluenced greatly by local winds. It does not move with the same veloeity,
and even sometimes moves against them. In several well-authenticated
instances a dense and foul fog has preceded or attended the outbreak of
epidemics. The much greater number of epidemics that have occurred E
altogether without such manifestations make it in the highest degree .
probable that this has been a coincidence. Ozone in large quantities,
ficially produced, may give rise to the symptoms of ordinary catarrh, ’
but it is not a cause of influenza. The disease is not in any way con-
1, voleanie eruptions, or any

oted with the condition of the soil, elevati

other local eause. The history of every St

ment. Moreover, without this assumption, its diffusion over whole eoun- _

ters of the globe—would be _ 21T o
|

mic goes to prove this state- e

tries and continents—indeed, over several qu

beyond our comprehension.

Before taking up the consideration of the exciting causes of influenza, I8
it is necessary to state the known facts concerning the march of epidem- i {he ma
ics and the spread of the disease in affected localities. It has prevailed e praag
with greater or less frequency in most parts of the world. Epidemics ! Fhen b
have recurred at irregular periods. It was at one time thought that the at wek
course of the disease was eyclical, with a return at intervals of about one s i
hundred years. This view was long ago proved to be unfounded. About
every twenty-five or thirty-five years great epidemics have swept over vast Ty
areas of the globe, and influenza may be said to be, at such times, pan- e
demic. Less widely extended epidemics have taken place with greater or i
less frequency in the intervals of the great outbreaks. But it is not
possible to establish anything like a cycle by which the returns of the
disease are governed.

It has been supposed in some instances to prevail within restricted
Jocalities, as, for example, in a single city, but it is probable that such
local epidemics are due to local causes, and that they are of the nature of
imple ordinary catarrhal fever, rather than true influenza.
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24 THE CONTINUED FEVERS.

through the entire community. Large towns and cities are generally
alfected earlier than the villages around them, and the latter, though
closely adjacent, sometimes escape for weeks,

The crews of ships upon the high seas, not sailing from an infected
port, are said to have suffered from the seizure, and epidemics have crossed
the Atlantic from the Old World to the New, and in some instances in
the opposite direction.

2, The Freiting Cause.

The question of the contagiousness of influenza is one of grave interest,
and has been the subject of much controversy. The great rapidity of the
spread of epidemics, the vast areas they overrun, the fact that they do not
follow the lines of human intercourse, the suddenness with which great
numbers of the inhabitants of an invaded district or eity are seized, the
fact that the most complete seclusion from intercourse with affected

persons, or even the shutting up of houses, affords in most instances no
protection whatever, all go to show that the disease spreads, in the main,
independently of indireet contact, and this opinion has been almost univer-
sally entertained. On the other hand, there is evidence to show that the
disease is to some extent contagious; and so convineing have the facts
ed to some, that they have believed it to be
Haygarih' declares, as the

bearing upon this point app

propagated entirely by human intercourse.
result of his observations during the epidemics of 1775 and 1782, that the
influenza spreads “ by the contagion of patients in the distemper; " and
Falconer,” writing of the epidemic of 1803, says, “I have no doubt that it
is contagious in the strictest sense of the word.” Watson ® regards the
instances in which the complaint has first broken out in those particular
houses of a town at which travellers have arrived from infected places, as
100 numerous to be attributed to mere chance. Very often those dwell-
ing near the invalids are attacked next in the order of time, and when
the disease affects a household all do not usually manifest the symptoms
at the same time, but one member after another is stricken down with it.

In some rare cases the isolation or seclusion of a community has ap-
peared to give protection, as in cloisters, prisons, garrisons, and the like ;
at all events, there are instances on record where segregated communities
of this kind have escaped attack. This is, however, merely negative evi-
dence, and cannot carry conviction.

! John Haygarth, M.D., F.R.8.: On the Manner in which the Influenza of 1775
and 1782 Spread by Contagion in Chester and its Neighborhood.

2 William Falconer, M.D., F.R.8.: An Account of the Epidemic Catarrhal Fever,
Commonly called the Influenza, as it appeared at Bath in the Winter and Spring of the
Year 1803. Bath, 1803.

3 Principles and Practice of Medicine,
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26 THE CONTINUED FEVERS.

-

Some writers have thought that an attack of influenza may degene-
rate into intermittent fever. Tt is more probable, that the instances
[ observed were endemics of intermittents, making their appearance upon
| the subsidence of epidemies of influenza.

The facts in reference to the spread of epidemics of influenza and
the course of the disease in infected localities, are comprehensible upon
no other theory than that of a specific principle of disease as its exciting
cause. What this principle may be, is not yet known to us ; where it
originates is equally unknown, and our knowledge of the influences that
from time to time call it into activity, and send it forth in definite direc-

tions over the earth, is no less negative.
sease can only be disseminated by the most general
sable of repro-

So general a ¢
medium, the atmosphere, and its ex
ducing itself in that medium; otherwise it would be lost by dispersion in

iting cause must be

traversing distances measured by the boundaries of continents and oceans.
The rapid diffusion of influenza, sweeping over continents in a few weeks

ration, ereeping about a eity and its environs

at one time; its slow m
for months at another, are, as Biermer ! suggests, to be most casily ex-
plained npon the theory of a living miasm, eapable of being transmitted
sing at the same time an independent existence.

by the air, and po!
d find certain localities more favorable to its growth,

Such an entity wc
reproduction, and prolonged existence, than others. From this point of

view influenza is a miasmatic disease.

Fr a fair eonsideration of what has been written concerning its
local dissemination, it must be admitted that its causes are, to aslight ex-
tent, capable of being reproduced i or about the human body, and trans-
mitted by personal intercourse, as well as conveyed from place to place
fected, or travelling from localities

thing of thos

hy the persons or ¢

in which the disease prevails.
We are thus led to the conclusion that it is also contagious, though

Influenza, in view of these theories of its exciting causes, may he de-

seribed as a miasmatic-contagious fever.

Craxsy HisToRY.

The course of the disease, in individual cases, presents the greatest
variations as regards intensity, from the most trifling indispesition to an
” illness of the gravest kind, terminating in death.
These variations are dependent upon: 1st, the previous health of the in-
dividual, his age, and the power of resisting depressing influences whieh he

! Biermer : Virchow's Handbuch der speciel Pathologie u. Therapie. Band V. 1te
Abth, dte Lieferung. Erlangen, 1805,
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| 28 THE CONTINUED FEVERS.

tips. The patient is distressed by restlessness and want of sleep. At
the end of four or five days the febrile symptoms decline, at times gradu-
ally, oftener rapidly, with copious sweats or spontaneous flux from the
bowels. The fever continues, however, when severe complications have
taken place ten or twelve days.  The defervescence is marked by an in-
creased flow of sedimentary urine, and considerable amelioration of the
subjective symptoms. The catarrhal symptoms outlast the fever two or
three days, but cough and expectoration may not disappear for some
time.

Attendant upon these symptoms and proportionate to the severity of
the fever or the catarrh, or both, that is to say, in proportion to the grav-
ity of the attack in general, are the evidences of functional disturbance
of the
strength and lowness of spirits, combined with mental weakness, and even
stupor and delirium.  In some cases slight convulsions take t_._.—amk Cu-
taneous hypersesthesia occasionally occurs, and Dia Costa states that areas
of burning pain
and ac

vous svstem. There 1s remarkable nervous &n—uqummcnu loss of

1 the skin are 1o be met with, Neuralgia, muscle-pain,

mon and often severe,
In other cases abdominal symptoms are prominent, while those refer-
able to the head and chest are less urgent. The disease assumes the

¢ referred to the bones, are very co

of a more or less severe ¢

wrrh of the gastro-enteric mueous mem-

The fever and the peculiar nervous de-
sount of the course of the affection,

Tk, —J..—wT T—rh:w m—u .—mmu.._—:u.._::_

sion, spoken of in tl

the same. Cases likewise present :"_._E:x:_,_.ﬂmu but less r.c::._.c__"_u_._. in
which but little of the usual tendency to localization of the catarrhal pro-
cesses is to be observed; there is fever of varying intensity, with great
depression, and simultaneous and equal implication of the head and the
organs of the chest and abdomen.

Many writers have sought to arrange the foregoing different forms of
influenza in definite categories. It would be a useless task to reproduce
their views upon the subjeet, or even to enumerate the varieties that

t:d. have deserihed. In truth, it is open to doubt whether it would serve
any useful didactic purpose to do se, while in practice the various de-
seribed types merge so gradually into each other, and are so modified by
the individual .m.__.,n::_.?l:cm of the sick, and WG., the aan.;v__.nhﬂmoﬁ..m which
1 the course of the attack in consequence of such peculiarities or of

iously existing diseases or tendencies to special forms of disease, that
lar cases eannot in most instances be referred to theoretical cate-
wories, TIn illustration of this remark, it is to be stated that hysterical
persons and those of what we may term a nervous constitution, are prone
to suffer especially from the peculiar nervous symptoms of influenza. So
also the disease 'is modified by the age of the subject of the attack, and
children manifest, in a high degree, the signs of cerebral congestion, while

old persons are subject in a peculiar manner to dangerous pulmonary

ar—
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a0 THE CONTINUED FEVERS.

able, and that it often became quite different in character in the course of
a few hours.

The secretions.—The urine is usually diminished, sometimes its secre-
tion is temporarily suppressed. It often shows but little change, but is
more commonly, as in other fevers, concentrated and high-colored. It
deposits, on cooling, a4 sediment of urates, which toward the close of the
lever is often very abundant. The defervescence is in many iustances
attended by a copious secretion of urine. Exact observations as to the
composition of the urine in twenty-four hours are wanting.

At first the skin is hot and dry ; sometimes frequent sweats oceur,
free sweating generally marks the febrile r
cence not rarely sets in with copious, acid, ill-smelling sweats. In some
cases the tendency to sweat shows itself early and continues throughout
the attack. Sudamina occur in great numbers. An outbreak of herpes
about the lips is occasionally seen.

The digestive system.—Disturbances of the digestive tract are more

rissions, and the deferves-

or less pron 1 almost all cases. Only in the rudimentary and sub-

:nt

febrile forms, and even then most rarely, are they absent, In MAany cases

digorders, namely, loss «

they are such as are usually seen in febr

u—mvl

petite, thirst, impaired e, pasty, coated tongue, tenderness in the epi-

sastrium, and constipation.

and vomiting sometimes usher in the

attack. In other cases ﬁ._.__-.u. so-called abdominal fo :w_ all the above sy mp-

toms are more severe, A_w_.u__ el n.q.__n.__r.r. mw..-m—_....... n_.-_.a— —.nu:um_m_ul are

lded.
The cowntenance is changed, in part by the apy

supe

racterizing

|

an ordinary attack of coryza, of considerable or great severity, and

!
part by an expression of anxiety and depression. It is pale. Wherethe

is excessive and the dyspneea great, the lips become

bluish. The facies sometimes suggests that of typhoid fever.

Tae Cartarmn,

A more or less extensive hypersemia of the mueous membrane of the
respiratory tract is invariably present, and may be said to characterize the
disease. The symptoms are essentially of a catarrhal nature.

There is cold in the head, more severe in most cases than ordinary
simple coryza. The eyelids are swollen and reddened, there is abundant
lachrymation, sneezing is frequent, and the discharge from the nose is
abundant. Epistaxis is not rare. Sore throat, with tickling sensations
and difficulty in swallowing, are due to inflammation of the pharynx and
ighboring parts. In many instances the catarrhal symptoms are refer-
able to a pharyngitis and tonsillitis only, the lower air-passages escaping.
Hoarseness is commadn,

o ——
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32 . THE CONTINUED FEVERS.

Syurroms REFERABLE To THE NERVOUS SysTEM,

Debility.—Great prostration of musecular strength is a very early
symptom, and constitutes, in most epidemies, one of the remarkable fea-
tures of the disease. Patients from the onset feel extremely weak, and
are exhausted by the slightest bodily effort. The ordinary strength is
not regained until convalescence is far advanced.

Headache.—Severe frontal pains are scarcely ever absent. They ex-
tend across the brow, and deeply about the orbits and at the root of the
nose, having their seat in the Schneiderian mucons membrane and its
prolongations lining the frontal sinuses and the nasal ducts. Sometimes
the pain is referred also to the region of the'antrum of Highmore, and to
the Kustachian tube and the middle ear. Tt oceasionally extends over the
whole head. Cutaneous hypermsthesia of the head and neck, and stiffness
of the neck-muscles, are also met with. The headache is often most in-

tense ; it lasts commonly till the end of the attack, and may even outlast
it. It inereases in severity toward evening, with the fever and mental
agitation. The oceurrence of epistaxis affords some relief.

Pain.—Among the more constant symptoms of influenza are very se-
vere pains in the |

ibs.  Patients experience sensations of soreness and
bruising, such as follow the most severe and unacenstomed museular ef-
fort. Dull, tearing, and burning pains are felt sometimes in particular
muscles or tendons ; sometimes tl

rare diffused over the whole body,

Distressing pains of a dragging or boring character, in the loins and the
ﬁ..-__.r.nnuw _:ﬁ ._.,_Tw are H—_.r,._u:-_u. u.n_::, _._m
ite pressure. A sense
of eontraction of the chest and precordial distress also occurs, and stitches
in the side (pleurodynia), substernal pain, and pains in the throat and nape
of the neck, are common.

y At nxu_“,;.__ m:..n..n— A__._ o5e —.umrm

nor aggravated by gentle movement or by mode

General nervous symploms.—Patients, when the case is seve

usually restless, sleepless, and anxious. Dizziness and a tendency to faint
i is not uncommon ;
bt the more intense forms are also observed. Active delirium was
thought to be a mortal symptom in some of the older epidemics

The inability to sleep bears no direct relation to the intensity of the

OeeUr on __mmm___.rm. H_._.i.:_:_ﬂ_..wu_. in women. Mild «

fever. 1t is seen in some eases where fever is slight or even absent,
Somnolent states also cceur.  Great hebetude and torpor have marked
some epidemics. That of 1712 was called the sleepy sickness, by reason
of the prevalence of these symptoms,
In the gravest cases, painful muscle-cramps, subsultus tendinum,
twitchings of particular muscles, and tremblings of the hands, are observed,
The mental power is enfeebled, and the acuteness of the special senses
is diminished.

e
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34 THE CONTINUED FEVERS,

was non-albuminous. The next evening he died. At the same time many
members of the class suffered from unquestionable influenza, and a careful
inquiry into the history of the case of this young gentleman satisfied me
that the pneamonia had arisen as a complication of a neglected and mod-
erately severe catarrhal fever. Until the eighth day before his death he
was in excellent health. No examination of the body was permitted.
Graves ' thought thata kind of paralysis of the lungs, with great cedema,
takes place in some cases, and attributed it to an affection of the vagus.
It was his conviction “ that the poison which produced influenza acted on
the nervous system in general, and on the pulmonary nerves in particular,
in such a way as to produce symptoms of bronchial irritation and dyspncea,
to which bronchial congestion and inflammation were often superadded.”
It is certain that localized collapse of the lung often oeccurs, Drs.
White and Guitéras attributed the consclidations of the lung to congestive
collapse due to enlargement of the tracheal and bronchial glands, and
¢ disturbance of the great nervous tract about the root of the lung.”
They were enabled to satisfy themselves of the existence of the glandular
enlargement—adénopathie bronelkigue—in nine of their eighteen cases,
by percussion practised in the method of M. Géneaun de Mussy,* who was,
as they believe, the first to call attention to the information that may be

gained by percussion of the spinous processes of the vertebre over the
t

. Followin s line in the healthy subject, a dis-
htly tvmpanitie) sound is elicited by
percussion, down to the point of bifurcation of the trachea, on the level
of the fourth dorsal vertebra. Opposite the fifth, and downward, we get
the lower-pitched pulmonary resonance. When the tracheal and bron-
chial glands are enlarged, the tubular sound over the upper dorsal vertebra
is replaced by dulness, which may contrast sharply, above with the tracheal,

course _.._H t ‘._.._:.-—_.

_1
=
tinet tubular (high-pitched and s

and below with the vesicular resonanee.

They point out some well-recognized peculiarities of the so-called
pneumonias of influenza, as giving weight to their view that the consoli-
in the beginning, pneumonia at all. Thus, we have at
sspiration

dations a ot

»
first weakness of the vesicular murmur, then its absence; the
soon becomes bronchial without being preceded by dulness or the crepi-
tant
to another is very irregular; the process is more apt to involve both sides
than one; the disappearance of the consolidation is frequently very rapid.

The physieal signs in one of their patients were very interesting, as
supporting the theory of collapse from the nerve-disturbance consequent
upon enlargement of the lymphatic glands. The case presented, one day,
pectoriloquy and bronchial breathing at the root of the left lung; the next
day there was dulness of a large portion of the left lower lobe, with bron-

the extension of these consolidations from one part of the lung

1 Annals of Influenza. ¢ Clinique Médieale, Paris, 1874,
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a6 THE CONTINUED FEVERS

re-established after an attack of influenza. This statement has been veri-
fied repeatedly in several epidemies.

PATHOLOGY.

From the absence of sufficient pathological investigation, our knowl-
edge of influenza is as yet very incomplete. Biermer has described it
as the sum of a series of catarrhal manifestations which have developed
under common epidemic influences. The close association of the various
local affections arises from their almost simultaneous occurrence in con-

siderable numbers, and the identity of the primary pathological processes

J_r.m_.—h__.

them. As regards mucous surfaces, these lesions consist

principally in hyperaen ia, The nature of the lesion underlving the ner-

vous phenomena is altogether unknown. Neverth s, it may be assumed
tl the cs on of both the eatarrhal and th
essentially the same : while the relation of both to the fev
the conelusion that it is also a sef wte result of the

e or intensity exists

Nervous s —.:_u._ﬁﬁ._,_ﬂm _.l

fore 5 Lo

1@ cause, since no

int relation either as to ti mong the ti

in a general way

of symptoms in guestion, although they appe

__-._“_.

_.r simultaneously. That is to say, headache, weakness,
le

[ ver, or even occur r‘.m_._u_._z._. —::...—.:.L ?..r‘_ 7 m_,_ Jr.u_mn.w- CHSL

x, MAY

, O uu:_ -:C_,. -_-..P_-.. «:.mu..: __.

ore or |

e fever, with coryza and the Ii

5

1 are never absent; or, as is more fre-

fully developed nervous phenom
tly the case, the chill or chi
he fir:

que iness which forms part of the fever and

tion of the dise At the same

sudden manife

ush

in some case:

symptoms marked, with very moderate

time the nervous
rvza, bronechitis and so on, or a considerable febrile movement may be

attended with comparatively mild es arrhal symptoms, and a degree of
s, the eatarrhal

nervous perturbation that is relatively slight. In severe cas
and the nervous symptoms are apt to be severe, while the febrile move-

nt may be in correspondence with them, or may be of only moderate

ene

._.*_:,_:.t facts point to a common cause for the varied phenomena of in-
fluenza, and it may be confidently asserted that each of the three groups
of symptoms constitutes a distinet factor of the disease. This view is at
variance with the opinion—based upon the fact that acute common catarrh,
bronchitis, tonsillitis, and other acute aflections, sometimes run their
course in a similar way to influenza, with fever, nervous depression, and a
serions sense of illness—that influenza is in essence simply an epidemic
catarrh. Moreover, the sudden onset of influenza, its not infrequent
abrupt termination—which suggests crisis—its unsparing seizure of great
numbers of the population, the severity of the nervous symptoms, and
amount of laryngo-bronchial irritation—often out of measure with
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a8 THE CONTINUED FEVERS.

attacked, the prominence of the nervous symptoms, the rapidly developed
debility, and the character of the cough, usually severe out of proportion
to the physical signs, distinguish it from all other epidemic diseases.

1t is only to be differentiated from men-specific catarrhal affections
attended by fever, considerable malaise, weakness, severe headache, and
pain in the extremities, by a due regard to the causative relations of the
two affections. Simple catarrhs not rarely present the group of symp-
toms which characterize epidemic catarrhal fever, but they oecur almost
constantly as the result of great and sudden changes in the weather, and
are therefore wet with in greatest frequency in bad seasons, and are par-
ticularly common at the end of winter and in the spring.

Influenza is not in any way dependent upen the vicissitudes of the

seasons, and may occur, as has been shown, at all times of the vear, in wet
or dry, mild or cold seasons, equally, and in every riety of climate, It
is of course diagnosticated without difficulty from the sporadic catarrhal
fevers, which lack the characteristic depressior neuralgic and rheumatoid

pains, the irritative cough, dyspnoea, and so on.
Cases of influenza are met with that bear a strong resemblance to

beginning enteric fever. Malaise, headache, obtunded hearing, mental

depression, high fever, coated tongue, tender belly, diarrhoea, are symp-

erved in both affections. But influenza lacks the tempera-

toms to be o
ture-curve, the usually rapid pulse, the splenie enlargement, and the
eruption of enteric fever, and the progress of the disease will in a few

days clear up the most doubtful cases.

Procyosis axp MorTAaniTY.

bear

A fatal issue is rare in uncomplicated cases. The very your
IeTEL ._..:::u." the old bear it more _x.sz...c still. Nevertheless, children
some epidemics.

have q.:c.cu.n; a considerable T!uu,_c_._”__c::f.. .:_.___:_._:mq.a..
Healthy persons in the middle periods of life bear it well. Certain pre-

& discases modify its course unfavorably. Among these are chro-
nie bronchitis, emphysema, and fatty heart. The debility of advanced
phthisis and other exl ting diseases render influenza dangerous. Death
takes place, in by far the greatest number of cases, as the result of the
complication of the attack, either with some pre-existing affection, or with
iz in its course. The commonest of the latter are

3

existin

n acute disease a
inflammations of the parenchyma of the lungs,

Patients presenting very severe symptoms generally recover if they
be not the subjects of complicating maladies, or very young or very
:__.—;

Relapses are not uncommon ; second attacks have been known to
occur during the continuance of an epidemic ; it is often the case that an
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40 THE CONTINUED FEVERS,

The treatment of influcnza is expeetant and supporti Not only is
the epidemic self-limiting, tending to exhaust the susceptibility of the in-
fected community, as we have seen in most instances, in the space of a
few weeks, but the attack is also of definite duration, and the perturba-
tions set up by the action of the influenza-poison upon the individual sub-
side spontaneously in three or four, or at most, ten ot twelve days, The
susceptibility of the individual is also, for the time being, exhausted; for
second attacks in the same epidemic are not very common. In cases where
the duration of the attack is prolonged beyond the period indieated, it is
kept up by complications, and we have to do not so much with the patho-
logical processes of influenza, as with secondary diseases that the infl
has excited, either by the intensity of its action or by reason of some pe-
culiarity of the subject of the attack.

By far the greatest number of cases are light and unattended by real
most part, an extremely sim-

danger. The treatment is, therefore, for tl

ple one.

medical measures.
ily fatigued and unfitted for busi-

patients

These lighter cases rarely req

are uncomfortable and a
ness. It is best that they keep the hous
for the space of two or three day The diet should be
sily dige ted dishes. Meat should be avoided. Parkes re-
L as an extremely bad one.

ONs,

and, if willing, the bed or sofa,

stricted to a few

simple and
gards the common custom of taking hot beef-

He thinks that it invariably increases the headache
ees with Pearson that warm food g which force swe _...:..r_.. are not c:H..,_
eless, but that they
. fruit-syrups, lemonade, raspberry vinegar, a weak

id languor, and

y do harm. Moderate quantities of cold drinks

may be taken. Tl

1, or of cream of tartar, and barley-water with

solution of citrate of pots
lemon, are useful. Very weak wine-whey is often liked. The efferves-
will be preferred by some. The best of such drinks

cing mineral wate
is the mixture of equal parts of iced seltzer-water and milk, 1f t
stomach be ied as a combined beverage and
food. In the mild eases stimulants are not always needed. Some of
the older writers think them positively injurious in the early stages of
.. Sound claret, with or without seltzer-water, is not contra-

itable, koumiss may be

the disea
indicated.

Quinine in moderate doses should be taken from the onset. The head-
pains are not increased by it. Dover's powder, if well borne, should be
taken at night. Some form of opiate may be required, even in mild eases,
to counteract wakefulness. A compressed pill, containing extract of
opium 0,030 gramme (gr. }), ecamphor 0.135 gramme (gr. ij.), and am-
monium earbonate 0,165 gramme (gr. ijss.), will be found useful when Do-
ver's powder cannot be employed. During eonvalescence, iron and barks

will often be requisite.
g tonsillitis, laryngitis, bronchitis, are to be treated aceording

b i
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42 THE CONTINUED FEVERS,

will result from the free drinking of water, or of the beverages spoken
of already. 1In all cases, at least enough fluid should be taken to relieve
thirst.

Diaphoretics have been mueh used, upon the theory that by determi-
pation to the skin they correspondingly diminish the tendency to hyper-
emia of the affected mucous tracts, Dover’s powder, solution of the
acetate of ammonia, and other mild diaphoretics, are to be selected. Jabo-
randi should be employed with great caution. The wet pack and other
hydrotherapeutic measures have been employed in Germany to act upon
the skin and to effect a direct reduction of temperature in influenza. For
old and feeble persons warm packs are to be employed. A profuse
sweating at the onset of the attack is said to oceasionally eut it short.
Biermer states that early diaphoresis often brings about a rapid and lasting
amelioration of the symptoms. It is to be borne in mind that the fever

is rarely excessive, and that sweating is not infrequently a troublesome
it has been a very troublesome one.

General bloodletting is not to be resorted to in influenza. Its danger
of the early writers. As has been pointed out, the
high mertality of some of the older epidemics is to be explained by the
venesections practised at the beginning, and even during the course of the
attack., It has no favorable effect upon the catarrhal processes, and but
iptoms.  Parkes states that the fever is not

symptom. In some epidem

ras apparent to som

little upon the subjective s

relieved by it 3 the nervous depression is increased and the risk of lung-
rmented. Bleeding is not likely to be practised in epi-

congestion is
demic eatarrhal fever while the present views of its place in therapeut
continue Cautious local bloodletting, for the relief
of loeal inflammatory trouble, is spoken of in most of the modern books.
It seems to me that the occasion for its employment must be so rare in the
treatment of this ase, that the statement may be henceforth omitted.
In influenza, as it is known to medical men of the present, from the de-
seriptions of the old and personal experience of the few recent and milder
epidemics, bloodletting, either general or local, is clearly uncalled for.
Emetics hold a high historical place. It was of old customary to be-
gin the treatment with a vomit. As late as the epidemic of 1837, Lom-
bard, of Geneva, believed that they shortened the attack and lessened the
intensity of the symptoms, when administered at the beginning. In cases
attended by a good deal of early gastric disturbance and nausea, they are
said to be of vast use, They sometimes set up great irritability of the
stomach, with vomiting that it is difficult to control. On the whole, the
enses in which an emetic would do good must be extremely rare. TPur-
gatives were formerly regarded as important in the treatment, This view
no longer prevails. In ease of constipation, gentle purgation, ex indica-
tione symptomatica, is a necessary part of the proper management of the
case. For this purpose the laxative mineral waters, as Friederichshalle,
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44 THE CONTINUED FEVERS,

procaring sleep. The former dread of opium in bad cases was not well
founded. Its moderate administration is attended with advantages that
fur outweigh any danger of increasing the tightness across the chest and
retarding expectoration. It is necessary to observe the same or even
greater caution, in giving it to infants and aged persons in influenza, that
is essentinl under other circumstances. The favorable influence of car-
bolic acid in restraining cough makes it probable that it would be of
great service in this disease. It may be combined with codeia as fol-
lows:
B. Acidi carbolici lig.......c.cnvvvsve-- 00830 0. T, viij.
Codeim sulph. ..o amieines s s 0. 530 gram. gr. viij.
Aquee Jauro-cerasi,

AQUM. . oaiennlonrmansnramaianaiay

M. Signa.—A teaspoonful g.

J —u.-:—_.up

The chest-pains and subster ¥ be combated with sina-
repeated inunctions of fatty substances contain-

. Pleurodynic stitches call” for

_T.-:_.r... tuar :._u:.:___. SEOp
I : 1

of the chest

ly to the sid

mn a _..wm_-—rn._.n—._.__._ __.Cf’..:./......u_.nm “w:...— -»:—!.._r.xﬂ_._ _.._.;W..—.:_-_ ‘r_,.;r —._d-“

nn the spine

s, and reaching to the median line in front, affords great relief to the
| chest-pains,
control of the debility must be regarded as the most important

I'l

indieation in old and feeble persons. Wine, spirits, milk-punch, ammo-

nia, spirits of chloroform, are to be used, not in accordance with fixed rules,

agion may requi In many cases wine or whiskey will be in-

but as
dicated from the beginning, the quantity being determined rather by the

wral eondition of the case, than by

L upon the cirenlation and the ey
rule. Waomen and others unaccustomed to the use of alcoholic drinks,

often, as IDa Costa states, take wine and “:.E:_.-. in considerable :.:E:.T
with striking benefit and without flushing or other evidences of its

is inadmissible as a hypnotie by reason of its depressing effect

upon the heart. The broun v be used in connection with cu_ur::u if

the latter alone be not well borne.

Diarrhoea must be managed in aceordance with general prineiples. 1f
slight, it does not require special treatment. It is apt to oceur at one
period or another in the course of most cases, and not mzmgn_:nﬂﬁ;. marks
the beginning of convalescence. Colic may be treated with warm fomen-
tations and carminatives; if it be due to constipation, mild laxatives are

to be combined with them.
Severse cases of influenza demand the careful attention of the physi-
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CEREBRO-SPINAL FEVER.

"I
ited epidemics and caused by some unknown specific external influ-
ence, It is of sudden onset, mostly of rapid course, and very fatal.
The symptoms point to profound disturbance of the funetions of the
brain and spinal cord; associated headache, vomiting, and painful
contraction of the muscles of the back of the neck, are characteristie.
Delirium, stupor, coma, ecutancous hyperwmesthesia, and motor palsies
oceur, In many instances eruptions, chiefly herpetic and petechial,
attend the di There is uniformly great nervous depression.
The lesions found after death are constant, va ying 0:“.«. in the de-
e of their development. They are the results of an acute diffuse

TIoN.—A malignant continued fever, oceurring in general or lim-

mater of the brain and spinal cord, and con-
and fibrino-

Wflammation of the |
sist of intense hypermmia with dense cell-infiltratio

purulent exudation.

Syxoxvys.—Epidemic cerebro-spinal meningitis ; Epidemic meningitis;
Fever with cerebro-spinal meningitis; Cerebro-spinal arachnitis; Ty-
phus syncopalis ; Cerebro-spinal typhus; Cerebral typhus; Typhus

rebralis apoplecticus; Petechial fever; Malignant purpuric fever;

Malignant purpura; Pestilential purpura; Febris nigra; Fiévre «

rébrale; I

chidienne; Méningite purulente épidémique (France); Febbre so-

poroso-convulsiva; tifo apopleetico tetanico (1taly); Nacksjucka;

Dragsjucka (Sweden); Geinck Krampf; Genickstarre; Hirnseuche

(Germany); Spotted fever; Congestive fever ; Cold plague.

ite eérébro-rha-

rénésie; Céphalalgie épidémique; Mér

As our knowledge of a disease becomes more exact, and we are en-
abled to discriminate it as a substantive affection from maladies which
resemble it, the names by which it is designated become fewer in number
and more precise. The long list of synonyms for cerebro-spinal fever,
given above, is rather of historical than of present practical interest.
Many of them have been employed in ignorance of the real nature of the
disease, and their multiplicity has arisen in part from that ignorance, by
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45 THE CONTINUED FEVERS,

by numerous ohservers bath in America and Europe, under many differ-
ent names, are now to be recognized as instances of the disease under con-
sideration.

The history of cerebro-spinal fever must then begin with the eircum-
seribed epidemics which oceurred nearly simultaneously in Middle Europe
and in the United States, shortly after the setting-in of the present cen-
tury.

Of these, the first of which we have any record arose in Geneva and
its environs, in February, 1805, The disease appeared at nearly the same
time in different parts of the city, and prevailed until April. This out-
break was described by Vieusseux,' whose account remains, according to
Hirsch,” the only contribution to the knowledge of this affection which

has come to us ont of Switzerland,

The researches of Stillé* have brought to light the fact that the dis-
ease prevailed in Prussia, Holland, the Rhine Provinees, Bavaria, and the
but not elsewhere in Europe, in limited epidemies during

east of Franc
every one of the following yea
Grenoble, in 1814, which attracted some attention. In the same y

until 1816. An epidemic occurred at

an

:d in Paris, and in the following year (1815)

k of the diseassoccu

outhr
at Metz. These three visitations were almost exclusively confined to the
Zarrisons.

Meanwhile, it arose in the United States at Medfield, in Massachusetts,
in the year 1806, and prevailed at various points in New England, Canada,
the State of New York, Pennsylvania, and elsewhere in the Western and
r until 1816,
rard these early American outbreak

Southern States, {

which

Hirsch is unwilling to
were described by those who observed them under such names as “ Sink-

Pyphus, Typhus .L,..._:...:_Mu..;."a.... and “Spotted Fever,” as instances

of the disease under consideration, and

¥ L] .2 =
as a form of typhus.' This opinion

oes so far as to discuss them un-

der the heading  Typhus Syncopalis’

ritis,

i reiterates with emphasis in his wo
published later. Neve theless, the evidence in the various accounts pub-
lished at the time has been sufficient to convince most American writers
upon the subject that these epidemics were, in fact, outbreaks of cerebro-

¢* on __..E_crnc.zmum.:_._ Mea

spinal fever.
This view is also held by Radcliffe in his scholarly article upon the

1 Journ. génér. de méd., xxiv., p. 163,
3 A Hirsch: Handbuch der historisch-geographischen Pathologie. Erlangen,

" Alfred Stillé ; Epidemic Meningitis, or Cerebro-spinal Meningitis. Philadelphia,
1867,

i Band I., p. 165,

* A. Hirsch : Die Men

note.

itis Oerebro-gpinalis Epidemica. Berlin, 1866, P 11, foot-

gt -
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50 THE CONTINUED FEVERS.

Rochefort to Versailles. This outbreak was confined to the garrison. From
this time until 1842 it prevailed among the military forees in and around
Paris. A little later the disease appeared at various points in the valley of
the Loire. We first encounter it here in the spring of 1840 at Laval, where
it prevailed until the following year, being confined to the soldiery until
the close of the epidemie, when a few scattered cases broke out among the
civil population. In the winter of 1840-41, many cases were observed at
Le Mans, and at Chiiteau-Gonthier; at the last-named place among troops
that had come from Laval, The same and the following winter, cerebro-
spinal fever appeared either as an epidemie, or with notable frequency, at
Poitiers, Tours, Blois, Ancenis, and in the early part of the year 1842 it
showed itself at Nantes, not far from the mouth of the Loire, where it
spread indifferently among the soldiers and citizens. In 1840-41, it visited
the northwest coast and prevailed in Brest, Cherbourg, and Caen. In
1842 it appeared in Lyons. With the close of that year the virulence of

lisease in France seems to have passed away, for, although it con-
tinued to oceur in that country until the winter of 1848449, the ontbreaks
were limited, and in most ances took place in localities previously
visited by the disease in its epidemie form,

At the period when the disease began to spread itself over wide areas
in France, namely, during the winter of 1839-40, it entered Italy, where
it eontinued to prevail until 1845, It first appeared at Naples and at
various u:.___:_. in the T..N_:w_ States, but the fol ving winter it Spre,
the greater part of the kingdom,

The same vear cerebro-spinal fever made its appearance in Algiers,
where it prevailed in an epidemic form at various points, and in particu-

lar in the central and eastern _..E.f._.___.n_;_ until _.a.ﬂ“. «cr;_n_m:ﬂ its victims

among civil population, both native and European, as well as among
the troops.

In the spring of 1844 a transient outbreak took place at Gibraltar.
The civil population chiefly suffered, only a few scattered cases occurring
among the British troops of the station.

Denmark felt the scourge in 1845. During the spring it prevailed
as an epidemic in parts of Jutland, while elsewhere, and especially in
Zealand and in the city of Copenhagen, many scattered cases occurred.
In the winters of 1846-47 and 1847-48, it ".ﬁ.#._: ﬁ_;:,..n_.:..a_. but in an en-
demic rather than an epidemic form.

year 1846 brought the malady into the DBritish Islands. Here,
however, its ravages were relatively limited. It broke out in several work-
houses of Dublin and Belfast, and a number of cases occurred among the
citizens of Dublin, In the spring of the same year many cases were ob-
served in Liverpool, though the disease cannot be said to have assumed
the proportions of an epidemic.

While the disease was thus spreading over Europe, it again visited the
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62 - THE CONTINUED FEVERS.

violence of the disease in Germany seems to have abated toward the close
of the year 1865, Traces of it were, however, met with till 1872, Ziems-
sen regards it as naturalized in Germany. Small and circumseribed epi-
demics appeared at various points in the Austrian Empire during the
period from 1865 to 1867. It again prevailed to some extent in Vienna
in 1872,

The most extended, and at the same time the most destructive out-
break that has visited the British Isles, showed itself in Treland in March,
1866, and reached its greatest development in the following winter. Dub-
v ; many of the smaller towns had each a few cases;

H

lin suffered chi
the soldiery supplied proportionately more cases than the eivil population,
as in the French epidemics ; the disease was almost wholly restricted to
Ireland. The continued freedom from this disease which Scotland has
enjoyed is most remarkable.

It existed in Russia from 1864 to 1868, and was encountered in the

i8 in the Crimea.
sbserved in Turkey, Greeee, Asia Minor, Smyrna,

beginning of 1

. __._:_._ ...Hu_n—_.)_:m_....r we

and Jerusalem, between 1868 and 1872. These visitations were not char-

acterized by great severity. On this side the Atlantic, from the time of

the outbreak in New Orleans in 1850, no epidemie arose until 1856, Dur-
ing this year it appeared in North Carolina, and continued to prevail in

atter year it broke out in the central and west-

that State till 1857 ; in the
ern parts of the State of New York, where it raged in i
chusetts became the seat of a somewhat ex-

s most malignant

form. The same year Ma

tensive epid
In 1861
eivil population, and almost at the same fime in the army encamped in

12, it appeared in Missouri, both amor

fig the troops and the

the vicinity of Washington, ). C. The same year we read of it in Indi-
wticut, In 1862-68, it attacked the troops in

is, Tenn.

ana, _a.r_..._:..:._.... and Con
Newbern, and this and the following winter those at Memp
Dhio felt ges from 1860 to 1
itants of Illinois, Rhode Island, New Jersoy, Peni
the Southern States suffered from it. In 1872, it pre
the city of New York and its environs.

It made its appearance in Philadelphia in 186 ,and prevailed annually
in an epidemic form until toward the close of the last decade, while ocea-
sional cases were observed up to 1873, in which vear a small but fatal
epidemic prevailed in every distriet of the city, even those most widely
separated. Since 1873 it has not occurred here as an epidemic.

Within the last few years cases of cerebro-spimal fever have been ob-
served from time to time in localities in whieh it has prevailed earlier as
an epidemic. These cases have oceurred sometimes singly, oftener in small
groups. The remark of Ziemssen, that the disease appears to have become
naturalized in Germany, seems also to hold good of our own and of other

4, and within this period the inhab-
sylvania, and most of
ed extensively in

e
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a4 THE CONTINUED FEVERS,

It is tobe remembered, however, as a matter of fact, that in the periods
of non-activity, cases and even small epidemics of the disease have been
observed, as at Vesoul and Dorsten, at Naples, and in this country in
Connecticut and Ohio, as recorded by Dr. Stillé himself, and that in re-
cent years occasional limited outbreaks have led so careful an observer as
Ziemssen to believe that the disease has been an abiding one in Europe.

There is thus some warrant for regarding cerebro-spinal fever, contrary
to the suggestion of Stillé, as having had during the century a continued
existence within certain geographical limits, as having had its periods of
epidemic outbreak and its periods of quiescence, but never as having
wholly ceased to exist within those limits, oras having disappeared in the
same sense that cholera and influenza disappear from the same countries
in the intervals of their epidemie visitation.

If we call to mind the fact that the disease under consideration was
not at all known as a substantive affection until early in this century, and
th
#_..ﬂnn_.:c:uﬁw and by many learned writers upon epidemic diseas

for many vears it was regarded as a variety of typhus fever by most
it will

not appear unreasonable to assume as probable that many isolated cases
and small groups of cases may have oceurred during the periods of qui-
escence between 1816 and 1822, between 1822-23 and 1835, between 1833
and 1837, and between 1850 and 1854-36, and yet have failed to find their
way into _:.m".: and to the n.._..."._r.._.,...d. W:c__..._a__m..: of the medical Tq_u_.r.ﬁ_.wwn.:.

Surely, in view of our knowledge of such cases during recent years, it is
entirely within the range of possibility that instances of cerebro-spinal

caped recognition as such, at periods when its pathological

fever have
anatomy was little understood, and the great majority of medical men
were ignorant of its existence as a distinct affection.

It has been stated that the lower animals are subject to this disease,
that | known that
the epidemic in New York, in 1872, was preceded for some months by
the prevalence of a disease among the horses, which presented the same

is at times epizoitic as well as epidemie. It is w

um.a-_.m_.._._ﬁ_uz.w.r.m mm._.._w h—u_...v__n___lw__:.».w_—_“n T ..-m_._.._:.-hﬂ“_._u_._ 8. —: no Case was .—— -u._u.-.mp-.p!—__lrﬁ.— to
spread directly to the stablemen, veterinary surgeons, or others having
charge of them ; and upon the appearance of the affection as an epi-
nic at a later period, those persons were not found to be more liable to

its attack than others.

Cerebro-spinal fever presents certain peculiarities in its mode of at-
tack, its extension, its course and duration as an epidemic disease, that
separate it widely from other epidemic diseases, and which it seems pro-
per to consider at this point in the diseussion.

First, of its mode of invasion. The disease has more than once broken
out with activity almost at the same time in the New and the Old World;
in many instances it has appeared simultaneously at points as far distant
from each as the diameter of a kingdom, while the intermediate regions
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o6 THE CONTINUED FEVERS.

it has, at different places and in different outbreaks, shown the most ex-
treme variations, The greatest number of epidemics have lasted from
three to six months; others have been of shorter duration, coming to an
end in a few weeks, while it has frequently happened that new cases
have appeared throughout an entire year, or from the spring of one year
till the end of the following winter, The duration of the epidemic de-
pends upon causes not yet known. It eannot be said to be influenced by
the size of the population, for on one hand we read of comparatively brief
outbreaks in populous eities like Berlin, ’ienna, and on the other of lin-
gering epidemics in such relatively sparsely inhabited.countries as Algiers
and Sweden.

The epidemics are often, in spite of a duration of several months or
even of a year or more, limited to a relatively small number of cases in
the infected community—a few individuals here and there being attacked,
ine moderate. In other instances, on the contrary,

and the wnortality

mbers suff

considerable and the death-rate is high, and, as Hirsch

Joints out, the proportionate number of persons attacked, and of fatal
proj »

cases, are not seldom in inverse ratio to the duration of the epidemie, a
relatively great number of cases occurring, with a high mortality, in epi-
demics that came to an end in a few (six to eight) weeks.

Rometimes the outbreaks do mnot, as is the case with most epidemic

diseases

e steadily to an acme and then gradually decline, but seem

to run an irregularly intermittent course, a number of persons being - at-

tacked, then the ase to all appearance vanishing, only, however, to
return after a time to seize new victims, and this disappearance and re-
turn being repeated till the close of the epidemic, after many weeks or

maonths,

ETiovoay.

The cause of cerebro-spinal fever is as yet unknown. uch 1ess 18
known of the laws which control its origin, its distribution, its action in

known of the active causes of

communities and upon individuals, than
most of the other infectious diseases. The unaccountable appearance of
the disease at the same time in widely separated localities, its diffusion
by isolated attacks rather than by direct advance, its variable and often
long-continued prevalence in epidemics, its sporadie oceurrence between
the epidemies, the extraordinary diversity of the symptoms in different
epidemics and in different cases, baffle the comprehension and render fu-
tile every effort to formulate even a satisfactory hypothesis of its cause

and origin.

There appears to be no longer any question as to the infectious nature
of this disease. The constant local lesions suggest the idea of its being
essentially an inflammatory process—to this suggestion the prominence

ey pats|
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58 THE CONTINUED FEVERS.

United States the outbreaks have taken place with great uniformity in
the winter and spring, the exceptions to this rule being very few.

The epidemics which have oceurred in the winter and spring have usu-
ally been widely extended, the outbreaks of the summer and autumn being
milder and more limited.

We possess no accurate detailed investigations as to the effect of tem-
perature, moisture, and the direction of the wind.

The development of this disease is clearly favered by cold weather, yet
it is impossible to say in what way this agent acts. The specific cause
of the disease, the fever-poison, may find in a low temperature conditions
favorable to its existence, or the influence of cold upon the bodily con-
stitution may call forth an especial predisposition for the affection; or,
finally, in the modifications of the mode of life peculiar to the season of
cold weather, this disease, as some :._._.:..vq.._... may find the conditions most
favo

Locality doe
m_u.::L fewe
triets of mountains, have alike suffered from its ravages. The econdition
of the soil « . It has prevailed in
swampy bottom-lands, and upon dry, sandy soils, if not with equal fre-

ble to its development.

not act in any way as a predisposing cause of cerebro-

Low, marshy regions, high plateaus and the inhabited dis-

5T

influence upon its developmer

ence for one or the other that the records

quency, at least with no pre
collected make manifest. D :u_.:_ _:uu:.__:._._..; cities and the scattered

eultural regions, may alike stand in terror of its return,

populations of ag

for they hav ywi its horrors in the past.

In contrac on to locality in the broad sense with reference to
communities, the place of abode and the mode of life of the individual
have mueh to do with the development and prevalence of this fever.
Damp, overcrowded, and unclean habitations favorit. Thoseliving wholly
upon the ground floor are apt to suffer. Ziemssen regards the overcrowd-

ing of dwelling- and sleeping-rooms, and the eonsequent _:.:_._:.m... of the

ir with animal emanations, and perhaps the saturation of the soil with

e and the products of its decomposition, as being agents as power-

ful in the germination of the contagion of this disease as they are in that

of cholera.

The enmmon occurrence of limited outbreaks in detached dwellings, in
a row of houses or a street, in schools, in prisons, in workhouses, as in
almost every one of the Irish epidemies, and in garrisons, as in most of
the epidemics in France in 1837 and the following years—and this, in most
instances, without the spreading of the disease to the eivil population,
force upon us the conclusion that whatever may be the nature of the spe-
cific cause, the unfavorable dwelling-place of the individual acts as a pow-
erful collateral eanse of the disease. That such conditions are, however,
merely collateral causes of the disease and altogether inoperative in its
production in the absence of the specific cause, is made clearly manifest
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60 TUE CONTINUED FEVERS.

oe of fourteen years, and only seventeen above that

were under the

age, .
v Children are not only more E.mn:@.nm:_c to the disease, but the death-
yute is hicher during childhood than at any other period of life. The
figures given above, being derived from mortuary statistics, are mislead-
ing, unless due allowance be made for the fact just stated. According to
the official report of the cases oceurring in Central Franconia, from June,

1854, to the date of the report in 1863, as quoted by Ziemssen, of 456

persons attacked—

257 were from 0 O years of age.

126 Ll 10-19 = - L
4« g0gy @ ;
32 were over 3D < LL

ssen himself—

Of 42 cases observed by Zie

14 were from 0- 9 years of age.

13 5, 10-19 * £

9 i 20-29 “ b 4
6 were over 30 = &

The following are the statistics of the Board of Health of the r of

New York, relative to'the age of the persons attacked:

Of 975 cases—
125 were under 1 year of age.
356 « from 1- 5 yearsof age

204 W R e e |
106 = % J0=15 . 4 L ___
54 ¥ € 1520 * !
mg s« o« 90-30 “ m
,
71 “ over go. L |
Finally, out of 81 cases coming under the personal knowledge of Dr. |
Smith,! in the city of New York— y
8 » under 1 year of age. ]
18 from 1- 3 years of age. !
an o« T g5 « '
17 & 5=10 ¢ 6 e
..-4 L L m_uln._._ru “ 13 b Btk
11 “ over 14 * % Foe i 1
All ceeupations and professions are liable to this disease. Military
life appears to be attended with, however, an especial liability. Most of i
' 3, Lawis Smith, M.D. : Cerebro-spinal Fever, with Facta and Statistics of theBo- 1

cent Epidemic in New York City. American Journal Medieal Sciences. Oetober, 1878, '
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62 THE CONTINUED FEVERS.

which malarious diseases are rife ; thirdly, when it prevails in malarious
regions, it shows neither a greater malignaney, nor a more marked ten-
dency to run an intermittent or remittent course than it does in high,
sandy regions, where native malarial fever is unknown ; and in coneclu-
sion, there is, beyond the tendency of the fever to remit and intermit, no
further resemblance between the two diseases. Marked enlargement of
the spleen is not common in cerebro-spinal fever, enlargement of the
liver is not one of its sequels, and quinine has no power to check it, even
when its course most closely resembles that of a malarial attack.
Cerebro-spinal fever has been almost unanimously pronounced to be
either absolutely non-contagious, or contagious to a very slight degree,
by those whose observations have rendered them competent to judge of
the matter. The vast majority of cases break out without the most re
mote possibility of personal communication. The cases occurring at the

beginning of an epidemic appear here and there in the community, in dis-
les apart in rural districts. As the disease
spreads, new cases and groups of cas
habitants have held little or no ¢
tendants. In many instances only one, or perhaps two m

tant quarters of a city, or I

arise in distant localities whose in-

_:_.__—Em_...n——..m_._: ‘_...m—u_. ._.ru...“ I_.n_.rn or —.—_.._.:. #wt-
ibers of a

family, are attacked throughout the course of an epidemic. The members

of a household occupying the same apartments, or passing freely i and

out by the bedside of the patient iable to con-
tract the di no contact with the sick, unless the
dwelling be foul and ill-ventilated. When
house, it is often at such irregular intervals as to preclude the idea of in-
fi nother, as the pe iods of incubation
of the contagious disease is within certain limits, uniform. Thus, Dr.
72 in New York City, met with an insta
where six cases oceurred in a single family, but at intervals of five, seven,

apparently not more

ease _._"_“Z_ others havir

v L CASEs ocoeur .:m -_:_ same

ion at hm_,_ same .__._n_ﬁu or irom one

Sewall,' in the epidemic.of 1t

eleven, twenty-five, and forty-five days respectively. In the same epidemi
ch of 39 families a single case, in
16 families 2 cases each, and in 3 instances, 3 cases in a family.

——ﬂ_ -. ﬂ.r.r—.mz ”rn_:m—..._w C_u_..-.n.f.._._.._n....uuﬁ_“_. .m.._u

It is a notable fact that physicians, nurses, and other attendants upon
the sick have contracted the disease only in the rarest instances, and pa-
tients in hospital wards into which cases of cerebro-spinal fever have been
brought have remained, as a rule, unaffected by the cause of the disease.

In view of the foregoing facts, it is to be concluded that the opinion
so universally entertained by medical men who have made this disease
the subject of personal study, namely, that it is non-contagious, is correct;
that is to say, that it is not contagious in the sense in which we are in the
habit of using the term in speaking of small-pox, searlet fever, typhus,
ete. But that it is capable of being communicated from the sick to the

! New York Medical Record, July 1, 1872,
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4 THE CONTINUED FEVERS.

case of meningitis in Sullenczyn. To the burial of this maid came the family of the
farm-steward K., to Sullenczyn from the township of Podgass, accompanied by the
gervant D. and the four-year-old daughter 0. of the teacher K. in Podgass. After
their return from the funeral, a little child of K.'s fell ill and died in twengy-four
hours, then the servant D., who died on March 4th, and finally the girl R., on
March Tth.”

The same authority cites also the following example:

i At another village, two children of one family, aged respectively one and a half
and three and a half years, died of the epidemie, one on Jannary 27th, and the other
ebruary Tth. The clothes of the deceased were taken to a neighboring village,
zed five years. She soon sickened of the epi-

oI

and ear sion of o girl

demie, and died on Febmary 14th."”

The following cases are less striking. The first is cited by Stokes, the

other by J. Lewis Smith :

s § child was seized with epidemic oe v-gpinal meningitis and died. A &€ nid
child of the swme family was attacked with the malady a few days later. The day
following the attack of this child, the mother, who slept in the snme bed with it, sick-
ened of the di g

i+ & boy, bwelve years of age, di nd was buried on Satur-
day or Sur On the following Monday the mother washed the linen of the boy,
which had nmulated, and within two s wns herself affected with the d
was also seized with it, died.”

8he and her infant,

exceedingly uncommon. Were they less so, the

the contagions nature of the disease would be

“_.n._lxﬁ._.._:.-_:.
stronger.

All that our §
iz that the usual mode of epidem : spread of cerebro-spinal fever renders

it highly probable that the fever-producing poison is of the nature of &

ants us in sa¢ing upon this point

ssent knowledge v

miusm which becomes active at places remote from each other at the same
time, and spreads .E:a_:,._:._a_;_,.. of human intercourse; while in rare in-
stances it appears to have been car »d upon the persons or among the
ings of those who have been in contact with the sick, and
it would seem to be capable of direct transference

Ppe rsonal belong

in the rarest cas
from the sick to the well.
This fever may be classed among miasmatie diseases.

Craxicat. HisTORY.

Cerebro-spinal fever presents a great diversity of symptoms in di
ent cases. Like other epidemic diseases, its course is attended by the
greatest variations in intensity, duration, and the prominence of particular
phenomena, not only in different epidemics, but in the same epidemic.

-
& |

F g
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Radcliffe arranges them as—

Bartholow ' as—

And finally it has been suggested that the cases may be classified with
reference to type into—

1t is, I think, simpler, more convenient, and more in accordance with
modern methods of describing diseases, to adopt the plan followed by

THE CONTINUED FEVERS,

A. Simple.
B. Fulminant.
C. Purpurie,

Stillé as—

A. The Abortive.
B. The Malignant, _
(. The Nervous. |
a. The Ataxie: _
1. The Delirious.
. The Cephalalgic.
. The Neuralgic.
. The Convulsive.
5. The Paralytic.
and #. The Adynamic:
1. The Comatose.
2, The Typhoid.
D. The Inflammatory. |
E. The Intermittent. '

H= L2 2D

i

. The Ordinary or Common.
. The Fulminant.

3. The Petechial.

4. The Abortive.

Fo

A. Continued.
B. Remittent.
C. Intermittent.

German writers (Hirsch, Ziemssen), and, shunning all artificial classifica-
tions, to give a general sketch of the course of the disease as it appears
in the greater number of cases, presenting the symptoms as they arise,
group themselves and succeed each other, and regarding those groups of
cases that differ broadly from this general picture, as varieties requiring
separate attention rather than as distinet forms of the disease.

Tn this way will we more readily keep in mind the essential unity of the

! Practice of Medicine, New York, 1880.
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68 THE CONTINUED FEVERS.

or occiput, or may shoot about in all directions. Sometimes it is felt as
a constricting band; sometimes it cannot be located, but is spoken of as
an unutterable anguish, Pain of a like nature is felt in the lumbar, epi-
gastric and umbilical regions. The abdominal pain is usually an early
symptom, and sometimes precedes the vomiting. Vertigo persists, It re-
eurs upon every attempt to rise, and is often distressing when the patient
lies quiet, compelling him to seize hold of the bed. The vomiting con-
tinues. At first the contents of the stomach, afterward bilious matters
and gastric mucus, are thrown up.

The high mental excitement which marks the onset of the attack
passes into delirinm—which may be active, even maniacal, so that restraint
is required, or of a busy, wandering character. Ina short time it passes into
somnolence or stupor, which is, however, still attended with more or less
restlessness and continual movement upon the bed. Various disturbances
of the special senses oceur.  Intolerance of light is constant, double vision
and temporary or even permanent blindness, sometimes supervene. Intaler-
ance of sounds, ringing in the ears, and dizziness usher in deafness, which
is more or less pronounced and not infrequently persistent. Taste is lost—
the patient refuses food ; nevertheless, the vomiting persists. Constipation
is present at first, often throughout the sickness. Taward the end of the at-
tack, diarrhcea and involuntary discharges may take place. In this respect
epidemics differ greatly, and in truth it cannot be said that the symptoms
referable to the alimentary canal are at all characteristic. The tongue is,
as a rule, lightly covered with a whitish fur; where there is great depres-
sion it becomes dry and brown, and sordes collect; but this again gives
place to a moist and whitish fur.

The fever is generally moderate, very irregular, and does not observe
a typical course. The pulse is about normal in frequency or moderately
quickened. It presents, however, the most remarkable variations in re-
spect of its frequency, being at one time unaceountably quickened, at
another unaccountably slowed, and these conditions succeed each other
with great rapidity and no less irregularity; the changes in tension are
not less notable. The respirations are likewise irregular. They are at
first quickened, later they become shallow and irregular in rhythm. Some-
times this irregularity is of that form known as Cheyne-Stokes respira-
tion.

Cutaneous eruptions appear after the first few days. Herpes is com-
mon; erythema, roseola and urticaria occur. Petechise also, the sign of
blood-disintegration, gre common. In many epidemics no eruption has
been observed. The herpetic eruption is most frequent on the face; it
occurs elsewhere on the body, and is sometimes symmetrically distribu-
ted. The others are of irregular distribution.

The disease develops rapidly to its height; from the third to the sixth
day, the symptoms have reached their full intensity. If the attack pro-
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70 THE CONTINUED FEVERS.

the patient becomes eyanesed; the skin is cold—it may be elammy to
the touch, or bathed in a profuse perspiration. The face is shrunk and
livid, the eyes deep-sunk in the orbits. There is shivering at intervals;
intense headache alternates with drowsiness, and, after brief delirium, un-
consciousness supervenes. There is contraction of the neck, and general
convulsions may usher in profound coma, which is in most cases the fore-
runner of death. The respiration is slow and labored; the pulse, weak from
the onset, rapidly grows more rapid and more faint. The urine is scanty
and loaded with albumen. Purpuric blotches appear on the surface of the
body and pass quickly on to vesication and sloughing. These cases oecur
in nearly all epidemics, and with greatest frequency at the beginning.
Some observers think that they have been less frequent in the later epi-
demics. They do not occur, as far as is known, sporadically. They are,
with the rarest exceptions, fatal, death usually taking place within a few
hours (five to twelve), though life may be prolonged till the third day.

Tourdes,' speaking of the suddenness of the attack, states that soldiers
full of youth and strength were stricken in the street, at drill, in the bar-
racks, whilst at meals, and succumbed in a few hours. Ziemssen in 43
cases encountered four, which proved fatal in 12, 24, 28, and 30 hours re-
ectively.

The following case, abridged from the article by the same author, will
SCIve as an .....e..::Tm.: of this var ety of the diseast

A child, aged eight years, was suddenly taken ill, April 224, with severe headache
whilst at play, and came home complaining and in tears. After being put to bed she
suffered from naunsea, active vomiting, and vertigo. The headache increased, the eyes
beeame distorted, the fingers of both hands firmly clatched, This condition is said to
have lasted about two hours, during which the patient remained apparently conscions
and often screamed londly.

In the evening she laid quietly in bed, perfectly conscious, complaining of head-
ache and intense thirst ; her neck was not stiff ; temperature 80.5" C. (103.3" F.), taken
in the rectnm; pulse 100, Late in the evening there were several attacks of vomiting ;
she slept badly.

On the following morning the headache was entirely gone ; the skin, especially that
of the face, was very pale, moderately warm ; temperature 38.3° O, (100.7° F.) in the
rectum ; pulse 100.

Toward noon the patient felt better and got up. She even fetched heer from a
neighboring public house,

About two o'clock, after having amused herself for some time with her sisters, she
suddenly became quiet, laid down npon the floor, and complained of severe headache.
In o little while the eyes became drawn, marked contractions of the hands and feet
engmed, which were soon followed by violent general convulsions, with constant groan-
ing and screaming. Consciousness was said to have been lost only for a short time,
After four hours the convalsions gradually ceased. The child asked for a drink, sank
into a stupor, and died in half an hour.

The séetiv cadaveris revealed a small amount of sero-purnlent infiltration of the

! Histoire de I'épidémie de meéningite & Strasbourg en 1840 et 1841. Paris, 1843,
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72 THE CONTINUED FEVERS.

ful investigation has shown that it lacks the regularity of true malarial dis-
eases, to which the resemblance of these cases is more apparent than real.
It has already been shown that this variety resembles intermittent fever
only in the one feature of alternations of periods of activity of the symp-
toms and periods of repose. The intermittent course of the disease often
lasts for several weeks and finally suddenly ends in the death or recovery
of the patient. At other times the prodromal stage consists of several
brief attacks, and again the convalescence may be broken by a series of
severe paroxysmal seizures, led in by chills and attended by fever of a high
grade—40° C. (104° F.).

The following case serves at the same time as an illustration of the
mildest form of cerebro-spinal fever and of its intermittent variety. It
oceurred under Dr. J. Lewis Smith’s care.

“* A girl of thirteen was seized in the last week of December, 1872, with vomiting,
followed by headache. During a period of from six to eight weeks, or till nearly the
first of March, she presented the following symptoms: daily paroxysmal headache,
often most severe in the forenoon, nenralgic pain in the left hypochondrinm and some-
times in the epigastric region; pulse and temperature sometimes nearly normal, at
others accelerated and elevated, both with daily vomiting; inequality of the pupils, the
right being larger than the left during a portion of the sickness. This patient was
never so ill as to keep the bed, usnally sitting quietly doring the day in a chair, or re-
iing on a lounge, and she never fully lost her appetite. Quinine had no appreciable
effect on the paroxysms of pain or fever.”

ANALYSIS OF THE SyM

SYMPTOMS FPERTAINING TO THE NERVOUS BYSTEM.

A chill of more or less decided character, often very severe and some-
times lasting from one to two hours—less frequently a shivering, which
speedily passes over—marks the onset of the attack. This phenomenon is
occasionally repeated several times in the course of the first day.

The attack begins most frequently in the evening, during the night or
on rising, less commonly during the early hours of the day. The patient
in someinstances, having gone to bed in perfect health, awakes with symp-

=0
toms of the most alarming kind, During the subsidence of epidemics, the
begir

ng of the sickness is less apt to be abrupt. It is also, as a rule, of
more gradual approach in children.

Headache is among the earlier, the most distressing, constant and
more persistent symptoms of the disease. It is absent only in those cgses
of the fulminant variety in which the patient is overcome as by a light-
ning-stroke, and falls directly into collapse. The seat of the pain, as
has already been pointed out, is variable. Its agonizing character is al-
most constant. The patient is thrown by it into the greatest restlessness.
He throws his arms about frantically, or, pressing his hands against his

oo
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74 THE CONTINUED FEVEES.

amination of the body of a young married woman, who died during the
epidemic of 1873 in Philadelphia, of cerebro-spinal fever, with obscure
symptoms and a delirium resembling hysteria. The mental state of
many patients may be expressed by such terms as apathy or indifference.
In fatal cases the delirium passes into the coma which precedes death. In
mild cases there may be slight, transient delirium, oceurring often only at
night, or hallucinations upon particular subjects—a form of monomania.
Restlessness, though less frequent than the foregoing eonditions, is not
uncommonly present, especially early in the progress of the case. The
patient tosses about in the bed and keeps his arms and legs in constant
s to spring from the bed, and has to be restrained

movement, or he s
by force.
Sleeplessness is present in a considerable number of cases, and
met with in the history of the stage of the prodromes. Hirsch regards
this econdition as so constant at the height of the disease, that “if one
find a patient who has suffered from it apparently sleeping, he may be al-
5 the oceurrence

s often

most sure that he has fallen into a stupor.” In such o
of a long, quiet sleep is to be regarded as an exceedingly favorable change
in the course of the disease.

loma, as has been incidentally pointed out, occurs in by far the great-
of fatal cases, and is ,m.w_..::...b_._.m. the forerunner of death. It

est numb
may oceur-in the graver and in rapidly fatal cases without the interven-

tion of delirinm,
Stiffness or contraction of the neck is an almost constant and very

yracteristic symptom. It is rarely seen on the first day, and is then
ly slightly manifest. It becomes marked between the second and fifth

and may continue, in cases terminating favor ably, from three to five

or even far into the convalescenee, relaxing gradually. It varies
ved, but becom-

greatly in degree from a slight stiffness, not easily pere
upon attempting to bend the head forward, to a contraction
great that the back of the head is held firmly between the shoulders, at
almost a right angle with the spine. In the latter case swallowing is per-
attempts to bend the head

formed wit wlty, and active or pass
forward are alike futile, partly by reason of the rigid, tetanoid charae-
ter of the contractions, partly because of the great pain to which they
give rise, The degree of contraction is by no means always proportion-
On the contrary, this pain is sometimes absent as

ate to the neck-y
the patient lies at rest, and is called forth only upon efforts to overcome
the contraction.

Contraction of the other evector muscles of the spine is also very often
present. This leads to a straightening of the spine {orthotonos), with
stiffness and the prominence of the contracted muscular masses and the
disappesrance of the spinous processes between them, or more rarely, in its
highest grade, to complete tetanoid opisthotonos. 1t adds not a little to
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76 THE CONTINUED FEVERS.

Tremors and subsultus tendinwm are less frequently observed.

Paralysis is of much less common occurrence than the character of
the lesions would lead us to expect. It oceurs in a small proportion of
the cases, and affects one or both extremities, upper or lower, and may be
more or less complete. Hemiplegia may also oceur. Palsies of certain
associated groups of muscles, as those of deglutition, articulation, and
others, are relatively more common, Paralysis is very rare as an early
symptom; it appears toward the close of the disease. If the patient re-
cover, it usually passes away in the course of a few days or weeks; ex-
ceptionally it is of long persistence, or even permanent. More or less
complete general paralysis is encountered as one of the phenomena of
approaching dissolution,

The facial expression is indicative of the severe pain which attends
ihe disease. The features wear a fixed and rigid look, which passes with
the exhaustion into an expression of apathy, without relaxing into the
flushed dulness of typhus, nor the languid expression of enteric fever.
The face is usually pale. .

Pain in the spine (rachialgia), and especially in the neck, is a fre-
quent symptom. It varies greatly in extent and intensity, as well as
in duration. It appears sometimes coincidently with the headache, and

has been observed as an occasional symptom late in convalescence. A
dragging pain in the neck has already been mentioned as one of the pro-

subject to remissions and exacer-

, like the headache,

dromes. This pa
bations,

Severe pains in the extremities, especially in the legs, also frequently
nents of the spine.

ocenr, They are often evoked or intensified by mo
Lightning-like pains invade other parts of the body, and an intense sick-
ening neuralgic pain in the abdomen, particularly in the epigastric and
umbilical regions, is very common. This pain is sometimes associated
with uncontrollable vomiting. It was so common a symptom in the epi-
nderson in the Lower Vistula, that, as he in-
nation

demic observed by Dr. 8
se acquired among the people the trivial de
The Belly-Ache.”

Pain of & similar nature is sometimes referred to the chest, and at
is associated with difficulty in breathi Asthmatic attacks are

t
spoken of as oceurring in some cases, It is probable, from their rarity, that

they are incidental symptoms.

Hyperwmsthesia of the skin, the joints, and other saft parts, though far
from being a constant symptom, is to be regarded as characteristic when
it does oecur, and as sharply drawing the boundary line between this and
any other disease with which it can possibly be confounded. It is absent
altogether in many cases and in some epidemics; in others it is a verv
common symptom, and was frequently observed in the later epidemies in
the United States, and in that of the Lower Vistula in 1865. It ocours

ot
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78 THE CONTINUED FEVERS.

the nostril and cheek, and upon the sealp, It is in many cases an early
symptom, appearing on the second or third day; but irregular outbreaks
of vesicles often take place late in the convalescence, No prognostic
significance can be ascribed to it.

LPetechiw oceur in the next order of frequency. The mottling is
more or less distinet and widely diffused over the surface, sometimes even
involving the face. Larger spots of like character resembling the erup-
tion of purpura are likewise common. Wide effusions of blood and its
coloring matter beneath the skin (vibiics, eechiymoses) also oceur. They
have sometimes a regular, sometimes an irregular or ragged edge or
border, which may remain fixed from the time of its appearance, or may
extend rapidly over large surfaces. They are sometimes light or bright red
in the beginning, and grow dark or livid in the Japse of a short time; of-
tener, however, they are dark purple orblack from the first, and have been
likened to splashes of ink. They often resemble the livid staining of the
skin in the cadaver. These extensive effusions of the coloring matter of
the blood are of ominous significance as betokening the gravest disintegra-
tion of its corpuseular elements,

Dr. J. Lewis Smith has observed that the size and position of such
spots is sometimes determined by bruises which the patient receives dur-
ing his spells of restlessness. The purpuric spots are sometimes hard
to the touch, with defined margins. Vesicles may form and superficial

gangrene of the skin take place, which, if recovery follows, gives rise to

permanent scarring. A cyanosed appearance of the surface and livid
mottlings may also oceur without distinet eruption.

Less frequent are roseola, erythema, urticaria, erysipelas, and suda-
mina. Not infrequently a patient presents three or four separate forms
of eutaneous eruptions.

The symmetrical distribution of the eruptions of cerebro-spinal fever
have often been made the subject of remark. Tt is not uncommon to find
m.:sm_h:.._ eruptions and patches of eruption seated in the same position,
upon both sides of the body or on the two extremities. This, together with
the variety of the forms, their frequency and the hyperwmsthesia and anses-
thesia, point te disturbance of innervation in the central nervous system
direetly affecting nutrition (disturbances of trophic innervation). The
purpuric eruptions are chiefly due to the breaking up of the red blood-ecor-
puscles, and the solution of their eoloring matter in the serum ; and per-
haps in part, to other causes not yet known.

THE FHENOMENA OF THE FEVER.

The temperature during the course of the disease does not give rise,
when depicted in the graphie methed, to a typical curve,
It is above the normal in every case, except perhaps those of the ful-
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80 THE CONTINUED FEVERS.

The height of the temperature in these may be varied, and indeed may ex-
hibit manifold changes in the very same case, though this chiefly depends

Tompaeratare, Pulse.
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upon the varied complications which supervene in the shape of bronchial,
pulmonary and intestinal affections, and affections of serous membranes.”







82 . THE CONTINUED FEVERS.

onconsciousness, Neck somewhat stiff. No fever during the first few days. Exncer-
pation on the fourth day, with fever of short duration, followed by apyrexia and dis-
appearance of the malaise, On the fifth, seventh, and eighth days, the exacerbations
recurred with marked spinal symptoms, Then followed daily exacerbations, tnt of
less intensity and shorter duration. No eruption. Complete cessation of febrile
attacks after the cighteenth day. Recovery. Duration of disease six weeks; of con-

valescence, four weeks" (Fig. 7).

In these cases the thermometer by no means shows the regularity that
characterizes malarial fevers, or that a superficial study of the symptoms
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would indicate. True intermittence, in the sense that the term carries
when applied to ague, does not belong to cerebro-spinal fever. Ziemssen
regards the exacerbations of fever as due to the irregular progress of the
inflammation at the beginning and during the course of the attack; as

due to slight returns of the inflammation when they occur during con-
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84 . THE CONTINUED FEVERS.

bility during his illness, but he eomes out of it thoroughly exhausted, and

is a long time in regaining his strength., The - prostration which is so .
prominent a symptom of cerebro-spinal fever cannot be said to be char-

acteristic of this disease as distinguished from some of the other continued

fevers, but is notable for the frequency with which it occurs, the high de-

gree which it attains, and the early period in the course of the attack at

which it appears in the affection under consideration. It is to this char-
acter of the disease that it owes the old misleading names of * Sinking
Typhus,” “ Typhus Syncopalis,” ete.

SYMPTOMS REFERABLE TO THE ORGANS OF BESPIRATION.

In mild, uncomplicated cases, the respiration is for the most part quiet
and easy, though slightly accelerated. Its rhythm is undisturbed. If
cough be present, it is usually slight and accidental. In the grave cases
the respiration is more or less disturbed. It is sighing, labored, or in-
terrupted. As the case draws to a fatal termination, the breathing be-
comes more and more embarrassed; it grows very rapid, arhythmie, and
often presents that alternation of respiration with respiratory pauses,
known as the Cheyne-Stokes respiration.

It is probable that pressure upon, or wedema of, the medulla oblongata,
gives rise to the interrupted respirations. There can be no doubt, how-
ever, that the tonic contraction of the spinal muscles, and other groups
more directly concerned in the performance of the acts of respiration, has
much to do with the embarrassment of breathing, which is still more
Ccommon.

The organs of digestion are deranged. In addition to the vomiting
which has already been deseribed, there is nausea and more or less com-
plete loss of appetite.

The tongue is moist and coated with a light or thick, white fur. In
cases attended with great prostration, and in collapse, the tongue is dry
If the patient rally from the prostration, the tongue quickly
becomes moist again with the reappearance of the whitish fur. It is some-
times clear at the tip and edges. A moderate degree of retraction of the
belly is sometimes present. Constipation is the rule. Diarrheea sometimes
oceurs. The latter is more frequent in children, and in some cases pre-
cedes the attack. If constipation be present, it readily yields to the action
of purgatives.

Thirst is almost constantly a tormenting symptom. It is unappeas-
able, and frequently persists till convalescence.

Jaundice ocours in a few cases. No other symptom of disturbance of
the liver is noted. :

The spleen is very rarely sufficiently enlarged to occasion an increase
of its area of dulness discoverable during life.

and browr
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86 THE CONTINUED FEVERS.

the lesions consequent upon the extension of the meningeal inflammation
to their trunks, and arises either from the pressure exerted by the sur-
rounding exudation, or from contraction of the hyperplastic connective
tissue of the nerve-sheath.

The further lesions of the eye consist of inflimmatory affections of
the organ of sight itself, and are: («) inflammatory hyperemia of the con-
Junctiva. This is of frequent occurrence. There is a uniform diffused
redness of the conjunctiva, not so dusky as in typh It is an early
symptom. At times it amounts to an intense conjunctivitis, with cedema
of the evelids and a free muco-purulent secretion. When it is severe the
cornea hecomes opaque and the seat of uleeration. Ziemssen has pointed
out the fact that this form of destructive keratitis is frequently due to
the exposure of the cornea to the action of the air, as a result of partial
palsy of the orbicularis palpebrarum musele, and consequent imperfect
closure of the eyelids: (8) severe, suppurative irido-choroiditis, or pan-
ophthalmitis. The media grow cloudy, the iris discolored, the pupils be-
come irregular and are blocked with inflammatory exudation. The storm
subsides, leaving distorted pupils, the lens cataractous, the retina de-
tached, and ultimate atrophy of the globe ensues; or, in rarer cases, th
eye is destroyed by perforating ulceration of the cornea and the forma-
tion of anterior staphyloma : (¢) optic neuritis terminating in atrophy
of the nerve.

Digturbances -ﬁ.__._.}__m:ﬁm».__w___. e noticed within the first few days. The

patient is annoyed by loud sounds ; humming and ringing in the ears are
m_::\i.__.-. followed .r.._. more or less .,,_:.__.._._..T.. deafness. These manifesta-
tions are usually bilateral. They are due to two processes: () inflamma-
tion of tl :
most commonly the case, it subsides without loss of hearing; if it be puru-
nbrana tympani occurs, and an

middle ear. I it be eatarrhal in character and .._.:._u as

lent and severe, perforation of the n

otorrthoea of variable duration ensues : (b} suppurative inflammation of
the labyrinth, with destruction of the membranous labyrinth, The patient
loses his hearing without otorrheea, otalgia, or other local symptos The
loss of hearing does not always come on at the same period of the disease;
the majority of cases are observed to be deaf as soon as the stupor goes
off and full consciousness returns, while in rarer instances those who be-
come deaf are able to hear more or less distinetly at this time, but lose
this function in the course of the convalescence. This form of deafness
is complete and permanent. Tt affects both ears, and bas been observed
in some instances to be associated with a staggering gait.' 1t is probable
that the inflammation makes its way within the sheath of the auditory
nerve (A, Heller).

! Bee Proceedings of Philadelphia Pathological Society, Philadelphia Medical Times,
Junuary 31, 1874
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88 THE CONTINUED FEVERS.

speech, are often sequels. In most cases,’ they gradually disappear in the
course of some weeks or months, and when permanent are the result of
chronic inflammatory processes affecting the brain. -

One of the most important of the cerebral affections left by this fever
is ehronic hydrocephalus.

The symptoms are paroxysmal; they consist of severe headache, in-
tolerance of light and sound, vertigo, pains in the neck and limbs, vom-
iting, involuntary discharges, convulsions, loss of consciousness. The
attacks occur either at long and irregular intervals or in rapid suceession.
The mental and bodily condition of the patient during the intervals is
sometimes such as to lead to delusive hopes of his recovery. If partial
recovery take place the mind remains weak, and the limbs paralyzed and
deformed. In the rarest of instances has an approach to complete recov-
ery been recorded.

In a majority of instances the condition in the intermissions is such as
to preclude all expectation of recovery, the mind being irritable and un-
steady, the limbs slightly palsied, museular movements inco-ordinate, and
the development of the body in the young retarded. The head is large,
the skull thin, and the eyes prominent. Headache is & common symp-
tom

Ziemssen gives the following account of the suecessive anatomical
changes which attend the development of this process, as the result of his
autopsies during the epidemic and in following years

“ During the second week the meningeal exudation, which has hitherto
been little changed, or perhaps somewhat thickened, undergoes fatty de-
generation of the cells and fibrin, and is thus slowly or rapidly absorbed,
or ultimately shrinks into caseous matter, if absorption does not
the connective tissue of the arachnoid and pia mater proliferates, the hyper-
mmia of the substance of the brain disappears, and the purulent effusion

in the ventr
the arachnoid and pia mater exhibit a pulpy hyperplasia or already a eica-
eous remains of the meningeal exudation are still

esincreases. From the twenty-seventh to the thirtieth week

tricial thickening; the c
more shrunken; the ventricular effusion has become more moderate in

amount, but .._z:.u _.____,.mﬂ Q:..T.__m_. to the :_m_ammmmﬁm:s of the cellular elements
into small, caseous flakes on the dependent parts of the ventricles. The
earlier .r_f.m:...a.xc“:m: of the brain is noz_ﬁ_.a:.. ¥ gone; the brain is u.:«n"...mﬂ.
even dematous; the ependyma of the ventricles thickened and distinetly
granulated, and the choroid plexus bloodless. Unless the hydrocephalic
effusion be moderate, the brain-substance is atrophied sometimes to a very
considerable degree. In a boy two years of age we found the medullary
and cortical layers of the cerebrum together only seven 'and a half lines in
thickness, while the eentral ganglia were much flattened.”

The same author states that the interval of apparently progressive
convalescenece which usually cceurs between the acute stage of the menin-
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a0 THE CONTINUED FEVERS.

Between these two extremes every variety of combination of the two
processes is to be encountered, but in all a careful study of the course and
symptoms of the attack will reveal the manifestations of both.

In like manner the morbid anatomy reveals the lesions due to the in-
fective character of the disease, and those resulting from the local inflam-
mation which is its constant attendant.

These lesions are constant. They vary only in the degree of their
development.

The emaciation, in cases of long duration, is extreme.

Cadaveric rigidity is marked and long continued.

Frtensive discolorations of the dependent parts rapidly show them-
selves. Large patches of a livid hue may even appear elsewhere upon
the body.

Stillé has published the account of a case in which the whole body
became rapidly almost black, during the two hours before death, but the
countenance afterward nearly regained its natural hue. As a rule the
purpuric spots on the anterior surface, the redness of the eyes and the
like, fade as the staining of the posterior parts of the cadaver deepens.

The skin shows the vesicles and crusts of herpes, the mottlings and
staining of petechim. Patches of superficial gangrene, and bed-sores are

sometimes seen.

The inuscles arve dry, soft, brownish red, sometimes _i.__m, and atrophied.
They are found to have undergone granular degeneration. These changes
especially affect the museles extending along the spinal column,

The heart is often flabby, and contains dark, thin fluid blood, with
loose soft coagula, or less frequently it contains firm fibrinous clots. The
ical changes as the voluntary mus-

cardiac muscle shows the same histolog
cles. In the fulminant variety it is unchanged.

Klebs' found the condition of the blood very variable. In rapidly
fatal cases it was very fluid and the clots were soft and seanty. Dr.
Levick? states that the blood is in all cases fluid. Upon microscopical
examination, the red corpuscles are shrivelled, crenated, not formed into
rouleanx, and “ numerons white corpuscles are found in the tield.”

Mudtiple abscesses have been found both in the subcutaneous connec-
tive tissue, and in that of the intermuscular planes. When the joints
have been swollen and tender during life, they have been found the seat

of sero-purulent effusions.

The lungs show frequent changes. Hypermmia, hypostatic conges-
tions, cedema, bronchitis with a tenaceous secretion, are often met with.
The infiltrations of catarrhal and, less frequently, of croupous pneumonia,
are also encountered.

' Zur Pathologie der epidemischen Meningitis. Virchow's Archiv, xxxiv.
* Ses Report of the Committee on ** Spotted-Fover, so called,” by James J. Leviek,
M.D'. Transactions Ameriean Association, vol. xvii., 1806,
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92 THE CONTINUED FEVERS.

tous from the transudation of serum into its meshes, and in one or two
days, a cloudy serum, or a thin, yellowish exudation accumulates in the
sub-arachnoid space. By the second or third day the exudation is found
to be disinctly purulent, of a butter-like, gelatinous, or firmer consistence,
and from one to four lines in thickness. It is of a yellowish or greenish
color, or may be deeply tinged with blood. It is at times distributed in
a broad layer over considerable spaces, both on the convexity and at the
base, most abundant in the sulei, along the course of the vessels, over and
around the optic chiasm, over the pons Varolii, the cerebellum, medulla
oblongata, and in the great fissures of the brain. In rare cases the exuda-
tion uniformly covers the whole surface of the brain. It sometimes ex-
tends in strips along the vessels and in the integral spaces, at others it
is scattered in detached, island-like plaques. The extent of the exudation
and its amount vary greatly in different cases. No part of the pia of the
brain or cord may be free, or it may be limited to patches or strips on
the convexity, at the base, or on the cord. It oceupies the subarachnoid
space; the arachnoid space is free. The thickening of the visceral arach-
noid is due to purulent infiltration. The seat of the primary inflamma-
tion is the pia mater. The exudation consists of fibrin, mucine, pus-cells,
and free granules.

The membranes .‘.__.m.__._bc ~_.~..._..___22. cord present similar anatomical nrﬂsﬂﬁr
The dura is often separated from the vertebre by collections of extrava-
1y cases injected or slightly
adherent to the arachnoid; or finally, collections of serum or pus occupy
» between these two membranes. The arachnoid is often
:CE::._‘ in other cases ﬂ..r:_._:. and infiltrated with pus. The .tma. i, a8 in

sated blood, its inner surface smooth, or in 1

regions of the sp:

the brain, but, as a rule, less deeply and less extensively hyperemie. It
is also roughened, thickened, and intimately adherent to the substance of
the cord. The exudation here also appears early as a cloudy serum, but
a little later in bands or strings of fibrino-pus, which cften assume an ir-
regular, net-like appearance, and later still as thick layers of pus, resem-
& in all its character the exudation deseribed above. Its seat is almost
exclusively upon the posterior surface of the cord, very rarely, and never
wholly, in the t commonly extending from the cervical
to the dorsal enlargement of the cord downward to the cauda equina, and
it is most abundant in the lumbar region. The roots of the spinal nerves
are D,.n;_._:._._._;._.\c imbedded in it. The anterior surface is much less rarely
the seat of the exudation, and when this is the case, the whole cord is
surrounded.

According to Hirsch, the accumulation of the exudation upon the lower
portion and the posterior surface of the cord, is chiefly due to the fact that
it flows there by gravitation whilst fluid, and Ziemssen observes that in the
rare cases where the whole cord is imbedded, the variation from the rule
depends mainly upon the viscidity of the exudation from the beginning.
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094 THE CONTINUED FEVERS.

hacxosis.

The direet diagnosis of epidemic cerebro-spinal fever usually pre-
sents but little difficulty if the attack be primary and oceur during the
epidemie prevalence of the disease. Under certain circumstances, as
when it develops as an intercurrent affection in pneumonis, typhoid fever,
or other acute diseases, or when very young infants are the subject of the
attack, and when sporadie cases occur either beyond the limits of the
territory in which the disease is rife, or at the beginning of the outbreak,
the diagnosis is attended with the greatest difficulty, and often cannot be
made until some days have elapsed.

The character of an epidemic outbreak of the disease may be inferred
from the suddenness of its oncoming and the rapidity of its spread.

The diagnosis of individual cases is based upon the presence in vary-
ing combinations of the characteristic symptoms of the affection. Most
prominent among these are, furious headache, with acute pains in the
neck, spi
epigastrium, and vomiting which is uncontrollable; and contraction, first
of the cervical muscles, later of those of the spine, with general cutane-
ous hypermsthesia. Add to these morbid phe a the abruptness of
the attack, with or without prodromes; extreme restlessness; delirium al-
ternating with periods of quasi-consciousness and merging into stupor or
coma; the oceasional convulsive spasms; the eruptions, especially herpes;
the irregular temperature, and the extraordinary variations of the pulse
in frequency and volume, and the case presents a picture not difficult of
recognition.

The uncertainties which beset the diagnosis of sporadic cases of the
affection arise from its less abrupt onset, its less acute course, the fre-

2, and extremities, faintness, with a sinking sensation in the

quently indistinct spinal symptoms and the great rarity of its occurrence.
In these cases, also, the pains in the back and limbs, the orthotonus and
the hyperesthesia of the skin and soft parts, are often altogether wanting,
and the stiffness of the neek is less perfectly developed than in the epi-
demic disease,

Tubercwdous basilar meningitis is to be distinguished from cerebro-spi-
nal fever by the long duration of the period of prodromes, which is rarely
absent, by the less abrupt and less violent onset, by its slower course
marked with remissions, its slow pulse, the great irregularity of the res-
piration, and the absence of eruptions. Furthermore, there will usually
be elicited some history of scrofulous and phthisical affections, or of a
hereditary tendency to tuberculous disease. But in children, or during
the prevalence of an epidemic of cerebro-spinal fever, or in those eases in
which the tubereulous process extends to the membranes of the spinal
cord (Hirsch), the diagnosis is far from easy.

.

s
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96 THE CONTINUED FEVERS.

fever with typhus, or regarded it as a variety of typlus. These diseases
are not only, as is at this day universally admitted, unlike in every respect
save their infectious nature, but—as has been pointed out by Stillé, whose
learned treatise has done much to finally settle every question of doubt
concerning the identity of these two diseases in this country—they are
also in strong contrast in respect of their causes, symptoms, course, lesions
and sequels, and all physicians who have witnessed epidemics of both af-
fections agree in pronouncing them to be radically different.

I venture to transeribe, from the pages of the last named author, a tabls
of the important phenomena of these two affections, believing that, by so
doing, their essential independence and the striking points of differential

=1

diagnosis between them will be most clearly demonstrated:

EripeEMic MERINGITIS (CEREBRO-EPINAL Tyriuus FEVER
FEVER).

A pandemic disense, Oceurs in places| Essentially an endemic disease. Always
remote from one another, and without in- | due to local causes. Spreads by inter-
tercommunication. communication only.

Attacks all classes of society. Isnever Attacks primarily the poor, filthy, and
primarily developed by squalor and de- | crowded alone.
ficient ventilation,

Is not contagious. _ Contagious to a high degree,

More males than females attacked. _ The two sexes equally affected.

More young persons than adults, | More adults than young persons.

Generally ocours in winter. |  Epidemies are irrespective of season.

Eruptions are wanting in af least half of | The eruption is rarely absent, and dis-
the cases; they ocour within the first day | appears between the fourth and the seventh
or two. days.

The ernptions are very various, ineloding| The eruption is uniformly roseolous and
erythema, roseols, urticaria, herpes, ete then petechi Ecchymoses are rare.
Ecchymoses are common.

Headache, acute, agoniring, tensive, Headache, dull and heavy.

Delirinm often absent ; often hysterienl, | Rarely absent; usually muttering. Rare-
sometimes vivacious, sometimes maniacal, | 1y begins before the end of the first week.
Generally begins on the first or second day.

Pulse very often not above the natural A slow pulse exceedingly rare. Its rate
standard ; often preternaturally frequent | is pretty constantly between 90 and 120.
or infrequent, Is subject to sudden and |
great variations,

“The temperature is lower than that| The temperature is always more or leas
recorded in any other typhoid or inflam- | elevated, and it does not fall until the close
matory disease.” It is also very fluctu- | of the disease. * The skin is hot, burning
ating. _ and pungent to the feal.”

The body has no pecnliar smell. The mouse-like odor of typhus is char-

acteristic. =

The tongue is generally moist and soft;| The tongue is generally dry, hard, and
sordes of the teeth, ete., rare. | brown ; and the teeth and gums fuliginous.
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a8 THE CONTINUED FEVERS.

symptoms of cerebro-spinal fever, promptly recover after an illness of a
fow hours, which terminates in free sweating. The most intense cases,
on the other hand, prove fatal in a few hours—as few as five, and constantly
as early as the second or third day. The course of the moderately severe
eases continues one or two weeks, to the beginning of convalescence, but
it in other cases extends over months, Sad examples of the ravages of
the discase are to be encountered after every epidemic. In the fulmi-
nant cases death is by far the most common termination; in eases of aver-
age severity it isst ill frequent, and it not seldom oecurs in cases that have
run an apparently mild course, in consequence of complications or se-
quels. s first week is the time of greatest danger; if the patient
survive that, hope of his recovery may be entertained. The symptoms
osis unfavorable are: a very high degree of excite-

that render the prog
ment, the early appearance of _._..,__u_.:x. ion, return of the J—.C__.._.mnm_._.ﬂw intense

heada ous coma, recurring convulsions, and irregular respi-

ration.

In cases of average severity, and in mild cases, a guardedly favorable
prognosis may be based upon the uniform gradual amelioration of all the
wcond week, and the establish
ce without the ocenrrence of grave complications or sequels. It

ent of con-

symptoms within the first or

vale
is to be borne in mind that relapses are not infrequent, and that they are
often fatal,

The hich death-rate that attends cerebro-spinal fever places it among
e most dreaded of epidemic diseases. The mortality varies greatly in
t, it is about thirty per cent., in the most

)

t
different epidemics; in the mild

severe, seventy-five per cent. The average may be stated at about forty
per eent. A comparison of the statistics of the epidemics of the early and
middle periods of the century with that of those that have prevailed within
the last two decades, suggests the probability of a gradual diminution of
the violence of the disease. This difference in the death-rate is, however,
without doubt due in part to the fact that the energetic depletory meas-
ly extensively in vogue are now wholly aban-

ures of treatment for:

doned.
Mode of death.—Death ocours in a .:...m:_.m_.u. of cases EM failure of the

respiratory nerve-centres, in some instances from asthenia, and in the
fulminant variety probably from x

TREATMENT.

Our ignorance of the precise etiological conditions of the disease,
limits prophylaxis to general sanitary measures for the purification o
houses and localities, and attention to personal hygiene. This, as all epi-
demic discases, assumes, as a rule, its worst form, and numbers the most
vietims, where anti-hygienic eonditions most abound. Attention to the
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100 THE CONTINUED FEVERS.

discase in which the mortality ranges between thirty and seventy-five per
gcent., must yield unsatisfactory, if not fallacious results. Tt is not only
impossible to compare the results of treatment in different epidemics, but,
from the capricious nature of this affection and its various manifestations,
it is even impossible to compare cases in the same epidemic, or indeed, to
compare the cases which oceur during the rise, the maximum, or the decline
of the same epidemic. We have to do with cases of this fever to which
the term average cases may be aptly applied, as qualifying the intensity
of the morbid phenomena and the rate of mortality which attends them,
which yet differ among themselves by as many shades as there ean be va-
rious combinations of the infectious or blood element and the local in-
flammatory element whieh jointly underlie its manifestations. Cases are
far from rare in which the attack is of the mildest form, only to be recog-
nized by the lurid light of the outbreak in which they occur, cases T
. sometimes not even compelling the subject to take

quiring no treatmer
In strong and terrible contrast to such cases are those in
which, in the midst of h alth, while at his ordinary occupation or on
awaking from sleep, the patient is overwhelmed by the poison as by an
avalanche, and passing rapidly from agonizing suffering to coma, perishes

| the course of a few hours, Here the brevity of the course and the na-

ture of the lesions alike show the powerlessness of our efforts to control
the attack. Med

it, nor responsible for its result.  As Stillé has s

with all its resources, is neither adequate to combat
1, “ the first symptoms

of the disease are the first phenomena of death.”
in estimating the results of treatment, to restr
nedies upon the individual patients,

We aredriven the
our ohservations to the effect of
the immediate influence upon their symptoms, both objective and sub-

nee,

jective, and the permanence of that infl

A judicious treatment must be based upon the broad general princi-

ples of therapeutics.

Antiphlogistic freatment would scem to be indicated by the promi-
nenee of the symptoms of inflammatory congestion of the meninges at the
onset of the attack, by the nature of the lesions constantly found after
death, and by the relief it affords in a large proportion of the cases. But,
in view of the infectious character of the cause of the affection, its rapidly
disintegrating effect upon the blood, the early and often alarming debility
in some cases, the marked depression that in others follows the active
symptoms, the great emaciation and the tedious convalescence, measures
of depletion must be employed with the greatest caution, and are in all
but the sthenic cases contraindicated. In the young, and particularly in
children, the abstraction of even small quantities of blood is liable to be
followed by alarming symptoms of depression. Dr. J. Lewis Smith re-
ports a case in which the application of a leech to each temple in a child
aged four years was followed by extreme and almost fatal exhaustion,

S 3t e
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102 THE CONTINUED FEVERS.

counteract the early depression which is so grave an element of the dis-
ease, a practice very general in the early epidemics in this eountry, but
for a long time strangely overlooked here, and altogether neglected abroad.

Blisters upon the occiput and upon the nape of the neck are not only
ed upon theoretical grounds, but they are of great practical
value in relieving pain and in diminishing delirium, spasm, and coma.
disease.

The use of mercury, except at the onset of the attack, in the form of a
dose of calomel as a purgative, is to be discountenanced. Nosingle drug
has been employed to a greater extent than mercury in the treatment of
cerebro-spinal fever, but almost all authorities at this time regard with
disfavor the employment of the preparations of this metal for its sup-
_v_..,.c_w m_.::.mv___e..a..mz ic or .__:..m.m_u_uz:n affect,

to be ad

.._____....u. M_:.-.._.HAH u-._m.“ —wwum.——__:nw mnurﬂu,a._. .m.: n—:.._ COUrse -.uq ﬁm-

, or its absorbent effect upon
the exudation. Among the most recent German writers, Ziemssen, how-
ever, recommends its use in the form of mercurial ointment or calomel,
“for the purpose of preventing the extension of the meningeal inflamma-
tion and exudation.” He employs free inunctions and the internal use
of calomel * in almost every case,” but admits that when used in connec-
tion with other remedies, it is difficult to ascertain its share in the com-
mon efl

t, and that even when used alone its efficacy is by no means
clearly established.

The u__:mﬂ_._.!.,:r. tr rant Tu. gold baths and enormous doses of guinia,

as practised by the

ermans in diseases attended by hypyrexia, can be
es the fever is moderate,

_.J__...m;e. Nneces ...-_|u.u m-C_| _.—._..-. reasons n—_m_.— m._._ most ¢

1d in those cases eharacterized by an excessively high temperature, the
futal event is due to other causes than the fever. Quinia has no control
over the intermittent variety of the disease. In the report of the Committee
of the Ame
;::_x_._ﬁ th

an Medieal Association, written by Dr. Levick, above
in large doses, at the very beginning of the dis-
'n of; but its administration in the later period,

use of _._:m.
ease, 18 favorably

when the phenomena all point to intra-cranial exudation, is said to be of

no use and liable to a tonie

we even hurtful, except in small doses
to an enfeebled system.

The statement that this drug has appeared to abort the disease in some
instances is not borne out _u.,_ sufficient evidence, z

There is no abortive treatment.

Opium, by the concurrent testimony of observers in all countries, now
holds the highest m,_#n:.. in the treatment of this disease. It was used
this country in the early part of this century, adopted as a treatment in
France at s later period, and has recently found favor in the eyes of the
physicians of Germany. Ziemssen says of morphia, that it “ may be re-
garded as one of the most indispensable remedies in the treatment of epi-

X

demic meningitis.’
All the distressing symptoms, the headache and spinal pains, restless-
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eount of their influence in m-EEmuEJﬁ
but the evidence of their value is not s
great eaution in the administration of be
use of Atropine.

Cannabis indica, n?hﬂ&%ﬁ%g

oxide, large doses of chloral lydrate and inhalations of chlor

been employed in the management of the excitement. (

emphatically condemned in the treatment of a disease attended

ing so continued as often to interfere with the assimilation

characterized by a tendency to extreme exhaustion; and chloroform

tions, when from the outset we often hav ...3___05.& a feeble and

lar action of the heart, showing itself in extreme weakness and i

of the pulse, and a tendency to syncope upon assuming the upri ;

ture; of the others it may be said that they are useful suxiliaries to

treatment, but that they do not in severe cases constitute an nﬂa._nﬂu

medication. _
The last remark holds true also of the potassium bromide, s remedy,

which has, however, great value in the treatment of mild cases, and in the

treatment of children. It may be advantageously combined with am.?.: :

or morphia,
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106 THE CONTINUED FEVERS.

tient should be guarded against nssuming the erect posture, or, in
truth, against even sitting’ upright in bed, on account of the danger of
synocope.

The room should be darkened, and all noises and other disturbing in-
fluences avoided.

Delirium, spasm, and irritability of the stomach, too often, in the se-
e and food impracticable.

vere cases, render the administration of medi

B
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108 THE CONTINUED FEVERS.

Febris mesenterica acuta ; Enteritie fever ; Gastro-entérite ; Entero-
mesenteric fever ; Dothiénentérie ; Muco-enteritis ; Fever with affec-
tion of the abdomen ; Fever with ulceration of the intestines ; Gas-
tro-enteric and gastro-splenic fever ; Entérite folliculeuse ; Enteric
fever ; Febris tympanica ; Intestinal fever.

Night-soil fever ; Uesspool fever ; Pythogenie fever.

Rock fever ;: Mountain fever.

under which this fever has been de-
h
few exceptions, from Dr, Murchison’s great work upon the “Continued
Fevers of Great Britain.” They are variously derived from its suppose 1
ationship to typhus, its mode of pre alence, its remittent character, its

Tuk above long list of the ter
seribed at various _.ﬂ.l«:_; and by many different authors, is taken, w

long duration, its supposed nervous origin, the oceurrence of septic or
—.:::m symptoms, its hectie phenomend, the presence of symptoms denot-

o disturbance of the stomach and liver, the intestinal symptoms, the
i 1d localities in which it has pre-

___Cu._..u.—nm :n.__‘—ncn._—u_.u m,_”ﬁ e
vailed. The term * abdominal typhus’
use in Germany and elsewhere upon the Continent, are open to the ob-
jection that they suggest a relationship with typhus that is now acknow-
leed on all sides not to exist. They are, in fact, due to the opinion
I

o, two varie-

and its equivalents, in general

-_C_.:_‘..u..u...«. .qr.u._.w:..._n._‘_._._..___ enter m"_nh;u ——_. t M_—_.l-u._mw ..?mvrn_r._._. _u_.:“__...f_c_._.: ﬁrC Ltwo g

tions an essential pathological identity—that they were, in

ties of a single speecies of fever. This opinion is no longer tenable.

1,
the past __.__.__.L.«.___.C:.u.. have shown

rphoid,” suggested by Louis in 18 open to the same objection,

: the labors of pathology :
wereasing clearness, not that the fever in question is like typhus,
but that it is wndife it. This term has, however the sanction of very
id among English-speaking physicians, 1
atever, lies in its com-

el-

strongest objection to its use for any purpose w

wate a condition or group of

mon employment as an adjective to d
n the course of any acute disease—a use that

8 _—‘__.u___um i H:“—u. Em—_:.“_.ﬂ

has given rise to endless confusion of thought and vagueness of des rip-

tion. The term * enteric fever,” proposed by the late Professor George

B. Waood, pros: »g the “.__f.":._._.._.m.ﬁ of de m.r.v.:u.mm“_.,_..u. at the same time the
anatomical seat of the constant primary lesion, and, by a now accepted
usage of the word fever in combinations of this kind, the infectious na-
ture of the disease. It was adopted in the “ Nomenclature of Diseases,”
in 1869,

Historical SEETCH.

Enteric fever has been separated from the general group of the fevers
as a substantive disease only in the present century. It is probable,
however, that it has come down to us from a remote antiquity. The
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110 THE CONTINUED FEVERS.

modern doetrine of a primary and secondary or septic fever in the course
of the disease, and that Manningham’s observation that the “little, neg-
lected fever” might prove at length  very difficult and uncertain of cure,”
and *often fatal in the end,” is in full accord with the now well-known
fact that cases untreated in the beginning are apt to be very serious and
often fatal.

The Irish physicians of the last quarter of the eighteenth century also
make frequent mention of the fibris nervosa, a continued fever of three or
four weeks’ duration, more frequently occurring in the autumn, and at-
tended by diarrhea and by hemorrhages. :

Upon the continent, during the same period, many accounts of enteric
fever were published. De Haen, of Vienna (1760), deseribes it as Miliary
Fiver; Btoll (1785) as the Pituitous or the Slow Nervous Fever ; others
as Febris Tntestinalis,

About the beginning of the present century the pathologists of
France began to study the pathological anatomy of fever with great
carnestness. Prost (1804) announced that mucous, gastrie, ataxic and
adynamic fevers have their seat in the mucous membrane of the intestine.
Broussais (1816) advocated similar views, He regarded it as useless to
distinguish between the ulcerations found in fever and frequently having
their seat in the intestinal glands, and inflammations of other portions of
the intestines. He believed that the s mptoms were due to the inflamma-

> gastro-entérite, and upon this opinion he based his advocacy of
copious depletion,

Petit and Serres (1813) described enterie fever as the Fidwre entéro
misentérique. They called attention to the fact that the disease differed
from ordinary enteritis, and were the first to look upon it as specifie,

They regarded the lesions as the result of the introduction of a poison,

and as of an eruptive nature, like the pustules of variola, failing, how-
ever, to localize the processes of the disease in the solitary and agminate
glands, To these observers is due the credit of having first pointed out
the fact that the intestinal lesions are limited to the ileum, and principally
to its lower parts.

In 1818 Bretonmeau began at Tours the series of anatomical re-
searches that enabled him to prove that the solitary and agminate glands
of the ileum are always implicated in the processes of this fever, and
that it differs essentially from all other inflammations of the bowels. He
maintained that the disease was due to a poison communicable from the
sick to the healthy, and regarded the intestinal lesion as analogous to the
cutaneous eruptions of the exanthemata, He pointed out the fact that
the severity of the general symptoms bears no relation to the intensity of
the eruption. He named the disease dothiénentérie, or dothiénentérite
(Bobsjv, & small abscess, boil, and @repov, intestine), the “ Dothinenteria ™
of the translators of Trousseau. These views were made known in Paris
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burgh the intestinal affections described

tained that they were not found after death e
Tweedic and Southwood Smith ﬁmm_.._". recorded a num

had fallen under their observations in the London Fe

‘which, after death, the intestines showed uleeration and the
mr:_a_u were enlarged; in other cases, however, uwnuwuﬁ_ﬁ!wuo
These lesions thus came to be regarded by the English and Scotch pathol-
ogists as accidental a.oBEEvESB of fever, and one of the earliest results

of the awakened interest in the study of the morbid anatomy of fever
was that the elinical distinction between the slow nervous fever and the

malignant fever of eamps and jails was lost sight of, both in France where

the former only was prevalent, and in the British Isles, where the two =

fevers were constantly met with side by side. g
In Gﬁuawuw __oindoa this distinetion was icahuﬁom. g

a view which is not u..u__“ finally abandoned at all hands in Germany,
which, while it was in wmq-:ae of the moﬁ:aﬁ.r&m in u.n-ﬂeo%ﬂm

u.ozm_w:w .mmumnar separate, and independent .Fuvomnn-_.. ...

ences, that have arisen in the eight
g_.pn resting _.Goa the h&ﬁgﬂv
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England, and pointed out, in a paper communicatec
ety of Observation in Paris, the distinetions between
‘able minuteness.
During 1840 several able papers, setting forth the
the two fevers, made their appearance; and in 1841, in the :
of his work, Louis declared that “the typhus fever of th
very different disease from that with which we are occupied.”
Other French and English physicians adopted similar views.
doctrine of non-identity met with general opposition, and
view continued to be taught in most of the medical schools.
In America, Bartlett, in his work on the “ History,
"Troatment of the Fevers of the United States,”* treated
typhoid fevers as distinct diseases. Y
Sir William Jenner, in a series of papers upon “ Ty
phoid Fever, Relapsing Fever, and Febricula, th g
confounded under the term Continued Fever™?
greatly to the final overthrow of the dootrine of th
fevers first named. He not only confirmed and exte
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Climate, not of itself, but indirectly
in communities, has a manifest influence upon the.
of enteric fever. This, like many other widely
eases, is met with, as has been just indicated, in
but manifests, at the same time, a decided preference for certa
areas or belts of the earth’s surface. It is %%
stantly present everywhere in Hurope, Great Britain, and in tl
States, and Southern Canada. arwuwencauﬂnnrniz._..ﬁnru
northern temperate zone, in which enteric fever possesses a
?%Q%eﬁspggsgig
Epidemics of enteric fever commonly oceur mﬁﬁ.ﬂtﬁ last v__.F
year, and the number of cases in localities where it is- “endemie is
greatest from August to November, decreasing in “Uaﬁag\!i
est from February to May, again increasing in June.
Hirsch found that 519 epidemics of typhoid fever were
among the seasons as follows: in the spring, 20; in _m.n
the antumn, 168; and in the winter, 140; and of 116 c
demics ocourring in France between 1841 and 1846, 383___.‘.

.wﬁwgrﬁﬁﬁaramﬂn.pﬂ-&n n:rouin .u::&rn1
third, and 36 in the fourth. h
The following .n-_uua shows the r¢
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Pettenkofer and Buhl have shown that the pre

fever in Munich is dependent upon changes in the height
springs of water. 4.92. the water ncmnqumuo&grn—n

: Bi__&. or soaks from privies into u_.oop_.an»rﬁ Eﬂ_ﬂig
more LEHE in the water the lower it FF.@?EHE—.SF
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mieroscopical examination.! It is known to us, as are the cau:
of the infectious diseases, only by its effects.

! Prof. . J. EEEEEE&EEE%. e

the affected parts of the intestine, and the liver, Egtaﬁlqﬁii E:

with & view to discovering the character E.:oaﬂaﬁ_._.ﬂ.smsr.?%

+ ingcause of typhoid fever. Of twenty-threo cases examined, micro-organisms were

found in twelve—twelve times in the lymphatie glands and six times in the spleen.
They were much more numerous in the lymphatics. Eberth does not regard these

organisms a8 micrococel.  They usoally assume Eu.ﬁ.;lﬁ-ﬂ-rnﬂiwl? :
of the bacilli found in decomposing blood, only with the difference that they u 3
take a narrow, isggﬁiﬂggn%




W
*UOWAP B [[1M SISTISI] SNOI0AJUT 1IN0 a17 Jo Luvur pun smp) Jo esmus ofyroads Qﬂ—ﬂhﬂ-““
a8 qu) pejorpead Lpuepyuoo aq Suwr g5 gnq ‘Iessy ousyus puw sajesSurojoad 30 suLIny
TW[UIAR] URMIDG LRI (B0 BU) (SI[qE0 0} AILFSIDON 018 SOYDINASAT I0ULIT]
OSEL 0L 00 piinap Py g — pioqdLy vegy osep oggo Luv woay parp sauy
o1 s #oalqng Jjo ‘saumsem gy Ljpeioads pun ‘suedio oy} wosy quasqe sfeme oaw fogy
put oolqns 2y} 0 umvAp Fes FO[Y I0ESIJOL] JO UOHUAINE Sy aous syusned ousy
-usuryiop Jo s3Ipoq aq) up pariesqo LUrisu0o uasd eAwy £91], “SSOW[OIY UT AI)HUD
~OaoTu ﬁ@ o r.C pus -g.ﬂl‘.—u...-— ur Z“._u.uu-ﬁ\_CL.,__n: .ﬁd_._. .J a.ﬂnzﬂﬁ nmmxun. mﬁ- WLIDY 207 -.ﬂ.m ghs
a1 ‘dpeq ayy jo ano pesswd sey 31 Jeiyw pouad peusipSua) ® 10 ‘suory
=BNIE :_:u..._c.ﬂ_..m. Jﬂ._._ A 31 spuy .:_:_...f ..f.:____:u—w 7.£ m..:mz.ng .: G
1amod sy soamb
=0% 1 M0)aq ...._::_ af) apisino gadt D UTRIISD Cﬁ._..u.:_: Jsmu Jme faouo
1w suostad saipio w1 199y owejue Suwpnpoud jo apqudes 1ou 81 31T F
"SASIROSIP [¥0S] Y7 YITM pojeu o813 ‘g
‘Jlasi ..A.u.:.r:::.u..n_“"..,__” ..._._...:_: apur jo ,.._Q...H_«L ‘SoDURISUIND
|_—_.._ .J—A._ﬁ.—_._u_.__n.-% .:J_:,_u nma_m .ru Z.J ?_.m.‘:-.:m U__._. C.._._._J H:—_.._ﬁ.__._chp._—m _.—_l.:—-.f# .mw
*1340] oUajua Jo osws snotssad € wodsy pastep AlqELrRAUT €1 97 ]
"poystquise auw saredoad sy jo Lurm ‘usounun
81 Jaaa] OL@Ua x\._uu;:v:u orga maag 91 Jo arnjuu a3 ._wm:a.“_.p:..
1P 91 Jo uoISSIISuR pur miSuo oy uodn Suuuaq
§108] UMOUY 9} pumsIapun om JuI} euow Lioayy sup Sq =197
.._::..__.__._. 2;__._.___...._:?.._&_... 8 i3 ..u;.,vu.f.:.ﬁunu.:m L1 ..zm_.:.mul_,_..n...__v._.c.:.:

¥ ‘miad paziundio uv 51 apdwund § nonpoad-iasay oy JqUOp JnoyIr AN

‘uonaajul s} Furnquisip jo samod atain
ureiar ssow(d gons ey spouad peuapiduel ey Suunp ssa| yonm ‘auy jo
1dua) Luw Joj ‘uosef ouajus jo swiad oy jo sooe]d-Surjin) sjuoany ey
BT §8 S1II[R00] ons ul _,.Hlu_ﬁ_._.:.u;.m::._. UrBar proos .ﬁ“:: Jua uzdnﬁo.:m

Je13) 08 {a[quisun aiv pajEIIpul pury ey3 jo spunodwes omredio
soradoad | ond[mive ,, yons Sussassod usumqpe
30 2ANBALGP oU JRY) SjwIs 0 [njpacu A[uo s1 91 ‘eswasip oyl Jo simousd
.a_._.ti o3 Jo s10%] _u".__,:.:_.__,...,__. a3 ur dxa L1411 h.:“:rcﬁa:_ 31 puw .ﬁ.._
-—a..-.-:-.CL__.:_m B Jo .__.G_ﬂ. sip HUU__H.-QM.. b .n._:n_m- HZ_.TJ“__.... uq_.uﬂ H._.L_.#. .a.,_”muﬂ.ﬂ_.u__x..ﬁ
- _ Jo .__m::rc._.._ 0._"9 ._nm____d. £ ..m,:_..z".s m“:__ hhﬁ_._—.....u Q_..-..-H:u Uﬁ-._—._.wmn:.uu _.._H.._”_uu.mﬁ-ﬂ
usyw ‘onga “Lpoq oy ur saSungo jo sewes oyy Fuponpur snpy Jo puw  Ssie
-Lpeawo ,, Aq saSuvyp mormeno ‘spunodumos snoutmnge puw uemng(E o130
__“_._ fdn .m.r_.._._q.z Jjo ..._JET.B an ..ﬁ.m. JO QATIRALIDP DWOg nﬁ unﬂ:_._ a.— u...,._u_.u ....S_a.
-sa88ns snowoSu oy, amod snorxou sy Funsnegxe NOYIIAM PUE IR
amns ...:.._ .p-_m.-m.mo.....:m ur UU._n..:—_._m w.-_ o1 ﬁgmﬁﬁwuﬂd n.—.-n.:.—.-.m.-..:un i Jo Hn-._LUﬂ HQGH
-pua uw sj00q% Lparssooons 11 yorga Suuinp ‘eousisixe snonulues pafuof
-oad © jo so “Apoq oy3 Jo epISING Jo UM I6TIe Jlesit Fuenpoadar Seqiu
-yopu jo ajqudwo 91 s1 ssa] Yonpy  *30aguI JouuN 41 nq Sy sfossop puw
ssouxs saompoxd wosiod 7 *asues 1seprosq a1 ur poojszapun sp uostod
1o Hify st £qwo ajqeusy st uostod owwdio ww st 91 Jugy Mota o,

1Z1 UHAATA ATONIXT MO OIMELNT




ably derived from & the
among the most recent authorities, strongly dis ent.

Murchison is most prominent. y ;
Tt had long been held that air and drinking-water, p

composing sewage and other kinds of putre qugmm

eapable of causing fever; but it was Murchison who in 18

out that the fever thus produced was different from that arisin;

other eauses. He showed that the fever thus caused is always e

and never typhus or relapsing fever; that its origin in substances

kind accounted for its endemie prevalence and the ceeurrence

seribed epidemies; that it also accounted for its attacking the

as the poor, its oceurrence in isolated country-houses as well

and cities, and for its increased frequency in autumn and warm s

He adduced many conclusive facts in support of these statements

now universally admitted that the cause of enteric fever is

air or drinking-water defiled with decomposing organic matter,

particular, with the emanations from sewage. &
The name “pythogenic,” signifying, as it does, ““pro

faction,” is based upon this generally received opinion. .
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nsmitted from the Huun-uan 1o anw b
promptly in those who are subjected to the em
and otherwise defective sewerage at’a distance, lose
the fact, now generally admitted, that the specific canno
the disease in their fresh state, in the recently !Emnn n%
typhoid patients. In truth, H_E.oquun observations are evidence
of this view. If the water-closets in connection with the wards
by fever patients are in order and the drains free, no infection
the excreta are swept away before there is time for
poisonous properties. But, if the closets are in bad

tions remain and undergo nBoEm.iEoP 3__2.
who use them; or, if t
neighborhood of the patients, but at distant pari
?Ewa_ obstruction, ﬂin! where the
.n.ro.iwz known E.EM% taken
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of some kind, the view that the

in every instance from a parent st becomes a |

assumptions; otherwise, we are forced to accept

ous generation.  If we admit that the decomposition of
erementitious substances in some instances can produce
specific disease, but in by far the greatest number of

every predisposing influence to the disease exists, fa ;

vet left to grope in the dark for the cause of the different
‘such substanees. It is conceded on all sides that when

disease follow the introduction of a ecase into a localit vio
from it, the affection spreads not by direct contagion, by

recognized methods of sewage contamination from the dejectios
patient. Examples of this abound in recent medical Jiterature.
vidental presence of the specific poison, and its olonged it e
are capable of explaining every ease of the apparently

of the disease, with less violence to our sense of

offect than the doetrine of independent i“mp

relative to the et
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132 THE CONTINUED FEVERS,

4 Tn 1859, the wife of a butcher residing in the small village of Warhstowe, situate
between Lannceston and Camelford, on the Cornish moors, travelled to Cardiff, in
Wales, to see her sister, who was ill and soon after died of * typhoid fever! She
brought back her sister's bedding. A fortnight after her return to Warbstowe, unother
gister was employed in hanging out these clothes, and soon after was taken ill with
* typhoid fever,’ which spread from her as from a centre. 'The woman who had been
to Cardiff never took the fever herself; there had been no enses in Warbstowe pre-
vions to her return ; neither were there any eases in the meighboring villages, either
before or after.”

The frequency with which washer-women are attacked is to be ex-
plained by the fact that the dejections undergo the changes necessary to
render them capable of producing the disease in the bed-linen and clothes
of the Hubwru.:ﬁ_

The weight of evidence is decidedly against the doctrine of the inde-
mz...__n._g._n origin of the disease from decomposing animal matter or fecal
discharges.

There remains, however, another method by which enteric fever has
been supposed to originate, namely, from the eating of diseased meat,
The following are some of the most important of the observations upon
which this supposition

¢ Om July 10, 1839, the local choral society held a festival meeting at Andelfingen,
in the Canton of Zurich, after which 513 persons of all ages sat down to a cold colla-
tion, consisting chiefly of veal and ham. It was noticed at the time that neither the
veal nor the ham were perfectly good. Some portions of the former had a gresnish
color and a disagreeable smell ; the ham also is said not to have tasted well. Bub
most of the guests observed nothing amiss, and ate heartily. Of the 513 persons who
partook of this collation, 421 were subsequently attacked by an acute febrile disense,
which was regarded at the time as typhoid. Thirty-four inhabitants of Andelfingen
were also attacked, who had taken no part in the choral festival, but all of whom, it
was ascertained, had been sapplied by the same butcher who had furnished the veal
and ham for the festival,

+4 The day after the festival there was a wedding in the neighborhood of Andelfingen,
at which 15 parsons were present, only one of whom had attended the choral meeting.
The meat—veal and beef—for the wedding-breakfast was supplied by the same
butcher. Of thess 15 persons 11 were attacked.

“ Phe period of incubation of this epidemic was very variable. A few were seized
with nausea and vomiting on their way home, but this was ascribed to their having
drank too much wine. Ont of 230 cases in which the incubation period was ascer-
tained, 43 were taken ill during the first five days, 123 during the second five days,
48 during the third five days, and 16 during the fourth five days, 6 being attacked on
the nineteenth day.

“ The symptoms were those of severe gastro-intestinal irritation. with high fever,
delirium, stupor, congestion of the lungs, and great prostration. Ko rose Tash was
observed, but in some cases there were petechim. The duration of the milder cuses
was about eight days; of the severer ones, three to four weeks, Convalescence was
slow, and often the hair fell out. ‘The mortality was slight, and on post-mortem ex-
amination, in some cnses there were infiltration and uleerations in the lower part of
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154 THE CONTINUED FEVERS.

present in almost all the cases, and in many was remarkable for its extensive davel-
apment, sometimes leading to little infilirations forming distinct elevations, and leav-
ing behind slight pigmentations.

“ Post-mortem examination showed the characteristic appesarances of typhoid fever,
infiltration, and sloughing of Peyer's patches and the solitary glands, with character-
istic uleers where the sloughs were detached; not infreguently also infilkration and
sloughing of the solitary glands of the large intestine, great enlargement of the mes-
enterie glands and spleen.

* With regard to the meat supplied, the following facts were ascertained : forty-
two pounds of veal were furnished by a butcher at Seebach, taken from a call which
appears to have been at the point of death from some disease, when it received the
coup ile grace from the hands of the bateher. Al the flesh of this animal was sent to
supply the festival at Kloten ; but the liver was eaten by an inhabitant of Beebnch,
and he was attacked by typhoid fever; and the brain was sent to the parsonage at
Seebach, and all the houschold became affected by the same disease.

+* Tt was also ascertained that another of the calves which supplied the veal was suf-
fering from umbilical phlebitis and peritonitis, and was at the point of death when it
was slanghtered. The veal from this calf had been kept fonrteen days, and was ina
decomposed condition.  All the meat was placed together in the meat-receptacle of
the inn, which was in o horribly filthy state, and no doubt the putrefying flesh of this
last calf, together with the state of the receptacle, would rapidly excite decomposition
in the whole supply.”

This meat was possessed of two injurious qualities: it was putrid,
and it was in part sted with the specific typhoid poison (Huguenin,
A_...w‘_n...,_.v. In aceordance with these two caunses of disease, the ontbreak
which followed the eating of the meat was composed of two distinet

groups of cases. These were, respectively, an acute gast ro-intestinal ca-
tarrh arising shortly after the ingestion of the food and due to its putrid-
ity, and typhoid fever, showing itself after a more or less extended period
of incubation, and due to the mu:._aﬂ._c cause of that disease. In some in-
stances the patients suffered from both of these diseases, the specific fever
arising after the putrid catarrh., The mortality was a:m_ t.

In reply to the question as to how the cause of typhoid fever found
access to the meat, Dr. Cayley states it as his opinion that there can be
but little doubt that it was derived from the meat supplied by the butcher
at Seebach. The liver and brain of this animal were eaten at Seebach by
persons who had not visited Kloten, and who were attacked by typhoid
fever within a short time. This calf was apparently dying of disease
when slaughtered by the butcher. Huguenin regarded its sickness as ty-
phoid fever. He believes that this fever is eommon among the cattle in
Switzerland. It is stated thatin the house of oneof the persons attacked
in the Kloten epidemic, while he was still laid up, two ealves fell ill and
were killed. Their intestines showed the characteristic lesions of typhoid
fever, and it was thought that they were infected by the dejections of
their owner in the early days of his sickness, while he was yet going
about.
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136 THE CONTINUED FEVERS.

A different result, however, followed the injection of the intestinal
products into the wsophagus, and the effects were proportionate to the
yuantity of the matter injected and to the gravity of the disease in the
patient from whom it was derived. The animals were seized with fever,
the temperature reaching 41° C. (105.8°), great emaciation, diarrheea; after
death, swelling, pigmentation, and in ten cases, commencing uleeration
of Pever’s patches was found; there was also enlargement of the mesen-
teric gland and of the spleen. In several cases there was recent pneu-
monia, and in one instance an intense “ follicular catarrh ® of the large
intestine. Birch-Hirschfeld does not regard the disease thus artificially
produced as identical with enteric fever, but its resemblance is very elose.

Many experimental efforts to produce enteric fever in the lower ani-
mals, by exposing them to the emanations from decomposing animal
substances, the effluvium from cesspools and the like, have been made
without result. If the view of the nature of the cause of the disease advo-
cated in these pages be correct, the failure of such experiments is to be
looked for, in all cases where the decomposing material is not derived
from, or commingled with, the dejections of previous cases,

Murchison fed a pig upon barley-meal mixed with the fresh stools of
enteric fever patients for six weeks. The animal appeared to suffer ©no
inconvenience,” but grew very fat, s
found to be perfectly healthy. The same observer believes that there is
no clear proof that any of the lower animals are liable to ente

1d, when killed, its intestines were

fever,
To this opinion are opposed the facts of the epidemic at Kloten, as well
as the statement of Huguenin, and the strong probability which the re-
sults of Birch-Hirschfeld’s experiments carry with them. In view of the
probability that cattle, and particularly milch-kine, are occasionally subject
to enteric fever, the question as to whether or not the disease is com-
municable by means of the milk of animals suffering from it. assumes
great importance. It is a question, however, that can be settled only by
future ohservations.

2 When the germ of enterie fever is introduced into the body, it is
cipable, wnder fuvorable circumatances, of indefinitely reproducing itself.

In this respect the specific cause of enteric fever in no way differs
from that of the other acute infectious diseases. It is a result of this
power of reproduction in the cause, that a single case may become the
foeus of a local or general epidemic,

The time between the introduction of the poison into the body and
the development of the symptoms of the disease—the period of incuba-
tion—is occupied by this proeess, but it certainly does not come to an
end with the outbreak of the attack. The eauses of true relapses are in-
volved in great obscurity, but it is probable that they arise in consequence
of the multiplication of some eolony of germs within the body, that have
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138 THE CONTINUED FEVERS,

Cases are not uncommon in which diarrhoea, vomiting, headache, and
the like oceur for a day or two in persons who, in the course of a fort-
night or more, develop the symptoms of enteric fever. These symptoms
subside, but the patient does not regain his feeling of health during the
intervening period. It is probable that the poison in such instances exer-
cises a primary irritating influence upon the intestinal mucous membrane
at the time of its absorption, and thus occasions a transient gastro-intes-
tinal catarrh, which is followed at the termination of the incubative
period by the attack.

The duration of this period is commonly about fourteen days, but
great variations are met with.

Murchison places it at two weeks, having, however, met with only two
ice that shed any light upon the matter. In one
these it was not langer than fourteen days; in the other not longer
than twenty-one. Budd, as the result of the study of a _mﬂﬂ.. number of
cases, was led to the conclusion that it varies from ten to fourteen days.
ence that the period of incubation may be much shorter.
Greisinger attack began within
twenty-four hours after exposure to the infection. These cases are so
often referred to, yet appear to me so inzoneclusive, that I eite them in
order to show how little value they possess, rather than as illustrations of

CAses _.: _-.—T owi ..MH_P

There is ev
1

relates three instances in which the

very short periods of incubation.

lay, while sitting by the bedside of a patient very ill of enteric fever, whom
he had examined for a considerable time, he mddenly felb unwell and thought he had
canght the fever. The next day he was taken ill
“Ome of the patients of his clinic had gone, perfectly well, to nurse a case of en-
teric fever. She slept the first night in the sick-room, and the next day was taken ill.
A man paseed a quarter of an hour in a building where there were cases of the

fever (in einem Typhus-hause), and he fell ill the following day."

From what is now known of the nature of the canse of enteric fever,
it is in the highest degree improbable that the fever was contract ed in
any of these cases, at the time Griesinger supposed. 1f it could be shown
that these persons had not been exposed to the contagion before, the
cases would be startling examples of short incubative periods. As it is,
Greisinger himself had undoubtedly been constantly exposed to it, and
the presumption that the others had also been previously exposed amounts
almost to a certainty, in view of the overwhelming evidence that the
period of incubation is always longer than in these instances.

The ?u__:‘....m:ﬁ ...K,_::H._nm of .H:.uwswzv. short H_m-.,:..;a are related —._u_.
Professor

wke, of Bern:

1 Virchow's Handbuch der speciellen Pathologie und Therapie. Band IL, Abtheil.
II. Erlangen, 1864,
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140 THE CONTINUED FEVERS.

Thus it is well known that persons are apt to be attacked in removing
to a loeality where the disease is endemic, as from one quarter of a city
to another, or from the country into the city. Jaccoud states that, even
to-day, Paris presents in this respect exceptional danger—a danger that
is imminent for several months, or even a year and more. After a time,
if the patient escape the attack, the danger diminishes, and those whoe
have passed their lives in such localities often escape,

The immunity from a second atiack rests upon the statements of
patients who, in almost all cases, state that they have not previously
suffered from the disease, and upon several remarkable observations,
when the disease has become epidemic a gecond time in the same house
or locality, after the lapse of several years, and has attacked those who
escaped before, and spared the others who had suffered in the prior out-
break.

No suggestion adeguate te explain the immunity conferred by a pre-
vious attack of enteric fever, or the immunity from a second attack in
other infectious diseases, has yet been brought forward. The fact that
second attacks do occasionally occur, adds not a little to the obscurity of

the p_:.‘...wnmC_:. Murchison ot with several instances of well-marked sec-

ond attacks oceurring after puberty, and many more of attacks of enteric

fever in persons who had passed through “infantile remittent fever.”

Instar 50 recorded _"..u. _m._.ﬁ_:zm_.m:r _“:_.:—..ZH _.:_._.__L. and others.

are

I attended a ﬁﬁ..:u__.,.:._u.: _.__ﬁc_._.m..__ an attack of enterie _.G-.ﬁ.wu with well-

developed eruption, in 1873, who died of the same disease, in the spring
kness. At the necropsy there

were found infiltration of Peyer’s patches without ulceration, enlarge-

of 1880, on the twenty-first day of his si

ment of the mesenteric glands corresponding to the affected intestinal
tract, and -_:_Ew.ﬁ meant and xﬂﬁmr..:m:t. of the u..r_u_m_ﬁ_p.

That a certain individual suseeptibility to the poison is requisite in
order that it may produce the disease, is evident from the fact that i

s due to contaminated drinking-water, or to the pollution

H—nf._:uamn.i.uumn—.'-
of the atmosphere from defective sewers and the like, the whole house-
hold, although exposed to the same influences, rarely sicken at once, but
commonly two or three only suffer, or, if others contract the disease, it
is at varying intervals; while a considerable proportion usually escape
alt ther,

. At i eliminated with the feeal dizscharges.

The alvine dejections appear to constitute the sole means of the com-
munication of the disease. In this respect enteric fever resembles cholera
and dysentery. Typhus fever and the exanthemata appear to be com-
municable by the emanations from the surface of the body and by the
exhaled air, the specific virus being given off from the eutaneous and
respiratory surfaces; but all the evidence bearing upon this point goes to
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142 : THE CONTINUED FEVERS.

infeetion if the removal of the dejections be delayed by reason of defee-
tive sewerage or other causes. The changes take place in soiled linen,
the bedding, or upon the surface of the patient’s body, if the liquid dejec-
tions are not removed; but they take place with greater activity in drains,
privies, or upon ground saturated with organic substances, where the
dejectious are collected together. It is in this manner that a single per-
son ill of enteric fever, brought to a house or loeality previously free from
the disease, may become the means of indirectly infecting many others,
At this point there arises a question of the greatest practical impor-
tance. It is this: Within what time do the germs, innocuous at first,
acquire their infecting properties? Unfortunately, the facts upon which
to establish a positive reply to this question are _...ﬁ_ul:m.. It 1= _..qcrz.t_....
that the time is very short. The fact that washerwomen frequently con-
lothing of patients—a fact confirmed
by numerous observers—would indicate that the development by which

tract the disease from handling th

the germ assumes its power of infecting is very rapid, for such articles are

rarely re ined any considerable length of ti

Dr. Cayley states that at the Middlesex :._._z_:..—i it was _.C-._.,._E._.__.. the
austom to _._._...._m. the stools of cases of enterie fever, which the T__,..mmn._._m_._

wished to inspect, in pans w

b were kept in the water-closets of the

wards. The time during which these stools were r.u_& .—._. exceeded

twelve hours ; nevertheless, several instances oecurred in which patients
rved stools were the

L .___..|_,. the closets contracted the disease. If these re

canse gious properties

infection, the period within which the con

became developed in them could not have been longer than twelve hours.

prompt asures to render the stools inert by disinfection, or by
the action of * powerful decomposing chemical agents,” as suggested by

'8 in which they are little

Budd, and their efficient removal to loc

ly to do harm.
Enteric (ever, in view of the fact that it is communicable from the

sick to the well only after its specific gerin has undergone certain changes

outside the body, belongs to the class of miasmatic-contagious diseases,

as defined by Liebermeister.'
3. The ger :w. enteric ..__w__.._.\.__. relaing s :_._..u_..ﬁ__.___.__‘__. i .m_n..t__;.ﬁ._‘...__a it~
tions, for a long time.

Murchison informs us that he has met with several instances where
single cazes of enterie fever have originated in the same house, year after
vear, without traceable

nportation of the poison.

'8ee Ziemssen's Cyclopiedia. vol. i, p, 27 et seq. I have employed this term in
reference to eatarrhal fever and corebro-spinal fever, in o somewhat different and
mori familiar sense,
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144 THE CONTINUED FEVERS.

Compare also a recent epidemic at Caterham and Redhill, of which the
particulars are related by Dr. Cayley :

* This outbreak was clearly shown by Dr. Thorne to have been caused by the con-
tamination of the water of the Caterham Water Company by the alvine discharges of
a single workman suffering from ambulent typhoid, who was engaged in the construe-
tion of a wew adie. If any necessity arose for the workmen to relieve themselves
during their spell of work below, which Iasted from eight to twelve hours, and there
should be any difficulty or delay in their being drawn up to the surface, it was ar-
ranged that they shounld nse the buckets which were employed in raising the chalk.

** This man, it appears, had very copious diarrhoea, and had to relieve his bowels
two or three times during cach spell, but he positively denied ever having passed his
motions in the wdit without waiting for a bucket. But, nevertheless, there were un-
dounbted means by which his evacuations conld have foand their way into the water,
for, as the buckets were drawn up, their oscillations caused them to strike againat the
sides of the shaft, and some of the contents would so be shaken out and fall over a
stage in the water below. And he also stated that his motions were 2o liguid that the
buckets, which were also used to lower materials used in the construction of the adit,
must have been stained with them, Here, then, we have, in all probability, only some
splashings of typhoid stools mixed with a very large body of water—a proportion of
the most extreme minuteness—and yet the water zo contuminated gave typhoid fever
to three hundred and five persons.”

T. That it remains swspended in water, and may be conveyed in i,
and that it usually finds access to the body in that way, has already been
abundantly demonstrated. The following examples are peculiarly in-
structive:

“* Epidemic in Stuttgart, 1872, The meadows from which a portion of the Stutt-
gart aqueduct receives its supply were, in the beginning of the winter of 1871-72,
thiekly manured with the matters taken from the city sewers. In January there was
a thaw with rain, and the water of this agueduct became of a yellow eolor, with an
offensive smell. This was not produced by inorganic substances, and examination
showed the presence of large quantities of organic matter. The water reduced a
permanganate solution as much ae would a mixture of pure water with one-half per
cent. of urine. In February an epidemic broke out, in the portion of the city sup-
plied by this aqueduct, so severe that there was an average of one typhoid patient for
every two houses. In a neighboring district, partly supplied with water from the
=ame ‘aqueduct, there was an average of one patient to every ten houses. In the rest
of the city the disense was not more frequent than at ordinary times, averaging one
case to every one hundred and forty-four houses.”

** Epidemie in the ‘ Soherenfabrik,’ in Basle, 1367, In a collection of houses situ-
ated at some distance from the city, of which the inhabitants numbered about one
hundred and fifty, mostly girls of thirteen to seventeen years old, thero were no cases
of typhoid during the severs epidemic in Basle, in 1865-66. In the year 1867, when
the epidemic had subsided in the city, a single case appeared in January, o second
case in February, and in May a large number, so that, within twenty-two days, thirty-
six persons were attacked with typhoid fever, and many others with febrile and
afebrile abdominal catarrh. Tt was shown that the well from which the drinking-
water was drawn was fed from a canal into which emptied the privy. Righteen days
after the use of this water was forbidden thers were no more new cases. A little
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146 THE CONTINUED FEVERS,

may be inhaled. It is in this manner that the disease is contracted by
washerwomen from soiled linen, Dr, Murchison narrates the particulars of
an outbreak, in which twenty-eight boys out of thirty-six were attacked
in a school in the succession, and with an intensity, corresponding to the
degree of their exposure to the emanations from an untrapped drain in
a passage-way leading to the school-room.

In cities where the character of the water-supply precludes infection
by means of drinking-water, as in Philadelphia and New York at the
present time, sporadic cases of enteric fever are doubtless, in the great
majority of instances, due to the inhalation of the poison. The origin of
such cases is usually difficult, often impossible, to trace.

It is probable that the poison, being in the form of solid particles of
extreme minuteness, is arrested upon the tongue and pharyngeal mucous
membrane, and swallowed with the saliva. Some writers upon the sub-
ject entertain the opinion that it may also reach the blood by way of the
respiratory mucous surfaces—a view that is rendered very probable by the
readiness with which relatively coarse particles of matter of a different
kind find their way into the tissues of the lung, in the case of miners and
other workmen, although the constant intestinal lesion has been adduced
to uphold the view that the poison enters the system by the way of the
alimentary canal. Whatever the channels by which it finds access, it
manifests a constant predilection for the lymph-follicles of the ileam.

Enteric fever is pre-eminently an endemic disease. The larger cities
of the moderate temperate zone are never free from it. The poison is
propagated continuously. From the patient it finds its way into localities
suited to its growth and reproduction, and from such localities it gains
access, by means of the air, the dri 1king-water, or other ingesta again
into the human body. The dangers of infection by drinking-water are
reduced to a minimum where the supply of water is drawn directly by
means of distributing pipes led into the houses, from large common reser-
voirs adequately guarded against defilement and placed at such a height
as to escape contamination by soakage from the neighboring cesspools.
These dangers arise, however, wherever cisterns or tanks are introduced
into houses, and especially into such houses as are provided with water-
closets which are supplied, even indirectly, from the same cistern as the
common wash- of drinking-water. It very often happens that the over-
flow pipe of the tank acts as a ventilating shaft to the sewer. Notwith-
standing all the precautions of the most advanced knowledge of the
draining and ventilating of houses, it is manifest that the complex system
of continuous drainage necessary in cities is occasionally conducive to
"house and local epidemies of enteric fever, as well as, to a less degree, of
others of the acute infectious diseases. The efficiency of such arrange-
ments, for the most part, explains the much more common occurrence of
single cases rather than groups of cases. A case of the disease is incapa-
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148 THE CONTINUED FEVERS.

Wunderlich determined, by extended observations of the temperature-
in enteric fever, that the febrile movement has, in uncomplicated cases,
a typical course, and that the deviations from this course, in obscure and
complicated cases, ave not such as to prevent a diagnosis from the tem-
perature-curve alone, if the physician be familiar with the ordinary devia-
tions. In well-marked uncomplicated cases the entire duration of the
fover is from three to four weeks. This time may be divided, with refer-
ence to the temperature, into four periods, to each of which belongs a
special fever-curve, and each of which lasts, in general terms, about a
week, In aceordance with these facts, the German observers divide the
course of the disease into six periods, namely, the stage of prodromes, the
first, the second, the third, and the fourth weeks, and the period of con-
valesecence. It is to be borne in mind, however, that these periods may
be modified by complications or by treatment, and, that by sequels, or
relapses, the duration of the disease may be ir lefinitely prolonged.

A stage of prodromes usually precedes the onset of the fever, which is
so insidious that the patient, in most instances, is unable to designate the
day of its commencement, although his mind and memory may be still
alike unimpaired. The patients are weary and complain of a general feel-
ing of malaise with vertigo, headache, espe ally in the forehead, often in-
creasing toward night. The sleep is broken and unrefreshing. Muscular

pains may also be the subject of complaint. Sometimes there are uneasy

abdominal pains with diarrheea, and if diarrhea be not at first present, it
is often induced by the purgative medicines to which the patients are apt
to have recourse. At the same time the patient is silent and indisposed
to exertion; his expression is dull; his appetite is poor; his tongue
swollen, and often heavily coated. This period has a duration of from five
ys, sometimes it is even longer. It gradually merges into the
ometimes slight, irregular chills, or repeated attacks
o g of the fever. In other cases the fever is
preceded by an attack resembling intermittent fever. The course of the
fever, however, soon becomes remittent, and the characteristic symptoms
of enterie fever are developed. Such cases are oftenest encountered in
malarial districts. In rare instances the disease begins abruptly without
prodromes, being ushered in with a chill follewed by high fever. If there
be no definite phenomenon of this kind from which to date the beg ning
of the attack, it is eustomary to reckon it from the day on which the pa-
tient was obliged to discontinue work or take to his bed. Hence, as Lie-
bermeister has pointed out, the beginning of the disease may, in conse-
quence of the determined character of the patient, be dated several days.
too late,
The first week.—The attack is to be regarded as beginning with the
first chilliness or the first temperature rise. The fever steadily increases,
but is distinctly remittent in type, the exacerbations oceurring in the
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150 THE CONTINUED FEVERS.

Sometimes its border may be also discovered upon palpation, but the
abdominal distention usually renders this impossible. The urine is com-
monly diminished in quantity, and oceasionally shows a faint reaction
upon testing for albumen; the urea is increased, the chlorides diminished.
In some cases the characteristie eruption appears upon the last day of the
first week. The conjunctivee are not injected, nor is the face dusky, as in
typhus, but commonly there is a circumscribed pink flush over one or
both cheek-bones, like the flush of hectic, and, like it, deeper toward the
latter part of the day. At this period, upon auscultation, a few scattered,
coarse, mucous riles may be detected posteriorly.

The second week.—The fever remains continuous at about the same
height reached at the close of the first week, although in severe cases it
may, at this time, rise slightly higher. The skin is hot and dry, the ex-
pression duller, the flush deeper and more continuous, the countenance
sometimes slightly dusky. In the course of this period, and usually about
the tenth day, the headache greatly diminishes or ceases altogother. The
mental condition is now peculiar and characteristic of the disease. The
patient is somnolent, but has no sound sleep, either in the night or day.
He is indifferent, apathetic. It is difficult to rouse him. Partly on ac-
count of his mental condition, and partly on account of his deafness,
which is now more or less marked, he must be spoken to loudly in order
to attract his attention. When asked how he is, he commonly replies
that he feels well. As a rule, if his attention is fixed, he answers ques-
tions correetly, but in as few words as possible. Muscular movements
are feeble, tremulous, and uncertain. The tongue is protruded with diffi-
culty, partly on account of its dryness, partly on account of the patient’s
indifference to what is said to him. It is red, fissured, and crusted with
sordes. The patient lies upon his back, with his eyes half elosed, motion-
less, except that he picks at the bedelothes, or makes feeble, wandering
movements with his hands. There may be subsultus tendinum, or convul-
sive twitchings of special groups of muscles. At times, and particularly
toward night, he mutters incoherently, and in the night, or when roused,
there is wandering delirium. The urine and fieces are often passed in-
voluntarily, or the urine may be retained. In other cases, and particularly
in those attended by greatly elevated temperature, the mental condition
is irritable. The delirium is active; it may be furious, The patients are
disturbed by vivid hallucinations, they shout, attempt to get out of bed,
and are restrained with difficulty. Sometimes the delirium alternates be-
tween these two forms with great rapidity, and the instances are not few,
in which patients, passing rapidly from a passive, indifferent condition,
with muttering delirium, into active delirium, have unexpectedly sprung
from their beds and thrown themselves from the window. At this period

of the disease patients should never be left, even for a moment, unat-
tended.
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152 ' THE CONTINUED FEVERS.

his museles soft ; his cheeks hollow ; the skin drawn tightly over his nose
and brow; his eyes sunken; his face dusky and faintly flushed over the
cheek-bones. The pulse, frequent and wanting in force throughout the
case, now becomes yet more frequent and more feeble. New crops of the
eruption continue to appear. At this time, over the neck, chest, and ab-
domen, copious outbreaks of sudamina make their appearance,

It is during this period that bed-sores are apt to form over the sacrum
and other parts of the body subjected to pressure, and that other compli-
cations, especially those of the respiratory organs, become developed.

The fourth week.—The fever is now decidedly remittent. The morn-
ing and evening temperatures are, from day to day, progressively lower,
while the range between the morning and evening of each day, though
still greater than during the first week, tends steadily toward the normal.
As the defervescence draws to a close, the type of the fever becomes dis-
tinetly intermittent, complete apyrexia being present in the morning, and

e of a degree or more (centigrade) taking place late in the day.
With this decrease in temperature the condition of the patient gradually
ameliorates, The stupor disappears and the other nervous symptoms im-
prove. The nightsare more tranguil. There is natural sleep, out of which
M—_C _u._.-#_.n-.:# :r‘.-.-._.a.cuw ﬁ.—-ﬂﬂ WLH W e uw:::un#mt.-wﬁﬂ ;.u“ H_-—.w an.-u—..ncﬁ—m af.ﬁ.ﬂrm

gives place to wakefulness. He begins to be conscious of his condition

and to take an int t in what transpires about him. The apathy and

silence of the previous weeks are replaced by questionings and complaints,

The tongue and gums become an, the mouth moist, the diffieulty in
swallowing ceases. The distention of the belly diminishes, the stools are
less frequent, darker in ecolor, and formed. In most cases eonstipation
takes the place of diarrhaa. The appetite returns and thirst diminishes.
Upon percussion, there is found to be progressive diminution in the area
of splenic dulness. The urine is d and more abundant, and not
frequently the skin is bathed in _:..ﬂmﬁmn.ﬂ_.::n n.rm_u:t..:.:w. L:l:mﬂ w_ﬁﬂmr
The pulse gradually becomes less frequent and fuller, particularly in the
early hours of the day. The emaciation, however, continues until the di-
urnal temperature-range becomes coincident with the normal, the patient
often losing as much as the sixth or seventh part of his body-weight dur-
ing the course of the disease.

Convalescence is established with the disappearance of the fever. The
appetite is now good; it may be even keen. Strength gradually returns.
The patient rapidly gains weight, often several pounds in the course of a
week, and experiences at the same time a sense of returning mental and
physical power; but, in spite of this, he is easily fatigued by exertion,
and the convalescence is tedious. It is liable to be disturbed by compli-
cations and sequels. Even in uncomplicated cases it is often months be-
fore the patient fully regains his old powers of endurance for mental and
bodily effort. During the early part of the convalescence the patient is
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156 THE CONTINUED FEVERS.

the continuous to the remittent type during this period of the disease is
usually a gradual one, but it is not unfrequently sudden, and is then
ushered in by perturbations of temperature—often an unusually high
evening exacerbation, followed by a decided morning remission. It may
take place as early as the fourteenth day, and when sudden it suggests
the critical perturbations which occur toward the close of relapsing and
typhus fevers.

During the fourth period the fever gradually changes from the remit-
tent to the intermittent type. The morning fall is each day lower and
the evening rise a little less decided, but the range between them is con-
siderable; so that, for several days after the morning temperature has
become normal, the evening shows marked fever, and upon the whole we
find a defervescence of the most gradual character (Fig. 9).

Convalescence is not established until the evening temperature ceases
to rise above the normal standard. In the early days of convalescence the
temperature is often subnormal, especially in the morning, and it is liable
to decided fluctuations in consequence of slight causes, such as overexer-
tion, even within the limits of the bedroom, excitement, the visits of
friends, or animal food. Griesinger narrates the case of a girl, whose
fever had fallen to 57.3° C. (90.1° F.) in the morning, and to 38° C. (100.4°
F.) in the evening, who ate sausage. Her temperature rose that evening,
with general aggravation of the symptoms, to 40.5° C. (104.9° F.), and did
not fall to its former level again until after three days. Jaccoud also re-
cords a case in whieh a lad, eighteen years of age, suffering from abortive
enteric fever, was allowed, on the thirteenth day of his sickness, an egg.
The temperature of the previous evening was 38.3° C. (101.5° F.), and on
the morning in question 37.3° C. ). The same evening it
reached 40° C. (104° F.). Two days later it had fallen to 37.6° C. (99.6°
F.) in the morning, and the patient was allowed to eat a chop ; that
evening the temperature rose to 40.8° C. (105.4° F.), and, while it fell to
almost the previous level on the morning of the sixteenth day, it rose
that evening to 40° C. (104° F.), and only resumed the regular eurve of
the gradual defervescence again on the seventh day. Here the jfebris
earnis, as this distinguished clinician terms this transient fever, lasted
two days.

Those cases must be looked upon as severe in which the evening temn-
perature steadily rises, and the morning fall diminishes, in the latter half
of the second period; so also those in which the morning temperature
does not, from day to day, fall below 80.5° C. (103.1° F.), or in which it
reaches 40° C. (104° F.). Recovery rarely takes place after a morning
temperature exceeding 40.5° C. (104.9° F.), or an evening temperature
exceeding 41.75° C. (107.15° F.), although occasional exceptions to both
these statements have been recorded. A persistently high temperature,
in which the difference between the morning and evening range is slight,
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168 THE CONTINUED FEVERS.

is much more unfavorable than a gﬁoﬁpg

ing exacerbations and considerable morning remissions. H_._ other words,
the greater the regular daily fluctuations of the fever, the less severe is
it likely to prove. :

A persistent elevation of temperature, after convalescence is estab-
lished, can only arise from some complication or sequel, or from the oe-
currence of a relapse,

A close study of the temperature, of enteric fever in its relation to
the symptoms and the lesions found after death, impresses us with two
facts of great practical importance. Of these the first is this: that the
fever, like that of scarlet fever and of small-pox, is made up of two dis-
tinct febrile movements—first a primary fever, resulting from the infec-
tion of the tissues of the body by the specific virus, and later a second-
ary, irritative, or hectic fever caused by the localized ulceration of the
intestines, the formation of slough, and the resorption of septic materials.

The second practical faet with which we are impressed by a near
examination of the temperature-range in a considerable number of cases,
is that the balance between the heat-production and the heat-elimination
in enteric fever is extremely unstable—to use the words of Dr. Cayley,
the temperature is labile. It is quickly depressed or raised by causes
that would in health have little or no effect, Thus, slhight exertion,
changes in diet, mental emotion, will often cause considerable transient
alteration, not only in the convalescence, but also during the course of the
attack. The action of remedies still further illustrates this point. Large
doses of quinine scarcely affect the temperature in health, while in enteric
fever 1.3-2 grammes (20 or 30 grains) given at once, or in the course of
.a8 many minutes, will reduce the temperature three or four degrees, and
keep it down for several hours. Marked deviations from the typieal
course of the temperature are always due to special causes (Fig. 10).
These causes in many cases cannot be discovered by the most searching
investigation. On the other hand, upon inguiry, clinical facts of impor-
tance are often discovered, and it is therefore the duty of the physician,
in every case where marked deviations occur, to make diligent search for
their cause,

The fact that we have a primary and a secondary fever to deal with, in
the course of an ordinary attack, is of considerable importance, both with
reference to our knowledge of the pathology of the disease and the treat-
ment. In this respect, as [ have already pointed out, enteric fever re-
sembles small-pox, in which we have, first, the primary fever due to the
direct action of the poison, and lasting usually about three days; this is
then followed by a period of remission, to which there finally succeeds a
‘secondary septic fever due to suppuration. In simple cases of scarlet
fever the primary pyrexia lasts five or six days, and terminates commonly
in lysis; but, where ulceration of the throat or implication of the glands
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oceurs, we have a secondary septic fever coming on, either with or with-
out a period of remission. On the other hand, in typhus fever, which is,
as a rule, unattended by suppurative or ulcerative processes, there is no
secondary fever, and the long pyrexia, due to the specific cause, comes to
an end by erisis on or about the fourteenth day.

Between typhus on the ome hand, and scarlet fever on the other,
enteric fever stands midway. It resembles typhus in the long duration
of the primary fever; it resembles the protracted cases of scarlet fever
in that the secondary fever arises before the subsidence of the primary,
so that there is no intervening period of remission. The change is indi-
cated, however, by the alteration in the type of the fever, which com-
monly takes place during the third period, and not unfrequently as early as.
the fourteenth day. Thischange is, as a rule, gradual. It is sometimes,
however, sudden, and is marked by a distinet perturbation of tempera-
ture, consisting often of an evening rise in excess of that of the previous
days. This rise resembles the preeritical rise of typhus and relapsing
fevers, and is followed by a considerable morning fall, which is analogous
to the erisis of the diseases just named. The analogy between enteric
and typhus fevers, in respect of the duration of the primary pyrexia, is
made more apparent by the fact that it is at this period, namely, about
the middle of the third week, when the type of the fever becomes dis-
tinctly remittent, that copious perspirations take place, together with
the eruption of sudamina, and that the rose-colored spots now cease to
appear. This resemblance becomes still more apparent from the con-
sideration of the abortive forms of enterie fever, which are characterized
by sudden onset, ﬂ...w_mmm angmentation of the temperature to a consider-
able height, continued intense febrile movement until about the four-
teenth n_ﬂm.. when defervescence takes _u_m...& .r.a. qx—w..:_ Hu..m.._m. b_._”om.nﬂ_uuur
unlike the lingering decline of fever that is characteristic of ordinary
cases. Such cases are analogous to modified small-pox, in which we have
the primary fever well marked, but, in consequence of the slight local
lesions of the skin and the absence of suppuration, there is no secondary
d upon the same ground,

namely, that, while the constitutional disturbance due to the primary
action of the typhoid poison is very great, the intestinal lesion, for some
unknown reason—doubtless dependent upon the constitutional peculiari-
ties of the patient—is moderate, and the glandular deposit undergoes
resolution without uleeration or sloughing. Dr. Cayley suggests that
the cases of enteric fever that are from time to time deseribed as having
been ent short by special remedies or plans of treatment, are really of
this character, the observer having ascribed to the remedy changes which
are, in fact, natural phenomena of particular cases of the disease.
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162 TIIE CONTINUED FEVERS.

The eunfecblement of the heart, characteristic of enteric fever in its
later periods, and which is a direet result of the continued high tempera-
ture, is manifested also by changes which take place in the impulse, and
the quality of the systolic sound. These in severe cases becone progress-

Fro, 11.—Eni of First Week, Strog Heart Action ; Moderate Dierotisan, Froguency, 104

Fro. 12 —Third Week, Action of Heart Sir : Marked 1

P, UL=Third Week. Action of Meart Wenk.  Frequoney,

Fia 14.—HBeginning Heart Fallare,  Fregn

P 15, —Meart-Failuee after Profuse Tntestinal Aomorrhage.

ively fecbler, until the former is imperceptible and the latter almost or
even quite inandible.

To the enfecblement of the circulation are also referable a certain
amount of venous stasis showing itself in duskiness of the surface, and
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164 THE CONTINUED FEVERS.

tients deseribe them as aching or boring. Occasionally they assume a
distinetly neuralgic character, and sometimes they are confined to the
joints, and are attended by tenderness, slight swelling and redness, so
that they simulate acute rheumatism. They usually subside some time
during the second period of the disease.

Delirium oceurs in a majority of all the cases. Many cases, however,
pass through the whole course of the attack without delirium or distinet,
impairment of the mental faculties. Thus, Louis found that in 32 out of
134 cases there was neither somnolence nor delirium; and Murchison
states that, out of 100 cases in which this matter was noted, 33 passed
through the attack without impairment of the intelligence. These cases
do not necessarily belong to the lightest forms of the disease; of
Murchison’s 33 patients, 3 died—2 from perforation of the bowel and 1
from epistaxis; and of Louis' 32 cases, in which there was no delirium,
8 were fatal—6 from perforation. These statistics are of interest as
showing that no direct ratio exists between the local intestinal lesions
and the intensity of the primary febrile movement. For, although there
is good reason to believe that the disturbance of the nervous system, in
the early days of typhoid fever, is in a measure directly due to the action
of the poison, it is certain that the graver disturbances of the nervous
system, among which are to be eclassed somnolence and delirium, and
which in their complete development eonstitute the typhoid state,” are
largely due to the prolonged high temperature. Here, however, we see
a considerable proportion of cases, in which the graver mervous symp-
toms are absent, ﬁ:.ﬁ.__% f 1ee of the extent and m_;m:mm:. of
the local intestinal lesions.

The character of the delirium varies greatly; it is often slight and
oceasional, oceurring chiefly in the night-time, or upon waking from sleep,
in patients who are otherwise entirely rational. This form of delirium
may become active and noisy, and then, as the patient becomes more pros-
trate, may pass into the low, muttering delirium, vo which the name of ty-
phomania has been given, or into a wandering, fatuous state, with trem-
bling like that of alcoholism. Sometimes the delirium is active and noisy
from the first, the patient talking in a loud voice, screaming or shouting,
and being restrained with difficulty. This form of delirium may suddenly
supervene upon either of the others; it is therefore of the utmost impor-
tance that the patient should at no time, after the appearance of delirium,
be left to himself, even for brief intervals. Exceptionally, maniacal de-
lirium oecurs early in the disease, and sometimes it is the first symptom
which attracts the attention of the friends of the patient. As a rule,
however, delirium does not commence before the middle or end of the
second week, upon the subsidence of the headache. In a small proportion
of the cases it does not appear till late in the course of the disease, and
lasts only a few days.
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166 THE CONTINUED FEVERS.

turbed sleep.  These symptoms correspond to the first half of the first
week.  They are not assoeiated with disturbance of the intellect, and can-
not be distinguished from the symptoms of the prodromic period, which
are due to the action of the poison upon the nervous system, without in-
crease of temperature. In the second degree the patient is apathetic,
dull, his memory is blunted. There is temporary disturbance of the in-
tellect, amounting to transient delirium. These symptoms correspond to
the second half of the first week and the beginning of the second. In the
third degree there is marked somnolence, from which the patient, how-
ever, can be temporarily aroused. This alternates with delirinm, some-
times muttering, sometimes violent and associated with restlessness and
excitement. This group of systems begins, in severe cases unmodified by
treatment, some time in the second week, and continues into the fourth.
In the fourth degree of the disturbance of the nervous system there
loss of consciousness, out of which the patients can no longer be aroused.
This degree is gradually developed from the third degree, and commonly
begins some time in the third or fourth week. With the deferveseence,
the mental condition slowly improves; it is long, however, before the pa-
tient regains his old sharpness of memory and ability for continued men-
tal effort.

The organs of special sense present certain symptoms which are suffi-
ciently common to have a certain amount of diagnostic value in obseure

lhus, epistaiis is common. It may occur at any period of the dis-

ease, but is apt to oceur early in its course. It is often slight, not ex-

ceeding a few drops, and is for this reason frequentlv overlooked. To

o statements of the books

this fact is doubtless to be aseribed the varyin
as to its frequeney. I am satisfied that slight epistaxis occurs in a con-
siderable _:.:_::.__::. of the cases of enteric fever in | -f__.._T_:.nuv at some

iod of the course of the disease, and often repeatedly. The quantity

1t may amount to
geveral _u_::.__ﬂ"m__ or even be so Tws_..:..u.: as to oceasion death, If epistaxis be

of blood lost is seldom great; yet Murchison states that

erable, it is sometimes followed by a transient fall of temperature;
but, with this exception, it is never followed by any relief to the general
symptoms or to those of the nervous system. Da Costa states that epis-
taxis is not often absent in Zrave cases,

Subjective auditory sensations, ringing and humming, often annoy pa-
tients during the early days of the disease. They are said to be most
___m.-,—n..._r and to last _::m..__:n, in the cases that are most severe.

Deafness is very common. It usually affects both ears, but may be
confined to one. It is sometimes very marked. It commonly appears
toward the end of the second weck, and, in most instances, is in part due
to catarrhal processes implicating the Fustachian passage, and in part to
the blunted sense-perceptions incident to the action of the poison. One-
sided deafness has been ascribed to loeal inflammation of the ear. Deaf-
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168 THE CONTINUED FEVERS.

observed was perhaps due to their not having been looked for with suffi-
cient care, is probably correct. The same observer states that the spots
are more frequently absent in patients under ten and over thirty years
of age, than between ten and thirty, and illustrates his remark by the fol-
lowing statistics: of 1,413 cases between ten and thirty, the eruption was
absent in 142, or 10 per cent.; of 252 patients over thirty, it was noted as
absent in 40, or nearly 16 per cent.; out of 107 cases under ten, it was not
noved in 37, or 345 per cent. From the same series of statistics we
learn that no eruption was discovered in 127 of 905 males, and in 07 of
916 females.

no relation tween the abundanee of the eruption and the
severity of the symptoms.

The typhoid eruption is characteristic of the disease, and, when found,
.._....q:__.a.. establishes the -::.ﬁ._.:.&z. It consists of m_:xzs m_m-ﬂ_.__iu. elevated,
rounded or oval, isolated spots of a rose-pink color. They are from half
a line to two lines in diameter, indistinetly marginate, and alike to the
eye and the touch, faintly rounded and convex, but not acuminate,
although some observers state that a minute vesicle may in rare cases be
discovered at their centre. They are frequently compared to flea-bites,
from w 1, however, they differ in the absence of the central mark and
y disappear wholly on strong pressure, and return
immediately when the pressure is removed. They may be made to dis-

and reappear under the eye by placing a finger upon each side of

in their paler color.

(1 1l1 H__.y—.cmm._u: : A8 —._:- ..."_’.m: ._:_nrn-::-x tense n.m_.uhf. ;_-#Q_ewuﬁr_.wu

when it is relaxed they return. They are _T.L.F._C_u.i 1N SUCCessive Crops,

......_.F_m_ .r.,_uﬂuﬂ. ﬁ-._.u._ ,_._.l_n P_—ﬂ._-_._ or u-._::. ...—:.- S, -_-._u.LH 5 m_.. mn—.n.f_m..m._ rﬂ-—_—gmﬂ Hﬁ—uupﬁ.ﬂ: ,_ A
a new one at no great distance, which runs the same course, mEy.:_h.w in its
turn, and so on, till about the middle of the third week. They are not
found durir but reappear, along with the other character-
istic symptoms of the disease, in true relapses. They are never present
on the dead .T:.._z.a..

Their most common situation is the abdomen and the lower part of the

st, anteriorly. * They are oceasionally present upon the upper part of
the thigh, and are sometimes to be met with between the scapule. In
some instances, they are present upon the back alone, and in doubtful
cages should be songht for in this situation. They have been met with, in
Very rare instances, upon the arms and legs, and Murchison mentions a
single case in which they were found upon the face. The duration of the
.,Z—Hu:.:.._u in cases that are not ::_._._..:.q _wqcuz:._...:_u is eight or ten n_mu.m.
The spots are usually few in number, and discrete ; hence, they may be
readily overlooked. Tt often happens that not more than six or eight can
be discovered, and in most cases the number present at one time does
not much excecd a score. They are, however, sometimes very numerous,
but are never confluent as in typhus.
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170 THE CONTINUED FEVERS.

often, but not invariably, attended with profuse sweating. They are
very common in typhoid fever, but are without specific character, and
oceur with perhaps equal frequency in other febrile affections.
Slight desquamation occasionally oeeurs during convalescence; the
hair falls out; and changes occur in the nails indicating the arrest of nu-
trition which has attended the course of the attack.
Emaciation is usually great; often extreme.
The physiognomy of persons ill of typhoid fever is peculiar, though
less characteristic than that of typhus. Some patients, especially if the
attack be mild, show but little alteration of expression during its whole feen, the
course. Much more commenly the expression is dull, weary; the face fion ol 8
pale, with cireumseribed flushing over one or both cheek-bones. This foe belil
mes and goes, and is sometimes called forth or intensified _..a.. the admin-
istration of food or stimulants. The dilatation of the pupilsadds to the
peculiarity of the expression; and, in the later stages of the attack, the
wasted tissues, the sunken eyes, the circumseribed flushing and hurried
_:...“____.m:ﬁ.v sngrest the appearance of _:a_._._E:z in advanced _....:__:..._.kdw-
_d_.____.r.,_. o

SYMPTTOMS REF BLE TO THE DIGESTIVE TRACT.

The .1_..___._~___.__.__n_ at ._._._..Lu. has a somewhat _,.S...::._: and _._..u._d—_... aAppears LM it

is at this period also 1 t and covered with fur, commonly thin and whit-
ish, or yellowish white, sometimes thick and creamy or pasty. Its edges
and tip are unusually red. Tt may remain moist and furred during the
whole course of the attack, or, during the second week, the coating may
break up into fl; _ﬂ_. T::.r?... of a whitish color, while the surface of the
tongne remains bri ht red. This redness is in peculiar contrast to the
pallor of the lips dvanced stages of the disease, a nd has given rise
to the name of *red-tongue fever,” by which enteric fever is known in
some sections of the West. It is more common, after the middle of
e second week. to find the _.::m.u,__.....__“_...... red, ﬁr_..n.:r and 7.:.««"_.&._,__. O Vel
deeply fissured, or it is dry, with a brownish streak along the middle, or a
triangular brownish patch at the tip. In cases in which the typhoid state
r__..n__cuu...__. the tongue is us _._L._u. govered with a more or less thick,
brownish erust,
It is rare to find the tongue firmly retracted into a globular wass, as
sometimes seen in typhus, and inability to protrude it is less common
ense.

The lips often erack and bleed, and in children, by reason of picking,
they frequently become very sore and painful. In grave cases sordes
collect upon the teeth. Hemorrhage from the gums is a rare occurrence
in enteric fever.

In the first week there is usually slight catarrhal inflammation of the
faucial mueous membrane, with enlargement of the tonsils. The aceumu-
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172 THE CONTINUED FEVERS.

ture of the spleen, was caused during convalescence by a not viclent
blow. The tenderness is elicited by light pressure in the right iliac fossa,
but it is not necessarily limited to that region. In many cases it is also
experienced in the umbi cal region and even in the left side of the abdo-
men, Spontancous pain is also often complained of. Pain and tender-
ness in the abdomen are largely, if not wholly, due to local morbid pro-
cesses, and are to be looked upon as to some extent the measure of the
extent and intensity of the intestinal lesions. This statement must, how-
ever, be qualified by adding that a most serious, or even fatal lesion of
the gut may sometimes oceur without previous marked pain or tenderness.

Meteorism is present in most cases ; according to Sir William Jenner *
it is observed to some extent in all cases. Murchison states, on the other

i, that out of 100 cases he found meteorism in 79, and that the abdo-
men remained flat throughout in 21 ; and Louis noted meteorism in only
89 out of 134 cases. The amount of distention varies from slight fulness
to a tympany so great as to interfere with the contraction of the dia-
phragm and impede piration. In this way meteorism increases the
danger of congestion of the lungs. It does not usually appear until
after the first week, and is most developed in severe cases. Thus, Murchi-
son noted it in 20 out of 21 fatal cas er in 18 out of 19 fatal
cases, and Louis in one-half of his fatal cases. Furthermore, the first-

ed of these observers found that, out of eases in which extreme

tympany arose, 7 1 » while of 62 in which it was moderate or slight,

14 died, and of 21 where it was absent, none died, and Louis noted great
meteorism in only 7 cases among 88 in which recovery took place. These
statisties are of great interest as indicating the importance of the intes-
tinal lesions in regard to the prognosis. Tympany, like abdominal ten-
derness and pain, is in part a measure of the extent of the mischief
wronght in the intestines. It is due to excessive development of gas and

ient expulsive power in the bowels, The first of these factors has

its pathological genesis in the impaired quality of the digestive fluids, and

a tendency to the rapid decomposition of imperfectly digested food; the

ral lowering of nerve-tone, or in local injury to the bowel.

Jenner calls attention to the fact that a single deep ulcer will paralyze

the action of the bowel and lead to such an aecumulation of flatus as

:es enormous distention of the abdomen. Weakness of the abdom-

Jles contributes also to the aceumulation of flatus. The condi-

tions which underlie abdominal distention in this disease attain their

maximum during the latter half of the third and in the fourth period of

the fever, and it is at this time that meteorism may, in the more severe
cases, become both a troublesome and an alarming symptom.

The spleen is, as a rule, enlarged.—Augmentation in the bulk of this

! On the Treatment of Typhoid Fever. Lancet, November 15, 1870
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174 THE CONTINUED FEVERS.

the typhoid stools is alkaline. Sometimes, instead of being watery, they
are frothy or pultaceous, or they may be mixed with blood.

Gurgling in the right iliae fossa is often elicited upon palpation.
Associated with tenderness, this symptom undoubtedly has diagnostie
value; but it ocours so constantly in other affections, attended by diar-
rhoza, that it cannot be looked upon as a characteristie phenomenon of en-
terie fever.

Hemorrhage from the bowels is of frequent oceurrence and constitutes
a symptom of the gravest importance. Sometimes it amounts merely to
a few streaks of blood, or a little bloody mucus ; in others it is more
abundant; or it may be even copious, amounting to one or more guarts,
The color of the blood is often bright red, particularly if it be promptly
discharged ; it may be of a syrupy consistence, or loosely clotted. If it
be retained for some time in the intestine (concealed _“_..u..p..oz_.,:.m.ﬁu_.. it be-
comes tarry in consistence, and of an e-green or brown color. Mur-
chison states that hemorrhage, amounting to over six ounces, oceurred i
58 of 1,564 cases under his observation, or in 3.77 per cent. It occurred
in B of 134 cases noted by Louis, or in 5.9 per cent. In this estimate the
milder cases apy not to have been included. Liebermeister found that
hemorrh: e bowels oceurred among the cases treated in the hos-

2% of 1,743 patients, orin 7.3 per cent. The proportion

per cent. of all cases ; that among wWomern, 10, In

ses, the lighter hemorrhages are ineluded, those only being

thrown out in which a mere trace of blood was discovered. Griesinger
observed 32 cases of hemorrhage in GO0 patients, or 5.1 per cent.

It is somewhat less frequent in children than in adults.

The date of the appearance of the hemorrhage shows, according to the
statistics of different observers, considerable variation., Liebermeister

und that in 81 cases of intestinal hemorrhage in which the chronology
W carefully kept, 7 took place during the first week ; 33 during the
second 3 19 during the third; 14 during fourth; and 8 at a later

period. Griesinger, in 32 cases of rn:.&ﬂ.ram.? found no instance in which
this accident occurred during the first week ; during the second, and
chiefly toward the end of it, there were 10 cases ; during the third week,
8; during the fourth, 8; in the fifth, 2; in the sixth, 3. Of 60 cases ob-

served by Murchison, the blee
mostly toward its close, in 8; during the third week in 28; during the
fourth in 17; during the fifth in 1; during the sixth in 8; during the
seventh in 1, and during the eighth in 1; while in one case the date of its
occurrence was not noted. In three of Murchison’s cases, where it took
place on the sixteenth, eighteenth, and nineteenth days, it recurred respec-
tively on the forty-ninth, thirty-third, and forty-fourth days. The last
named author states that he has known slight intestinal hemorrhage to
take place as early as the fifth or sixth day, and even copious hemorrhage

g commenced during the second week,
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176 THE CONTINUED FEVERS,

hemorrhage oceurs most frequently in the severer cases of the disease,
where the mortality would be high without the oceurrence of this acei-
dent. Furthermore, the fall of temperature attendant upen hemorrhage
and the consequent amelioration of the general symptoms of the disease,
if they occur in the later periods of the fever, may usher in a permanent
improvement. It is probable, therefore, that intestinal hemorrhage, al-
though unquestionably influencing the prognosis unfavorably, is less dan-
gerous than some observers have been led to suppose. A slight hemor-
rhage probably affects the result but slightly, if at all; even in a grave
case, it is of little importance, except in so far as it excites the fear of a
profuse recurrence. Copious hemorrhages at any period of the disease
are to be regarded with apprehension, because of the increased debility
arising from the actual loss of blood. If they oceur early, they render
the patient less able to bear the prolonged fever; if late, death may ensue
from collapse.

It has been thought that the danger of intestinal hemorrhage is in-
creased by the treatment by means of cold baths. And it would appear
that the application of cold to the entire surface of the body, by inducing
contraction of the superficial blood-vessels, must drive the blood to the
internal organs, and thus favor hemorrhage. Liebermeister, however,
found that of 861 cases treated before the introduction of the cold bath-
ing, 72, or 8.4 per cent., had intestinal hemorrhage; but that of 882 cases
treated after the introduction of the cold baths, hemorrhage oecurred in

or 6.2 per cent. He coneludes, therefore, that * the frequency of intes-

inal hemorrhage has materially diminished under the cold-water treat-
ment.” This _.:m:_ cannot at present be looked upon as settled.

SYMPTOMS REFEEABLE TO THE ORGANS OF EESFIRATION.

The frequency of vespiration varies with the intensity of the febrile
movement, in the absence of pulmonary complications. It rises with the
pulse; but in cases characterized by an unusually slow pulse, there is no
n...nl._zﬁc.:—.:_.u.._.. slowness of the _ugzﬁ_::_h. At times the ﬁ.,.ﬁL-.mlCE is
shallow, noisy, or irregular, but these symptoms arise for the most part in
the gravest cases.

A certain amount of bronehial catarrh is so frequent in enteric fever
that it merits consideration as a symptom of the disease rather than as a
complication. In a majority of the cases this does not manifest itself by
cough; and the cough, when present, is often by no means proportionate
to the intensity of the bronchial congestion. Upon auscultation we de-
tect riles which are often loud and ringing.

Hypostasis gives rise to notable enfeeblement of the respiratory
murmur at the most dependent portions of the lungs, and to impairment
of resonance upon percussion.
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17 THE CONTINUED FEVERS.

temporarily stored up in the tissues. With the advent of convalescence
the chlorides are greatly increased.

In many cases the arine contains albumen. Of 549 cases, collected
by Murchison from various sources, albumen was discovered in 157, or
in 28.6 per cent, It rarely appears earlier than the middle of the third
week; the amount s small, and in most cases the albuminuria is tran-
sient, disappearing shortly after the abatement of the fever. The ap-
pearance of the albumen in the urine is due to the pare ichymatous
degeneration of the kidneys, s ul is consequence of prolonged
high temperature, 1t coincides in the chronology of the disease with the
appearance of cerebral symptoms of gravity and the other phenomena
of the typhoid state (third degree of disturbanee of the nervous system—
Liebermeister). Acute parenchymatous nephritis occasionally occurs; it
will be spoken of under the head of complications.

Hiematuria is occasionally encountered; it is eomr only associated
with other hemorrhages. Blood-eorpuscles may be found, in connection
with albumen and renal epithelium, in the urine of severe cases, Tube-
casts are commonly discovered along with the albumen; they are also
oocasionally met with where albumen is absent.

Ieucine and tyrosine, creatinine, and the urinary indigo are occa
ally met with. In the later stages of the disease, when the urine is feebly
acid in reaction, it often contains large amounts of the phosphates.

COMPLICATIONS AND S

Enteric fever is conspicuous among the acute diseases for the number
and variety of its complications and sequels. The prolonged high ten
perature, the serious impairment of putrition which affects the tissues of
the body in the most woral manner, and the enfeeblement of the cin

culation characteristic of the developed disease, contribute directly s

.:F..:.,...S,e. to the exce ive ;...—.&c_:u:__: of certain of the lesions. Thus,
on the one hand, phenomena of the disease itself attain the importance of
secondary affections, while on the other, the length of time during which
the powers of resistance Lo evil influences from without are lowered.
renders the patient esp ully liable to t development of intercurrent
affections, not essentially dependent upon the primary disease, but of
accidental kind.

Hence, the complications and sequels of this disease fall of themselves
into two general classes, Of these, the first comprises those which are
closely connected with the pathological process s of the particular form of
fever, and which are to b resarded as due to an unusual development of the
 intensity. Here are to be considered those
complications which we must look upon as the aceidents of the intestinal

same, either in extent or

lesions, sucl as hemorrhage, which 18 so comman that it has already been
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180 THE CONTINUED FEVER

which groups them all together, whatever the form of the disease, or of
the preceding fever.”—(Keen.)

This is a rare complication in this country: it is rare also in England.
Of 13,000 cases treated in the London Fever Hospital, Murchison records
only 21 of laryngitis; 8 of these proved fatal. Laryngitis occurred in but
3 or 4 cases of enteric fever. On the other hand, it appears to be very
common in Germany, Griesinger met with laryngeal uleeration in 31 out
of 118, and Hoffmann in 28 ont of 250 cases examined after death. These
ulcers are sometimes found in the dead body, in cases where there had
been no symptoms referable to the larynx during life. They were at one
time regarded as speeific in their character, and as due to “ typhoid ™ in-
filtration of the laryr !
due to secondary changes, resulting from eircumscribed * diphtheritic ™
infiltration of the mucous membrane. Others do not believe that they are
of specific origin, but that "-:..--.. are to be referred to the r._.n._u_....f.m.»_ nutri-

inds.  According to Liebermeister they are

tion of *na.c_..,.w.u...t_ﬁ.:-x. in consequence of which a low ur....;ﬂ_ﬁ of inflamma-
and tends to rise rapidly into ulcera-
tion, and even into local gangrene. Dir. Keen suggests that local stasis
of the _.mccm_. or clots in the vessels, are not ur _:_ﬂc._.‘ﬂ.-:- factors in the
. The areas of ulceration are usually

tion w.o..:_.._—.._. follows m:ﬁm; irritatiol

production of the laryngeal lesion

small; they may, however, become extensive, and the uleers may extend
in depth, implicating the ca rtilages. They may be few in number, or nu-

merous .-:_n— ._:3_.__:.._:.

\eir most common seat is the posterior wall of
the _u_-.d:...._ which is most x__::._ux_:_.‘. m:_..__"._n;. with blood-vessels. Hence,
th \j m].n_:_.. _.__. involve the ingertion of the voeal chords. ..m.r...u., are not
uncommon in the epiglott
“._.__:c_:..... difficulty in swi

particularly at its margins, Hoarseness, even

3y

iz, and a troublesome, tickling cough are
among the

ptoms to ich they give rise.

The la __u.__t_sz_ complications of the continued fevers are far more rare

1 in women thar

in children than in adults, and somewhat less con

men. Cases in which cough has been pro inent &E.m:%.. the course of the
attack, or where the patient in his delirium has used his voice exces-

sively, are especially disposed to these troubles. Laryngitis, during con-
valescence, May occur from various canses and thus constitute a m.._ﬂ:o—

:". -..H_.._ Tﬂm_:m._.lf- ?.r.n.._...

Acute cedema glottid
of a1

r arise in consequence of larvngeal uleers

Il extent. It is more commonly due to erysipelas or parotitis, and
it is thought by some observers to occasionally occur as a simple cedema
in consequence of asthenia.

Perichondritis may ocenr without previous ulceration, as is shown by the
fact that in some instances submueous abscesses are fonnd in connection
with local necrosis of cartilage, where no opening in the overlying mucous
membrane exists; in other cases the necrosis of cartilage is secondary to
the uleerative processes. )

—
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182 THE CONTINUED FEVERS.

tions of the lungs. When death takes place by gradual failure of the
heart, it is associated with the development of extensive cedema of the
lungs, and the patient is drowned in the serum of his own blood.

Hemorrhagic infarcts oceur. They are difficult of diagnosis during
life. If due to heart-elot, of which fragments are swept into branches of
the pulmonary artery, they may be absorbed. They may, however, un-
dergo purulent changes, resulting in the formation of abscesses, or they
way result in cirenmseribed gangrene of the lung. They are apt to oeca-
sion pneumonic infiltration and pleurisy, and in all cases increase the
dangers of the patient’s condition.

Lobar prgwmonin is a common complication, Oeceurring in the course
it has the character of secondary pneumonia; the cough is
not increased, the chest-pain is absent or slight, and rusty sputa do not
oeeur, It is to be recognized _J.. the signs with which its onset is at-
tended, .:.,_. the sudden inerease in fever, and Tu. th s of infiltra-
ral examination of the chest. In rare cases it

of the diseas

videne

tion discovered upon phy
oceurs early, but it is much more common at the height of the ¢
that is to say, in the last part of the second or in the third week, and it
escence is fairly established. In the last
case the ordinary characters of primary pneumonia are apt to be present.

may not u.-.-.u.a..._ #,m: ..w_-_..r..u.. conva.

W hen it cceurs early, or before the patient has come under obi

vation, this
complication may be mistaken for the primary dizease. The term * typhoid
pneumenia ” has been applied alike to idiopathic pneumonia with # typhoid ™
symptoms, and to cases of typhoid fever in which the pulmonary compli-
rations have been prominent, It is an unfortunate term, leading to no little
confusion, and richly deserves to be discarded from medical writings.

It may be difft
v result from the breaking-down of a lobar
1 nptoms, and is, there-
fore, recognized during life. Circumseribed gangrene frequently follows
haemorrl
the tissues of patches of lobular pneumonia. It usually remains cireum-
seribed, and is not recognized during life.

Gangrene of the lung occasionally oceu or cir-

eumseribed. The former o

infiltration ; it manifests itself by the ordinary s

ric infarction; it may result from the necrobiotic processes in

Chronie prnewmonia, in consequence of the delayed resolution of in-
:w:::mf:ﬁ. _Ezm:ﬁ:f not ﬂm:u_w. supervenes upon the various _:.._.:...:m»..a.
complications of enteric fever. It may, after a duration of variable length,
terminate favorably ; much more frequently, the infiltrated portions of
—:._H _.—ﬁm:_m_nt_,f break down with the formation of cavities, and the
patient succumbs to rapid phthisis. Although no exact statistics upor
which to base the opinion exist, it is generally thought that consumption
is a much more common am....__.—mﬁ of enteric than of the other fevers. This
opinion is probably correct.

Aewte milinry tuberewlosis is an occasional sequel. It may be devel-
oped immediately after the attack, or not until the lapse of some weeks.
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184 THE CONTINUED FEVERS.

during convalesence, but in a few instances in the third or fourth week
of the fever. In 24 cases, 16 oceurred in men, 8 in women; 18 impli-
cated the femoral vein, 3 the saphena, and 1 the popliteal. Thrombosis
of the femoral vein on both sides occurred twice, four times on the right
side alone, and twelve times on the left alone. The greater frequency of
the occurrence of this aceident upon the left side has been explained by
the fact that the left common iliac vein, being crossed by the right com-
mon iliac artery, dees not admit of so ready a flow of blood as the vessel
of the other side (Liebermeister). Of the 31 cases referred to, only two
proved fatal. The foregoing statistics show that the mortality to be at-
tributed to this complication is low, if due regard be paid to the fact
that it occurs late in the disease, and is of itself an evidence of grave

impairment of the heart-power, and of the general nutrition of the body.
b

Spontaneous gangrene, in consequence of arterial thrombosis, is n
less common in enteric than in typhus fever.
Endo- and pericarditis are very rare as complications or sequels of en-
¢ fever.

The complications and sequels arising in consequence of affections of
the intestinal tract are numerous; some of them are among the most se-

e

rious connected with the disease,

Ulceration of the tongue and of the buccal mucous membrane are
noted as of co iters on enteric fever,
It would appear that these complications are more common in Europe
than in this country. They frequently lead to gangrene, which is Gsually
.—..—H- axt m..:.i..—_.un_.. #-#ﬁ— n—h.-un—.:ﬂ»m_.ﬂn-

non oceurrence by systemati

-l__.m-n:r-mﬁ..mn-_u —n-:. u_uml—u TF.

._..:R_ﬁ.ﬁ_____. of :__,. TReOns e __“_._.____.:___:.u of the mf._:m__..,.___ih and :___aﬁ.u_____tnﬁ.e_.__.:__,
is of sufficiently common occurrence to merit consideration as a symptom
rather than complication, and has already been spoken of as such.
Diphtheritic processes occasionally involve the tonsils, half arches, the
lower part of the pharynx, and the upper air-passages. All these pro-
cesses may, by extension, implicate the Eustachian tube and middle ear,
and give rise to serious lesions of the organ of hearing, and more or less
permanent deafness,

Diffienlty in swallowing may arise from mere dryness of the throat,
from any of the inflammatory infeetions of the pharynx, which have just
been spoken of, or in consequence of more or less H_Qw?.._ﬂ_.f. ._ﬂ___.m—.u_:.n_
palsy of th sles of deglutition. In children it appears to be occa-
onally due te pharyngeal hypermsthesia, attempts to swallow oecasion-
ing spasmodic eough, with the rejection of fluids through the nostril.

Swelling of the parotid glands occasionally occurs. It is much less
common in this country than in Europe. The enlargement oceasionally
undergoes resolution without suppuration. More commonly it terminates
in the formation of pus, at various points in the gland itself, and in the
connective tisssue overlying it, and is then very often fatal. It usually
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186 THE CONTINUED FEVERS.

the bowels have been constipated or confined throughout. It has even
oceurred where the intestinal ulceration has been limited to & few points.

Perforation is most liable to oceur during the third, fourth, or fifth
week of the disease, although it sometimes occurs at a later period.
Out of 58 cases ohserved by Murchison, four occurred in the second week;
18 in the third: 16 in the fourth; 13 in the fifth; 8 in the sixth: one in
the eighth; one in the ninth, and one as late as the tenth week. Of 22
cases noted by Liebermeister, perforation took place in 2 at the end of
the second week; in 6 in the third week; in 2 in the fourth; in 6 in the
fifth; twice each in the sixth and zeventh weeks, and twice at a later
period. According to Niicke,' of 185 cases, 84 oceurred during the course
of the first three weeks, and 99 at a later period.

One of the more important lessons conveyed by the foregoing statis-
tics relates to the danger of perforation not only after the termination of
the fever, but even long after convalescence has been fairly established.

Instances are not rare in which perforation has oceurred after the patient
has been allowed to leave his room, or even to go about, and was in every
respect apparently almost well.

The earlier T_._."_c_....._.:;_u take _L..:._. about the time of the ra_u@.,:_..ru:
trom the ulcerated areas of the intestine. The later per-

due to the extension of ulcerations that show no disposition

of the sloug

forations ar
to heal. Among the immediate eauses of perforation may be enumerated
indigestible food, hardened fecal masses, ascarides, over-distension of the
t stool, and sudden changes

,_|~:- with Tras or {meces, ..._._::m.m.:.h. m:;_.._.__:mh
of posture. When the ulceration has extended to, or has implicated the
serous membrane, the most insignificant causes may produce this acei-
dent. The vermicular movement following the injudicious administra-

tion of a purgative, or exeited by an enema, is sufficient to rupture the
thinned wall of the bowel. The most frequent seat of the opening is at
the lower portion of the ileum. It may oceur higher up in the small in-
testine, or in the eaput coli, particularly at the appendix vermiformis.
From the statistics of Niicke, we find that of 133 cases, perforation oc-
curred in the ileum 108 times; in the colon 12 times, and in the appen-
dix 15 times. OFf 20 cases observed by Hoffmann, the perforation was
located in the eclon once: in the appendix twice; in the small intestine
18 times. In one case, the perforation being double, was counted twice.
The position of the 18 perforations of the small intestine was as follows:
onee immediately above the ileo- aeal valve; four times at from four to
six inches above it; nine times at from eight to twenty inches; twice at
one remarkable

from four-and-a-half to six feet; once ten feet; and i
case there was from 25 to 30 perforations in the jejunum.

' Ueber Darmperforation im Typhus Abdominalis. Wiirzsburg, 1878, This work
is referred to by Liebermeister.
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188 THE CONTINUED FEVERS.

tis might be due to other causes than perforation. But it is supported
by more direct evidence derived from cases where, after the subsidence
of the symptoms following perforation, death has resulted from other
causes, and the perforation has been found closed by adhesion to some ad-

jacent structure.

Buhl' relates the case of a patient who had symptoms of perforation on the twenty-
fifth day of enteric fever and was recovering, but died twenty days later, of profuse
hemorrhage ; o perforation was found completely closed by adhesions to the mesen-

tery.

Analogous cases have been reported by many observers, Recovery
has in many instances taken place after the formation of a cirecumseribed
peritoneal abscess, the contents of which have after a time been evacu-
ated either by the bowel, or by an external opening.

Affections of the genito-urinary tract oceur as complications of enteric
fever.

Transitory albwminuria ocenrs in nearly one-third the cases. Tt is,
therefore, under ordinary circumstances to be looked upon as a symptom
rather than a complication. Acute Bright's disease oceasionally oceurs,
but is far less frequent after enteric fever than after scarlatina. Aeccord-
ing to Liebermeister it is even less frequent after enteric fever than after
pneumonia, facial erysipelas, or measles.

Hematuria oceurs in connection with hemorrhages from the other
mucous tracts, and is not unfrequently one of several evidences of the
hemorrhagic diathesis.

atarrh of the bladder not rarely occurs during convalescence. It is
commonly slight and speedily passes away; sometimes it is acute and
troublesome. It is chiefly to be attributed to over-distention of the blad-
der during the course of the fever. But this is not always the case; at
this time there is under my eare a gentleman convalescent from a light
attack of typhoid, who still suffers from mild vesical catarrh, although con-
is, in other respects, complete. There was not the slightest
undue retention during the whole course of his sickness. Orchitis and

valescen

._..:mn_m_.u.a.‘e_._:t.«...z may oceur without _.:.Gﬂm.u:# mu__n__”_cnﬂ__.ca._:..

Menstruation often oceurs prematurely during the course of the attack,
and is, as a rule, more profuse than is habitual with the patient.

Pregunancy affords a relative, but by no means complete, immunity
from the attack. Tt undoubtedly adds to the danger of the patient, but
i not to be looked upon asa formidable ac_:_u:...._m.dmcu_. Of fourteen cases
observed by Murchison, ten recovered; of these ten, two carried the child
throughout the attack; the four fatal cases aborted.

Herpes labialis is very rare,

I Quoted by Murchison.
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190 THE CONTINUED FEVERS.

curred in the course of the disease, or during convalescence, in conse-
quence of disease of the internal ear, or of the development of acute
tuberculosis.  Murchison states that meningitis may occur, in rare in-
stances, independently of such causes.

Freebieness of intellect and  attacks of mania show themselves in a
small proportion of the cases during convalescence, or at a considerable
time after apparent recovery. They are most apt to appear in persous
who have a hereditary tendency to mental disorders. These affections
are not peculiar to enteric fever, but they occasionally oceur after other
acute febrile disorders. They are commonly transient, lasting a few
days or weeks, less often several months; but all authorities agree in
stating that they result in ultimate recovery.

Palsy is an occasional sequel of enteric fever, It presents all the va-
rieties met with after the other acute diseases, and may oceur during the
course of the attack, or not until several weeks after the commencement
of convalescence. Troussean mentions a case of typhoid fever, in which
the ..:.phm_::.:m. of the disease announced itself Uw. a violent H.ﬁw.___ in the
lumbar region, and a true paraplegia such as is oecasionally seen in variola.
The most common form is paraple ia, paralysis of the
portio dura, strabismus, and paralysis of individual spinal nerves, may also
aceur.

' has collected cases illustrating the more common forms.
Among these is one case of enterie fever in a soldier, where paraplegia

Landouzy

radually during convalescence about the seventh week after ad-
mission to the _;CJ._,.:..L. There was also squint :::_nrm_.. 5 of the left exter-
nal oblique musele), which lasted six or eight days, and retention of urine,
‘._r.—_m_wru— n,_-_—m.‘ rT—- use n—% H___-. A_.T—.,_-.ﬂ. I d.m-..m- 2 Was I.:.—_.Fu-u -
nous. This patient recovered. A second patient, a woman twenty-nine
vears of age, suffered from paraplegia nearly three months after the de-
fervescence; there was vesical and rectal palsy, and paralysis of the velum
palati; recovery took plaece. Other cases are detailed in which hemi-
_u_,.u.ld.:...,.. _.:ﬂ.._,-..,.;.x of the dilator muscles of the T_._C._.___”r ._3._an#m—mn__._ﬁ
tracheotomy, aphasia, ete.,, occurred. The greater frequency of aphasia
among children than among adults has attracted the attention of all ob-
sErvern “_L_—u.—u. -__.unu.:d.urau d..m-pw _U&CH:_U__.__C I! -—.-H_nu_-uvw arse nmﬂu.ﬁ—cmvﬂﬁm at n-_-n
period of decline of the fever, or in the early days of convalescence.
This group of paralyses has a natural tendency to recovery. Paraplegias,

gias, aphasia, the various local and limited paralyses, due to le-
sions of the nervous system incident to typhoid [ever, disappear generally
in the course of some weeks or months.

18, however, another group of paralyses encountered as com-

' Des paralysies dans les maladies aigués. Par Dr. Louis Landouzy. Paris, 1880,
See also Bailly : Paralysics conséentives & quelques maladies niguiés. Paris, 1872,
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THE CONTINUED FEVERS,

VARIETIES.

The numerous forms attributed to typhoid fever are, for the most part,
merely differences in the mode of onset, or in the prominences of certain
symptoms or groups of symptoms. The form called “ filious™ is only
a typhoid, which begins with gastro-duodenal catarrh, implicating the
biliary passages, and which, therefore, presents among the number of its
initial symptoms, cafarrhal joundice, and all the accidents which are
associated with that condition, notably nausea and vomiting. After sev-
eral days, rarely more than seven, these epiphenomena disappear, and the
typhoid fe runs its ordinary course, sometimes mild, sometimes se-
vere, but in such a manner that no constant relation can be established be-
tween this mode of beginning and the ulterior evolution of the sickness
{Jaccoud).

The form ealled “ mecous *

and the form called * nervons”

'are separa-
ble from the disease, as it is met with in general, by no more warrantable
__nm:ﬂ..m_,_.v:_. division; and to distinguish an ataxie from an :.mu..:m._._.._..._ form,
or other varieties based upon the prominence of particular symptoms,
such as an abdominal vari ty, a thoracic ..;:.:.._«f.u or a H.H,ﬂ.__v:,.xm.m__:“ va-

riety, is neither scientific nor convenient, but :.__.f. serves, both at the

hedside and for purposes of deseription, to darken counsel, ich methods

of classification to be discarded.

F at .,.:.l_.n.e. of forms of enterie fever is, however, met with,
.fuuﬂ:u. of u._—e.}_. are n.,__“-“_.u.uur. to ._.__. Hn.%qvﬂﬂt.— to ».—-._‘ g _|u. -u—.“ qT.-‘mH-.n.... .._—. _.H-Hmmh-r
sity with which t ._::i 3 _.DT:: of the disease acts upon different in-
dividuals; others are to be referred to the relative v of its action

1 producing loeal or constitutional effects, and still others to individual
uwn.ﬁ.:._m:_l:m_yx on _._:_ mrﬂ_.-. of n—_n. .m'm._nm..r:ﬁ.

Hence, we find, upon the first principle of division, a series of cases
ranging from the mildest affection: especial cause of
enteric fever, to the gravest forms of the typical diseas upon the second,
a series in which the cases vary ..m..:::_m..,.r.‘ to the relative 110::.:2.:..5 uf
the intestinal disease, or the constitutional disturbance (zymosis), the
former predominating in some instances, the latter in others; and again,
we observe that enteric fever presents notable differences in its course
and evolutions at different points of life.

Without attempting a closer analysis of the forms, we may divide the
cases into typical and atypical, or, with Liebermeister, into perfect and
imperfect.

The typical or perfectly developed cases present the complexus of
symptoms already deseribed as constituting the elinical history of the dis-
ease, and further illustrated in the analysis of the symptoms, and in the
consideration of the complications and sequels.
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194 THE CONTINUED FEVERS.

food as his appetite permits, until sudden delirinm reveals to his friends
the serious character of his illness, a profuse hemorchage oceurs, or, and
this is still more common, symptoms of perforation supervene, and are
followed, after a few hours, by death. Occasionally more fortunate pa-
tients of this class come under the observation of the physician, and the
thermometer reveals a temperature of 40° C, (104® F.) or higher, and the
history of the case and ensemble of symptoms show the disease to be in
its third or fourth period.

The abortive form appears to be not uncommon in Europe. In this
country it is certainly rare. The attack begins abruptly ; prodromes are
usually of short duration, or they may be absent altogether. The tem-
perature-range is that of the typical disease, save that it in some instances
more rapidly attains its maximum. By the evening of the third or fourth
day the temperature may reach 40—40.5° C. (104°—104.9° F.). The in-

wn is often accompanied by rigors, sometimes by a decided chill. In

Licbermeister has observed in such cases an axillary temperature of 41.1° C.
(106° F.) or even higher. There is usually moderate diarrhoea, tympany,
enlargement of the spleen, sometimes epistaxis, and often more or less
bronchial catarrh., The characteristic eruption is frequently observed,

sient albuminuria is met with. Somewhere between the seventh
and the fourteenth day “the sickness takes a sudden turn, and runs a
course similar, as regards ordinary enteric fever, to that which varioloid
? (Jaccoud). Cases have been observed where the
duration did not exceed five days (Griesinger).

runs as regards variola

The defervescence is rapid, often being completed in from 24 to 72
hours, and is often attended by profuse sweating. Convalescence is
rapid. It is in the highest degree probable that in these cases the intes-
tinal lesions undergo resolution, their evolution being arrested short of
the ordinary necrotie processes. We, therefore, have to do with the
primary fever due to the action of the special poison, and not with the
secondary or septic fever due to ulceration and the formation of sloughs.
The parallelism between these cases as compared with typical enteric fever,
and varioloid as compared with variola, is complete.

The imperfeet cases are to be recognized by the occurrence of the
eruption, enlargement of the spléen, and their occurrence in the same house
with, or otherwise in such relation to well-developed cases, as warrants the
supposition that they are due to a common infeetion. In 100 cases of
this elass Lichermeister found that enlargement of the spleen occurred in
71, diarrheea in 41, and roseola in 21.

A still slighter disturbance of the functions of the body may result
from the infection, and r:_..__.m rise to cases of abdominal catarrh with eleva-
tion of temperature so slight and so irregular that it scarcely deserves the
name of fever, 38° C. (100, 4° F.). And finally, cases of intestinal ca-




"adwose synps
SIDM SAENOY Ul Payouw}Ie Uajo aJw ._nu_—u Fel3 30} 913 0) UOUIIIE S[|ED
uosIqn pur 40as) ouejus o} ejqiidecsns L10a arw wesppyy  jusned
o3 jo ofiv oyy £q poyipow exw suonworduion pus smordmds ayy, “youye
811 Jo esImoo ajoys a1y noySnoayy od £y quaggmmen Ljounsp ¥ weyy ur
SQUINEEE UajJo d._:nua.ﬁm at]y Juy} UOSeas o) J0] .zm._m_m—_o U1 8INga0 31 EW J9AB]
ouojue oy poydde uoaq swy wuoy sy —wpasl uepiwRs apUDLUT

ussaad Jeiuo] 00 9I0M EWOIIPUCO GSAN] YNAIGINO IR O
0] Podsunry Jo sanmOmIp 0 FUlMo [UALIT 191} 189]% Gwp) GWOR J0f JUagep pen
-ujuon Liddne aqy pue ‘pooy it parddns fjuspynen L1ea pun ‘sagpawm paodey Lq
pendpuz-aeao ‘Bueg 0f Lua oq) uo sdigspavy quesdl oy pesodxe useq puy Loy  sdooxy
eL3 3o uopipuoo pesssrdap eyl o3 oywepide gy jo seangwej avijnoed oy pagnguge
QOIIYG I( TENSN UL PANIETI SE6] [OTIW 10 JUISQE IHQID s usapds oty 3o quamediug
U o) pue ‘naorq pue Lp emoosdq jou pip enfuog erg ! peapuny v Supesoxe wop (e
‘paguraacon oy Jug sva osnd ony ‘snyy ¢ eanguredwmed oy Jo Lyuwimoasd ey 03 enp
Lpqeqoad o1a.ma olpsm saanjue] emos pejusssnd sareo esey], uopuaiword wead Lq paziey
~OUIUND SISM FOEVO O3 [V TOHUUITIEXS Weo-jsod o punoj aIos sUom] JqEIey
-ourvro sy Jnq ‘4 s1em smoydwds eunmopqe oYy, sLep wsedino] jeay oy Fuump
eoud Noo3 Iuap LHmom) ul ‘saswo [rug sexI-fyuamg oy Jo  IySrmgao] v jo pus ey 4e
ooud Fupqey L[ensm sousssaAlagep ‘JI0us L10A FEM 10A8] O1) JO momwInp eyl * sodngE
qas Supvozequ wmupep querols Jo Sumsmuoco ‘sanjuiedme)y ey 0f 01981 GEILATIY U1
alom pue "fyaeie8 pexivor 3o ezom smojdmis-aaren ey fesngosd Lyunsn ses wosRox
aqy, yarod [UULION 6]} PAPESOND JGADTI RIGEIO W1 PUN ‘[EULIOTONE SEM u.:....nbn.ﬂn.__a armg
-uredme) oy soseD oy Jo fuvw ul  CseIngesy Juazspip £1ea pequasand emo I8ipIue eyl
t proqd £y jo mrog £mapro 913 #oadsal (B Ul pajqUesal ouo J99N] 9N ¢ SIMORINGD J1003
ur Lpprasd pelspip SUAIQINO OM) SERT],  ISqMEOa(] Ul YRaaqinoe yeal) w £q posofof
wum ot ‘eowpd Yooy surppap v JeqmeioN U Iaqogo0 Ul Jqdeg jseywedd ey Sy
pue ‘sung o3 goswm oy Supmp Jree; mogs 0 Sujumseq “sdooxy ey Juoure Jne exoaqy
20a0] proqddy Jo oywepids uv ‘gLg] w suvmuey ey Lq suvg jo e eyl Sunmg

:eqnayg (] Aq poAISsqo SEA YOIM ‘YEalqIne uw
yons jo eounjsur Furmo[jo] oty 59310 BF] "9SWASIP O] JO 9EIN0D H[OYM By
pﬂﬁ_ﬁmﬂ.a.:.? [BULIOUGNS Wad] S8y amjwiadmay BT OIM UT 131 J9 Uadg
aauy proyd4y jo sotmopida uase pus sesuo fuvwm 8y §a3E18 Kagkupy ap

‘paq siy paganb pey quenyed ey a10jeq ‘eousossieaucd s Lousnb
-a13 ur peseasour esnd oy) JEY) puw ‘4ejowivyo )1 Ul ol IR ajquioald
-de jnoyua espnd oyy jo Aousnbaay 23 Ul UCTINUIMIP POMIBUL SBM 21913
Jey j0w} o) 03 uonuayle [wwadsa spUo ey puw ‘eqEsoniou Apaemorjaed
sua nopsodsipur Suiguy Apuesvdde uw jo uonwinp ayy, ‘anduoy paimg
% puw ‘aynadde Jo sso| pue ayoepeay usjjo ‘smud endea ‘uoisssidep ‘apny
8] ‘yapeer qrienad ot jo qusmuedun papioap ® pejsajiuBul SA5ED oY) [I¥
Jng fuonwdisuco sIwulysqo ‘SIONJ0 U ‘ROIIRIP SEM D191 SIDURISUL SWOS.
up frenBoeinr swm spaoq oy} Jo uorjoe ey, - ‘uondnis aqENWISIHUN uw
yitm maj v pun ‘usolds ays jo quemafivjue quopiae yia Lunm saswo yons
Fuoure punoj 1swmagary w1 amnjwadmay Jo UCIIAS[S OU BI BByl
yorga ut ‘uorgoejur progd£y jo souenbesuoa w Ymove AjEuOSEIDD N1IT)

c6T UAAHA ATOHIAL HO OTHAINT

PP S T




196 THE CONTINUED FEVERS.

I the advanced periods of life enteric fever runs a modified course.
Its onset is insidious, the febrile movement is less intense than at earlier
periods of life, and during convalescence the temperature often falls to
markedly subnormal ranges. There is especial danger of collapse. Acute
delirium is not so common, and diarrhoa is less apt to be urgent. The
characteristic eruption is rarely observed. Perforation is less frequent in
early and in advanced life than in the middle periods, Murchison en-
countered it twice in patients over forty, and I saw it once in the body of
a gentleman aged fifty-three.

Typho-malarial fever.—This term, introduced by Dr. Woodward, has
been applied to two essentially different conditions: first, typhoid fever
oceurring either in persons recently subject to malarial influences, or in
malarious districts, and modified to a greater or less extent in its course
and duration by malaria, The second is remittent fever in one or another
of its forms, where the symptoms are of grave character, and where,
sometimes, in the course of the disease, the patient passes into that con-
dition which is called the *typhoid state.”” The term is an unfortunate
one, and has given rise to no little confusion concerning the nosological
position of the various forms of disease to which it has been applied. It
is needless to state, after what has already been said of the etiology of en-
teric fever, that a Aybrid disease to which this term is applicable does not
exist.

Typho-malarial fever is not a specific or distinct type of disease, but
the term may be conveniently applied to the compound forms of fever
which result from the combined influences of the causes of the malarious
fevers and of typhoid fever (Woodward ').

RELAPSES.

By a relapse of enteric fever is understood a second evolution of the
specific febrile process aflter convalescence from the first attack is fairly
established (Murchison). Relapses take place after this disease with much
greater frequency than was formerly supposed. Murchison cbserved them
in 3 per cent. of 2,591 cases in the London Fever Hospital; Griesinger
in 6 per cent. of 463 cases at Zurich; Liebermeister in 8.6 per cent. of
1,743 cases at Basle, and other observers place the frequency of their oe-
eurrence at from 1.4 to 11 per cent. This discrepancy is to be explained
in part by the difference of opinion as to what really constitutes a relapse,
and in part by the fact that, among recent continental observers, the cold-
water treatment is generally employed, and relapses are much more apt to
ocour where the temperature is systematically kept down by cold baths

! Pransactions of the Tnternational Medical Congress held at Philadelphia in 18762
Article Typho-Malarial Fever,
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198 THE CONTINUED FEVERS.

specific cause of enterie fever, fresh glandular infiltration, enlargement of
the spleen, and a new eruption of rose spots. They are often ushered in
by chilliness or distinet rigors, and are attended by the symptoms com-
mon in the primary attack.

After a period of apyrexia, varying from twenty-four hours, or less,
to several days, the relapse begins with a sudden rise in tgmperature
(Figs. 16 and 17). This interval is marked by normal, or, as is often the
case after the defervescence of the acute febrile diseases, subnormal tem-
peratures. Of twenty-nine relapses occurring among twenty-three pa-
tients, and analyzed by the late Dr. Irvine,' the average duration of the
interval was a fraction over five days; in three instances the duration
was over ten days, and in four there was no appreciable interval,  at least
no interval extending over twenty-four hours.” Periods of normal or
subnormal temperature of several hours’ duration are common toward
the close of enteric fever; the relapse may arise at the close of such a
period and be, so to say, welded upon the primary attack.

Da Costa,” in a valuable contribution to the knowledge of relapses in
typhoid, has emphasized the fact that the prodromic stage, so common
in ordinary attacks, is absent. The eruption appears earlier, often upon
the fourth day, and is apt to be coarser and redder.

..._‘H—G nﬁ-.n_.m.:mﬂ...ﬂ n.-.nr-,_-_- -n.-m.ﬁ.-::.—m :%. -H_.-u Muﬂm_ﬂ-’ﬁ..\—._ n.—mmn_h—u...ﬁw OCCur .m: W_OMDH.-M-J-
just as do its ordinary symptoms. Da Costa has called attention to the
._:HH_..V_‘E_._.._.:\. of the transverse ..n.._.-l.:.:.m_m upon the nails in the nw._.bn:._uwmu of
doubtful relapse in cases that have not come under observation until after
the elose of the primary attack. The seeond ridge of altered nail-growth
shows how cc_zﬂ_..,,—c_..u_. the nutrition suffers .T:.E_M. the gmb_umP and the
first ridge is the visible sign of the character of the previous sickness.

The following ecase is extracted from Da Costa’s paper :

“* A boy, thirteen years of age, was sent to Bed 12 of my ward, December 6, 1878,
The history was most unsatisfactory. He had received a blow on the back of the head
about a month before admmission, and had had a congh for several months prior to this
accident. He had been confined latterly to bed for three weeks; had bled from the
noge onoe ; and daring the first week had had a diarrhcees, which was readily checked
by medicine, The boy, thongh he was stated to have been delirions for a week, and
showed some hebetude, answered questions intelligently, He complained of great
weakness, pain in the bowels, and tenderness in the muscles of the lower extremities.
He had sordes on the teeth; shallow, frequent respiration; riles in the chest, some
fine; a pulse of 120, readily compressible ; and an evening temperature of 106°. He
woon bécame extremely delirious ; he was very weak; his feet were cold ; indeed, his
condition was 80 grave that recovery was regarded as very doubtful, and, notwithstand-
ing the obscurity of the symptoms, wine, chloric ether, and other stimulants were

! Relapse of Typhoid Fever, especially with Reference to the Temperature. By
J. Pearson Irvine, M.D., B.S,, FR.C.P. London, 1880.

! Remarks on Relapses in Typhoid Fever: Transactions Philadelphin College of
Phyeicians, Third Series. Vol. iii.
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200 THE CONTINUED FEVERS,

to the tenth day (103.6° Fahr.), and the patient, judging from general symptoms, was
not free from danger. On the tenth evening a ** oritical™ fall began, and went on to
the following mormng, when the temperature was but 98° Fahr., a fall of nearly siz
degrees having oceurred in less than twelve hours, A slight rise followed, but only to
101" Fahbr., aud day by day the temperature fell, and became subnormal on the eigh-
teenth day of relapse. For the succseding eight days convalescence seemed established,
and the patient craved for food, the temperature continuing subnormal and constipa-
tion being decided. Then came a third relupse, as well-marked as its predecessors,
for from 97.4 Fahr. on the first day of relapse the temperature rose with little remia-
sion to 103.8" Fahr, on the fifth day—that is, nearly six and a half degrees. It may
be said in this relapse that from the fifth moming there was a distinet downward

Cuntinuation of Piz. 18

tendency to the end of the attack, but the relapse had a marked similarity with the
first and second, and with those met with in other cases. Aa in many favorable in-
stances, there was no tendency, at any hour from the fifth to the tenth day, to the ele-
vation of temperature reached on the fifth day, and the patient day by day seemed to
improve, the general symptoms being comparatively insignificant. On the ninth morn-
ing there was a considerable fall to 99° Fahr., and though the temperature on the
same evening rose to 102.3° Fahr., the daily fall afterwand showed permanent ten-
dencies, The third stage of the relapse began, but cut short; from the tenth day
the temperature went down, and on the fourieenth day hecame snbmormal, where it
remained for wany days, during which an uninterrupted convalescence was entered
upon.
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202 THE CONTINUED FEVERS.

Unfavorable non-specific influences constantly eause recrudescences ; they
never cause relapse. The latter is due to reinfection by the specific cause
of the disease ; it is, in fact, a repetition of the primary attack. It is
held by many observers that the second infection takes place from the
source of the original poison. When relapses oceur in patients who have
been removed to hospital early in the attack, this explanation is in-
adequate. It is most probable that relapse is due to resorption of the
poison from the lymph-follicles of the ileum and from the mesenteric
glands, Seme portion of the poison does not undergo those changes in
the body, which are necessary to its destruetion or elimination, until a
later period than that to which the primary attack is due. In a majority
of instances the patients, being protected by the illness just passed
through, do not suffer ; exceptionally they are not protected, and the re-
lapse occurs. Relapse is certainly not more common than second at-
tacks of enteric fever, due to an independent infection at a remote
period.

Awaromicar. LEsionNs.

Interic fever differs from the other continued fevers, with the exeep-
tion of cerebro-spinal fever, in the invariable presence of specific anatomi-
cal lesions. These lesions are so characteristic that an examination of
the body after death will in all cases make known the nature of the dis-
ease, even when the symptoms have been obscure or are unknown. It is
important, however, to bear in mind that the lesions of the intestines and
of the mesenteric glands do not constitute the disease, but that the poi-
son, which is its specifie cause, is taken up by the fluids of the body, and
gives rise to general disturbances, which are an essential element of all
fully developed cases, and that this constitutional disturbance manifests
itself at a very early period in the disease. The more important symp-
toms of enteric fever are directly attributable to the general disease, and
not to the special lesions. The lesions, therefore, fall naturally into two
groups, The first embraces those arising from the local action of the
specifie poison, and includes changes in the lymphatic system of the in-
testinal canal, These changes consist of an intense inflammation, with
new-growth, producing an increase in the size of the lymph-follicles
which constitute Peyer's patches and the solitary glands, and subsequent
necrotic processes resulting in the partial destruction of these tissues.
Secondary changes in the mesenterie glands, and enlargement of the
spleen, are also to be referred to this group. These are the lesions which
are to be regarded as characteristic of enteric fever. They are present in
the mild and abortive, as well as in the fully developed cases.

The second group includes lesions which are not the direct result of
the local action of the special poison, but are due to the constitutional
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204 THE CONTINUED FEVERS.

more or less distended. The tympany which belongs to the disease is
due to the presence of gas in the colon. Invagination of the intestine,
unaccompanied by the evidences of inflammation, is occasionally met
with at one or more points. This is probably due, as Murchison sug-
gests, to the death-struggle, and is found after other diseases, in which
death is preceded by a high degree of torpor of the cerebro-spinal sys-
tem. Round or tape-worms are _Oaneuwc:w:u. voided during enteric fever,
and are sometimes also found in the intestines after death. Small masses
of fecal matter of an ochrous yellow eolor, intestinal mucus, sloughs, and,
if there have been intestinal hemorrhage during life, more or less blood
are met with in the intestines. The mucous membrane of the ileum is
usually hypermmic; this redness may be uniformly distributed, or it may
oceur in patches. It is most intense in the neighborhood of the ulcerated
glands, and in particular in the region of the ileo-cecal valve. When
death takes place in the later stages of the disease, the mucous mem-
brane of the ileum often presents a grayish appearance. It is frequently
softened in consequence of post-mortem changes.

foregoing lesions are not peculiar to enteric fever, nor are they
nt in it.

Those which are about to be described, and which involve the agmi-
nate and solitary glands of the ileum, are characteristic of enteric fever,
and are constantly met with in the bodies of those who have died of that
disease. They constitute the specific or primary local lesions, and pre-
sent different appearances, according to the period of the illness in which
death has taken place. The progress of the pathological processes which
mely: the stage
of medullary infiltration, the stage of softening and necrosis, the stage of

result in these lesic

, may be divided into four periods,

ulceration, and the stage of cicatrization. Two or more of these stages are
often represented by the lesions found in the same body, as the morbid
process always commences at the lower extremity of the ileum, near the
ileo-cazeal valve, and at a later period involves the patches higher up.
The periods ocoupied by these stages usually consist, in severe uncom-
plicated cases, of about a week each, but, as with the periods of the febrile
movement, we must reckon sometimes four or five days to each, some-
times as Eu:d“r. as -u- w-ﬂ or nine,

The first stage.~The mucous membrane of the intestine, particularly
that surrounding Peyer’s patches in the lower H...E._....un the ileum, is hyper-
wmic and swollen. The agminate and solitary glands are infiltrated by
an excessive proliferation of cellular elements; the follicles are swollen
and distended. The neighboring mucous membrane is also infiltrated
with cells. This change has been observed in cases where death has
taken place as early as the seeond day. The Peyer's patches are thick-
ened, hardened, and elevated from half a line to two lines above the sur-
rounding mueous membrane, Their surface is usually uneven and of a
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206 - THE CONTINUED FEVERS.

It usually becomes, after a time, movable, and may, if the ulceration have
been superficial, even be coated with villi. The gland-structure is, how-
ever, not regenerated. The resulting scar is slightly depressed, firm,
smoother and less vaseular than the surrounding mucous membrane. It
is never surrounded by puckering, and never gives rise to diminution in
the calibre of the bowel. Where cicatrization takes place in this simple
way, the time required to heal each single ulcer is probably about a fort-
night. Not infrequently the process of healing is much more complex.
While one part of the uleer is undergoing cicatrization, the sloughing in
another part may continue, so that the uleer may be said to have become
serpiginous. Such ulcers often persist for a long time, prolonging con-
valescence, and occasionally causing death by perforation at a compar-
atively remote period from the commencement of the attack. The secars
are often more or less strongly pigmented.

Not all the patches necessarily slough. In a certain proportion of
them the morbid processes are arrested prior to the stage of necrosis, and
in the abortive cases, it is probable that all the patches of infiltration un-
dergo resolution, without sloughing, the swelling gradually diminishing
until the patches and follicles at length resume their normal condition.

The thickening of the patches is due not only to the infiltration of the
follicles, but also to an increase in the interstitial connective tissue. If,
in the —:...L:..m cm ﬂamsﬁ..&czu ﬂ__m wc____a"cm _.::._ﬁ.w.._..o dﬁmor.nm_@: mors —.m.mum_ﬁu..
than the interstitial net-work, a reticulated surface remains; or the folli-
cles may break down and be discharged, while the hypertrophied con-
nective tissue remains unaffected, thus giving rise to a similar reticulated
surface. At the same time, numerous minute points of pigmentation are
formed in the seat of the softened follicles, and these persist, presenting a
peculiar appearance which has been thought to resemble that of the
newly shaven beard. This appearance is not characteristic of enteric
fever, ns was formerly thought. It is met with after death from other
diseases, and in the bodies of those who have never been the subjects of
enteric fever,

Analogous changes take place at the same time in the mesenteric
glands. These bodies become more or less swollen in consequence of
cellular hyperplasia and increase of their connective tissue. The enlarge-
ment of the glands is greatest in those portions of the mesentery which
correspond to the diseased portions of intestine. In some cases all the
mesenteric glands are more or less swollen. The swollen glands are
hyperemic, bluish, and tense. They may attain the size of a small bean
or chestnut; sometimes they are as large as a pullet’s egg. Later in the
course of the disease they become pale, gray, or reddish gray. After the
detachment of the sloughs from the intestinal uleers, the enlarged mesen-
teric glands shrink, and gradually regain their normal appearance. Some
of them, however, may undergo partial softening. If this be not exten-
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208 THE CONTINUED FEVERS.

appearances are sometimes observed where the organ does not appear to
be softer than normal. The changes in the liver-cells are proportionate
to the intensity and duration of the febrile movement. In cases where
this has been slight these changes are little marked, or even wholly ab-
gent. The amount of bile is usually markedly diminished, and in the
later periods of the disease it is thin and almost colorless,

The kidneys also show parenchymatous degeneration. The epithe-
lium is granular, the contour of the cells indistinet, and the nuclei dis-
appear. These changes affect first the cortex, later the pyramids. In
many cases they are but little marked. They are usually associated
with albuminuria, although Liebermeister states that he has repeatedly
noted absence of albuminuria throughout the whole course of the disease,
where at the autopsy advanced degeneration of the kidneys was dis-
A_.__‘un.ﬂﬂnm.

Softening of the musenlar tissue of the heart is very common. This
softening is due to the parenchymatous degeneration which oecurs in the
severer cases of the disease, and is, like similar changes in other organs,
proportionate to the intensity and duration of the febrile movements.
In its higher degrees the degeneration gives rise to changes in the mus-
cular tissue that are easily recognizable. The heart is soft and of a pale,
gray, yellowish or * faded-leaf ” color, the muscular tissue is easily torn,
and the organ thrown upon the table settles down into a formless mass,
The changes consist in the deposit in the muscular tissue of numerous
minute granules, which are often arranged in long rows. If they be
it, the striations are still visible; but in the higher grades the muscu-
lar fibres are filled with granules, and the striations disappear altogether.
The waxy change referred to farther on is less frequent in the heart than
in the voluntary muscles. The feebleness of the heart, which is charac-
teristic of typhoid fever, and particularly of the advanced stages of severe
cases, is proportionate to the degree of degeneration found after death.

Evidences of recent endocarditis with thickening of the aortic or
mitral valves, are sometimes met with. The pericardium is usually healthy.
Reeent pericarditis belongs to the rarest of the anatomical changes ob-
served after death in enterie fever.

‘atty degeneration of the minute arteries of the brain, kidneys and
other organs was demonstrated by Hoffmann, who also called attention
to the frequency with which thickening and opacity of the inner coat of
the larger vessels, and particularly of the pulmonary arteries, oceur.

The blood is dark-colored, with small, soft coagula. Pale, fibrinous
clots are frequently found in the heart. If death takes place in the latest
stage of the disease, or during convalescence, the vessels are often nearly
empty, the blood thin and watery, and the tissues cedematous.

Changes in the voluntary muscles, similar to those already described
as oceurring in the muscular tissue of the heart, are of very frequent oec-
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210 THE CONTINUED FEVERS.

their normal appearance, These changes are regarded by Liebermeister
as analagous to the parenchymatous degeneration which oceurs in other
organs of the body. The parotid, submaxillary and sublingual glands are
implicated. The pancreas is the seat of similar changes.

The organs of respiration show no anatomical changes peculiar to
enteric fever, The epiglottis is congested—sometimes ulcerated or cade-
matous; or, if diphtheria complicates the case, often the seat of false mem-
brane. These changes are not met with except in the advanced stages of
the disease, The larynx, as has already been pointed out, may be also
the seat of more or less extensive ulceration. The trachea is usually
normal in appearance, or somewhat congested. It is rarely ulcerated.
In the bronchial tubes, those changes are met with which underlie the
various forms of bronchial catarrh eceurring in other diseases.

The lungs almost constantly present changes referable to the enfeeble-
ment of the circulation. Hypostasis is very frequent ; it is limited to the
most dependent portions of the lungs. When hypostasis is incomplete, the
cut surface of the congested lung-tissue discharges upon pressure reddish
serum with bubbles of air ; when complete, the pulmonary tissue is de-
prived of air, and we have the condition to which the term splenization
has been applied.

Pulmonary cedema is common.

The evidences of lobular and lobar pneumonia, and of acute miliary
tuberculosis, ocour in a certain proportion of cases. These complications
have already been considered in a foregoing division of this article.
Recent pleural adhesions, and serous and purulent pleural effusions, are
sometimes met with. The bronchial glands are occasionally enlarged.

Disewoss,

The diagnosis of well-developed, typical cases of enteric fever, after
the first week, is unattended with difficulty. During the first week, how-
ever, it is often impossible to form a positive diagnosis; but even then
the nature of the disease may be suspected, if there be febrile movement
with nocturnal exacerbations, each night attaining a higher temperature,
and especially if there be bleeding at the nose, diarrhcea, either sponta-
neous or readily produced by laxatives, and appreciable enlargement of
the spleen.

The direct diagnosis of the developed disease rests upon the continu-
ance of the febrile movement and the appearance of abdominal symp-
toms, namely, diarrhaea, abdominal pain, enlarged spleen, and tympany.
If, in addition to these symptoms, lenticular rose-spots appear, the diag-
nosis becomes certain,

If neither the eruption nor the abdominal symptoms occur in the
course of the second week of the disease, the diagnosis can be estab-




sanaddusip 31 ‘oony oy woay qussqe st 31 fssoup oy Jo £vp yjuases aqy adoy
-aq awadde jou seop proyddy jo yswi-esod ey, ‘uUolN[oAa ul puw “lajow
| -avyo m ‘sousasadde jo eyep wr segp Loy, ewiun AfEnuesse aiw suon
I -doaa oy, anaso aoUBSWINOIID OU JOPUD PINOYS JUY) SISOUSVIP JO J04I8
i um s1 SIy], “E[ouEA J0f uadwisiu aq o3 sjods awmonua| Jo uondnie sno
adoo v umouy Apusnbaiy sey oy ey seywys wosILANY— Tod-fEUS
*1049] 0LI0JUS Jo esinod Huo| ay) puw ‘yeom
puooes o) ul eSumi-omieiadwey oYy Jo jomrwyo Juajymmer Apoajiad
-ult 10 snonuiuoaqus a1y ‘uondnia syl Jo PIULLNGN0 BIY) BIE UOTIOUMSIP
jo symod quegsodun asou o], unoso Lww ‘eywys plogdLy oy sw umouy
uorpuod oty pue ‘smoydwds [viqesso quemwmoad ‘uosds oy jo quaur
-afaeua ‘wayarep ‘SFurpmoa ‘sasvasip qioq w snyy, ewoydwls pagsegur
posanm s poquarjdwon uoym fpwmorued Dusjua 0] SOUR[GUINSHS B0
o Suosys syuesesd Lpuenbasyur you seasy Jueywal areAss ‘puvy Jeylo £
I} u() ‘seousnpur snouE[wm Aq poytpow Jeae] oumua ‘ow) jo juiod
ur ‘st yorqa puw “ioasj [suujmm-oqddy jo awwu gy Jopun o) pepn(E usag
BOU[B SBI| [DI[A I9AD] DMOIUR JO WLIOJ TEY} ([IIA IEI[IIE] 0¥ SIIJUNCD
srporad susims{yd [[v pue ‘sauunos snouwpEm Ul J9GIRS0) [IRA
nboijun jou S10AS] (UL PuR dLBIUS— gl ey |
z0% o8ud aos Lusanf Bursdopayy 4
¥ odwnd oos ‘wnydif !
wennyag ‘sisomossgny ‘sipluruse ‘supvonaad ‘sppaapue ‘vzuangfin ‘wod |
s fagaaf puagprsas ‘spand Fursdopas fsnydly saseastp Sulmoljay a3 i
pepunojuos aq ssouwjsul awmos ul Avul aasy proydLy Heom 9siy a3 109} F
“10a0} proyd£3 woay safwys Lpmwe 31 up 1 ysmSuysip o) oazes
xod-[[ews m sured twquIn| 9y} JO 1940BIRGD SN} PUR JUSLIAOW D[LIGI] SIF
jo Apsusqur ey apys ‘resa) jepuos joadsns 03 SUPES] PIUOM JEOIYG DIOS
# Jo soussead sy 1o isojswew joadsns 07 sn pES[ PINOA 98D [NJIGNOP B Ul
yareyes Lrvuompud-osen jo eouasaad ow ‘ssajeyesaN spoued sagdnie
il ~aad aroya ur Kyurepien oamposqe yIa Jeasy proyd£y woiy paysmmBunsip ag
t jounes wywwayjuexs ayy, proydiy jo quemdorasap [ing ayg foj paxnbas
| 81 U] AUl €S3] Ul PUA UE 0] SIWO0D NOEIE 01 ‘4aan) panuruod afdus
| jo saswo gsom ul ‘roscadoly  Anpidwr a09wead qIim wnmIxem S SUIRIE |
I pur ‘proqddy jo suoissiwer Suinzom jounsip ety sxou[ yoIYM ‘Gsu ydnige |
ur £q poyrem Suieq ‘reasy progdLy ur yuyy woay Ljwead siajip suonoay®
asar (v ur afuri-sanymaduoy ai) jo dejovivyo 1)) ‘alouLIAYIN]  “SAWOIP
-oad posumn jo sonsmoso ey £q pozLalovivyo A|UOUITIOD JBSUO J1AYY 81
aou ‘seswasip osory ul juasesd “oaomor) “lou s1 BEULIBL(] SISURSID F1O}
sy ayy puw wasl pamuspuco mdwgs Suopeq dnoad gsay ey o,
*gaSr)s POOUNAPR QIO $11 Ul PAPUNOJUOD B 0F A[VI[ S
I yolga ia asory ‘A[PUuooas puw {8SImod 31 Jo {eam 180 911 UT Ioasf
ou2IUD 9[quIesel YOTYM 98O} “s1y :S9ESE[D oM ojUI PAPIAIp @q o0}
2% S9EVOSIP BEOY], “I9AD) OLIDJUS Pjquiesal A[aso[d sSO] J0 aJom MDA
‘s10paosyp o[uQE) 40MI0 ANl WOL) UOHBNULIARIP [njase ¥ Lq Kjuo paysI

Eawi AA

Nk T E SAS

o

jons
-aad &}

= 0 o) K

S & .mm »

S




212 THE CONTINUED FEVERS.

upon pressure, and undergoes but little or no change from the time of its
appearance till it fades, leaving no trace; that of variola appears during
or after the third febrile exacerbation of the initial stage, that is, upon
the third day of the disease; it first shows itself upon the face and hairy
scalp. From the beginning it is hard, shot-like, and acuminate; it un-
dergoes characteristic and unmistakable changes with great rapidity,
and leaves a more or less persistent conspicuous scar.

Influsnza oceasionally closely resembles enteric fever. The following
symptoms oceur in both these affections: fever marked with weakness,
sleeplessness, delirium, sweating, and occasionally diarrhesa; more or less
pulmonary catarrh, deafness, epistaxis, and a dry, red tongue, are likewise
seen in both. The differential diagnosis rests chiefly upon the occurrence
of influenza in wide-spread epidemics, the short duration of the attack,
the atypical temperature-curve, and the absence of the other abdominal
symptoms that are usually associated with the diarrhcea of enteric fever.

FEnteritis may be eonfounded with enteric fever. The former is, how-
ever, a local disease, and unattended by the constitutional disturbances
which are characteristic of and essential to the latter. If fever be pres-
ent, it is symptomatic; there is no great prostration, no delirium, the
spleen is not commonly enlarged. Rose-spots are absent, the disease is

of a relatively short duration, and the abdominal pain is more conspicuous
and severe than that of enteric fever.

Perifonitis due to other causes than perforation is to be discriminated
from that arising in the course of typhoid fever, by the antecedent history
of the case. If the patient, however, does not come u ider observation
until after the appearance of the symptoms, it may be m:-m:“wmwgm. in the
eof a previous history, to determine whether they be due to per-

abs
forati

or not.

Meningitis, see page 95.

Acute tubsrculosis presents many points of resemblance to enteric
fever. It is to be remarked that in a considerable number of the cases the
formal rules for the diserimination of the two diseases, are, at the bed-
side, unavailing. Only by a prolonged study of the complexus of symp-
nosis become possible, and
in some cases the most experienced clinicien must be content to leave the
n of the guestion to the investigations of the post-mortem-room.
lelirium, vomiting, varied cerebral symptoms, even palsies and the
thrafe oceur in both diseases; the absence of the characteristio
rash of enteric fever loses its .._mmh:.._.rﬁ.._n value from the fact that it is
often absent in the early periods of life when the diffeulty in diagnosis
usually arises. The chief points of difference are these: in enteric fever
the temperature-range is typical, or more or less closely conformed to a
definite type, whereas that of tuberculosis is extremely irregular.  In en-
terie fever, diarrhoea and tympany oceur; in tuberculosis, diarrhosa is rare,

toms presented by the patient does the di

Lﬁ-..\
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214 THE CONTINUED FEVERS.

twenty-nine to thirty-five days in 33. Thus, in all but 7 cases, the dura-
tion of the sickness exceeded two weeks; in nearly three-fourths it ex-
ceeded three weeks; and in one-sixth, it was more than four weeks. The
average duration of these 200 cases was 24.8 days. The average dura-
tion of 112 fatal cases observed by the same author was 27.67 days, and
of 215 fatal eases studied by Hoffmann, 28.9 days.

If the fever continue beyond the close of the fourth week, it is almost
certain that some complication exists or that a relapse has taken place,
Dr. Irvine has shown that relapse may occur without an interval of more
than twenty-four hours between it and the termination of the primary at-
tack, certainly after an interval so short as to be readily overlooked. The
cases in which fresh spots have appeared daily until the thirty-fifth day,
and the cases alluded to by Murchison, where, with mild symptoms,
fresh spots appeared almost daily from the fourteenth to the sixtieth day,
are to be accounted for only, it seems to me, by the supposition that one

ses, following very brief and therefore unnoticed intervals of
, have thus unduly prolonged the attack. Jenner has expressed
the opinion that, except in cases of relapse, fresh spots never appear
later than the thirtieth day, and that febrile symptoms later than that
date are always the result of some incidental complieation. The second-
ary fever is often prolonged by the non-healing of some of the intestinal
ulecers. Whether the H.;.Cmc:m..uﬂm:_._ of the fever be due to this or to
some other complieation, such cases show extreme prostration, wasting,
p:‘w a A_._:.HH::.‘J. to ~__C H-:_n.-.,f. —u:.-mh—.wmu-..—nq.;nu—.-uz CW ».—u.mum:-.uu :_==mﬁﬁwﬁ.ﬂg u.,—- ﬁr_n-
formation of bed-sores, and other similar accidents of a lowered nutri-
tion.

interic fever may terminate in recovery, in the abortive cases, as
early as the tenth day ; many observers have noted the termination of
cases of this variety even as early as the seventh day, and in very rare
instances, recovery has taken place as early as the fifth day. Recovery
at so early a period suggests the probability that such cases are, in fact,
not instances of enteric, but of simple continued fever ; and, in the ab-
sence of the characteristic _.,.ﬂ:.m:.m:: and of the strongest H:.c...#r.::._..
that concomitant eireumstances can suggest, it would be better to suffer
their nosological _5.»..:..:.: to remain undetermined.

In well-developed cases death is not eommon earlier than the fourteenth
day. Murchison has noted it as occurring as early as the twelfth, or even
the sixth day. Several observers have recorded cases fatal as early as
the fifth day, and a few instances are to be found in medical literature,
where death took place upon the fourth, the second, or even the first day
of enteric fever. It thus appears that death may occur at any period of
the disease. In uncomplicated cases, it is most common about the close
of the third, or the beginning of the fourth week ; and in such ecases it
rarely takes place carlier than the third week. Death may, however,
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216 THE CONTINUED FEVERS,

daily fluctuations, the more favorable the prognosis. A fever in which
the morning fall is marked, is much less disastrous to the organism than
one that is continuously high, and we may hope for a shorter duration
where early in the second week the fever shows a strong tendency to re-
mit in the early hours of the day, even when the evening exacerbation is
relatively high.

The beginning of the attack promises a fair indication for the dura-
tion of the fever which is to be expected. The more sudden the appear-
ance of the disease, and the more rapid the rise of temperature in the first
week, so much the more should we expect in general a short, or even abor-
tive attack (Liebermeister).

A closer study of the temperature, during the first week, than is cus-
tomary with American physicians, is desirable in every-day practice. In
uncomplicated cases the temperature of this period is the key to the tem-
perature of the attack, and is therefore of the greatest importance in re-
gard to prognesis, By reference to the schematic representation of the
temperature-range, and to that of a mild case recorded by Wunderlich,
(see pp. 154 and 157), it will be seen that the h _.m._._ﬂ which the tempera-
ture att by the end of the first week is nearly or about that which is
to be Gz_wnm.:.i F_::._EH the course of the attack, Unless n_..c:.—.:cm.wm.::w oe-
cur, the temperature rises but little above that point. Moreover, if the
temperature at the end of the first week be of moderate elevation, the
fever will probably not only be of moderate intensity, but its duration
will be correspondingly short.

The character of the cireulation and the action of the heart, both of
which are directly modified by the fever, are of great moment in prog-

nosis. The most frequent immediate cause of death is cardiac failure.
He: study of the signs and symptoms referable to the eircula-
tion is scarcely less m:__..n:.__.m.:n than the close m\aq:_m._u— of . the temperature-
range.

While the impulse of the heart retains to some extent the force of
health, and the systolic sound remains distinct, the dangers belonging di-
rectly to failure of the cireulation, or to its indirect consequences, remain
at a minimum, although the temperature-rise may be considerable, If

these remain favorable until the time at which decided remissions in tem=
perature oceur, the prognosis is correspondingly hopeful. The pulse,
therefore, becomes in enteric fever a symptom of the grestest importance.
Those clinicians who deride the time-honored habit of pulse-study and
pulse-counting, ignore one of the most valuable methods of investigation
in febrile disorders. It is further true that the trained finger is an in-
strument of greater precision, and more useful for all purposes at the bed-
side, than the most ingeniously constructed sphygmograph.

While the pulse remains strong and of moderate frequency, the heart
cannot be weak, nor are the most serious dangers of uncomplicated cases
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218 THE CONTINUED FEVERS.

among the poorer classes, principally the more severe cases seek admission
into the hospitals, and the further fact that hospital patients suffering
from typhoid rarely come under treatment until the disease has made
considerable progress. It is a matter of common observation that the
mortality of cases neglected in the beginning of the disease is very much
higher than that of those who early come under treatment.

The statistics of private E..wnﬂwnn., however, are in most instances unre-
liable, being commonly based upon insufficient collections of faets, and
too often not altogether free from the suspicion of bias on the part of the
observers, who tabulate them _:Om‘:.{ with a view of m__:.uaq.nnm_mﬂ the sup-
posed efficacy of particular methods of treatment.

Hospital statistics are more trustworthy. They are based upon facts
observed by many different physicians, and in collections sufficiently large.
._._u__u.. are, it is true, open to the CT.T..c-.m:._ that for many reasons, of which
the chief are given above, they indicate a death-rate somewhat too high.

The following statistics indicate the hospital death-rate of enteric
fever.

-—.mu,. m-n.-_.n__._—_ .T.nrrArW Hua.—ﬁmHum “»_. H

1. A period of twenty-one years, during which all pauper patients
were received; 00 cases, 1,519 deaths; mortality 18.9 per cent.

2. A period of 1 ars, during which pauper cases have been ex-
cluded, and only patients of a better class, mainly artisans, servants, po-
licemen, clerks, and other persons _._.:__mn.w.::_u. well off to o

upy _uﬂ.:.x_.m
rooms, have been received; 590 cases, 80 deaths; mortality 15.9 per cent.

Cases are included -
bund and died withir

..
th were admit

the above statistics v

8 hours,

The Tﬂ..z_.:..._. ::ELZL at Homerton : 1,504 cases, 260 ._E.-»rmm _:.n..ﬂr_.-:.,.m‘
16.8 per cent.

The Stockwell Pauper Hospital : 1,223 cases, 301 deaths; mortality
22.6 per cent.

St. George'’s: 387 cases, 76 deaths; mortality 19.6 per cent.

Guy’s: 295 cases, 57 deaths; mortality 19.3 per cent.

University College: 163 cases, 20 deaths; mortality 17.7 per cent.

St. Bartholomew's: 635 cases, 104 deaths; mortality 16.3 per cent.

St. Thomas’s: 445 cases, 70 deaths; mortality, 15.7 per cent.

Middlesex: 461 cases, 72 deaths; mortality 15.6 per cent.

King’s College: 318 cases, 30 deaths; mortality 12.2 per cent.

Total number of cases, 14,125; deaths, 2,622; rate of _.zcw—hﬂ__._u.. 17.8
per cent.

Dr, Murchison found that of 27,051 cases collected from wvarious
sources, and many of which have been included in the foregoing list,
4,723 proved fatal, a death-rate of 17.45 per cent.

Jaccoud, with a collection of 60,000 cases, observed a mortality of
about 20 per cent.
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290 THE CONTINUED FEVERS,

quency of severe cases of enteric fever in childhood, the intestinal lesions
being, as a rule, neither so extensive nor so marked, and complications
and sequels neither so frequent nor so severe; partly by the fact that the
temperature, though often attaining great heights, is less continuous on
the one hand, and on the other much better borne, so that an intense
febrile movement is less apt to give rise to the degenerative changes in
the heart which are so frequently the immediate cause of death. After
forty years of age the mortality rapidly increases. Among 1,743 cases
treated in the hospital at Basle, there were 130 who were more than forty
years old ; of these, 39, or 30 per cent., died ; while the mortality among
the cases under forty amounted to only 11.8 per cent.

Ser influences the mortality of enteric fever to an insignificant extent.
Most observers state that the death-rate among females is slightly greater
than that among males. Murchison has shown that this excess of the
mortality among females is not accounted for by the influence of child-
bearing upon the course of the disease, for it is much greater between the

ages of five and fifteen than between the ages of fifteen and forty-five.
After the age of forty the mortality is greater among men than among
women,

The season af the year does not appreciably influence the death-rate
in enteric fever.,

The personal habit and the constitution of patients are of impaortance.
Thus, it is a well-known fact that corpulent persons do not bear the dis-
ease so well as those who are lean; they are liable to a more intense
febrile movement and are less able to resist its destructive influence upon

:::;:.H.—:mmu —.v-uﬁﬂ.

the tissues. Even debilitated, ill-nourished or anem

the disease better than the ._:_J:__r.:n.
able persons manifest the symptoms of the disease, and

Nervous, exc

particularly those referable to the nervous system, much more decidedly

than those of a phlegmatic or torpid disposition.

Those whose habits have been intemperate or who suffer from discases
of the kidney, or are gouty, are especially liable to the gravest accidents
of enteric fever.

Pregnancy is regarded by most observers as a most formidable
comp ication of enteric fever; the mother :m..z..:.a. aborts or miscarries,
and considerable hemorrhage is apt to occur. Murchison, however,
looks upon it as a less serious _".::._.:nP:O: than is a:._...ﬂ:ﬂ:_.u.. wawﬁmann_.
The prognosis is undoubtedly unfavorably influenced by the puerperal
state,

The oceurrence of the fatal accidents to which the patient is liable, by
reason of the existence of the intestinal lesions, cannot be foreseen ; but
the percentage of deaths from these causes is small, and becomes still
smaller if all but those cases properly treated from the early days of the
attack, are thrown out. Tn this sense, it may be said that the prognosis
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ing it or preventing its spread.” It is to be regretted that this belief has
but little strength in the minds of many physicians—deeply regretted that
the study of disease from an etiological standpoint oceupies so little as it
does the attention of most practitioners in their every-day work. The
danger that a house-epidemic of enteric fever may arise from a single
case suffered to becowe a focus of contagion, is to be constantly borne
in mind. It is not house-epidemics alone that are to be prevented, but
also the spread of the disease to distant points by means of the pollution
of running streams, of the air, or, in cities, by continuous sewers that may
convey the poison to comparatively remote localities,

The one efficient measure that includes all others is the proper treat-
ment of the dejections.

The dejeetions of every case should be promptly and thoroughly disin-
fected. The destruction of cﬂmup.:m:.m in the mﬁcc.—a.. and the arrest of
their development, may be accomplished by the action of powerful chem-
ical agents,

For this purpose solutions of carbolie acid, in the _.31925: of one to
twenty or one to forty, or of sulphate of iron, or of chloride of zing, are
to be employed. Liebermeister uses a poreelain bed-pan, the bottom of
which is strown with sulphate of iron each time before being used. Im-
mediately after the passage, crude muriatic acid is poured over the fecal
mass in considerable quantities, as much as one-third or one-half of the
amount of the discharges beiug used. He also advises that, when prac-
ticable, the contents of the bed-pan should be emptied into trenches dug
anew at short periods, and carefully filled up, care being taken that they
are located at a distance from the sources of water-supply. Except in
rural districts, this is of course impossible, and the dejections must be
emptied into the ordinary water-closets or privy-vaults.

All _::r::ﬂ« and articles of .u_oﬁmm:ﬁ soiled with the excreta of the pa-
tient must be immediately removed and thrown inte water containing
carbolie acid or chloride of zine, and thoroughly boiled within the course
of a few hours.
must in all instances be made for the original cause of infee-
tion, and measures taken to correct faulty arrangements which lead to
the pollution of drinking-water or of the air.

" THE CONTINUED FEVERS.

O. THE GENERAL MANAGEMENT OF THE PATIENT AND DIETETIOS.

The successful treatment of enteric fever is largely dependent on the
attention which is given to the general management and nursing of the
patient.

In the first place, it is important to see that he is not exposed to the
continual action of the poison. If the original source of infeetion be
found, upon inspection, to be connected with fanlty sanitary arrange-
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Bgvonﬂunui&i .zun.
to take cold.

Mental ﬂﬁagoﬁnogu%wgv&ﬂmg
not to be admitted to the patient during the course :
business affairs and matters of annoyance are to -u!nrrng
disturbing influences of every kind are to be avoided.
ornaments, or articles of furniture, that especially attract his al
may become causes of disturbance, and should then be &EE—N
His attendants should care for his wants quietly, noiselessly,
conversation with him except to —.nv_u. E..mnwno his questions;
the early days of convalescence, the visitations of friends should |
stricted in number and length of time. b.!oﬂhﬁro minor duties

nurse, which are, however, of not inferior importance, is the ga... -

changing of the position of the patient’s body, moistening his mouth,
cleansing his tongue, the prevention of the accumulation of ao..ain_v!aﬁ

the most scrupulous care of his person in other respects. If the evacua-
tion of the urine and fieces in the bed cannot be prevented, the discharges

and soiled clothing are to be changed without loss of time. In such cases

it is sometimes necessary to use two beds, the patient being rolled or lifted

in the herizontal position by the attendants, from one to the other.
Fluid is to be administered without stint. The best drink is pure

water, either of the temperature of the room, or iced. The kind
age may, however, be left to the choice of the patient. It
changed from time to time. ._Pm.uEgn.!mg or other si
waters, lemonade, iced tea with _oﬂaﬁ...mﬂmnu. iﬁ_ (
water, or milk and seltzer, koumiss,

EEﬂ_on with “_sE. E.-s.%mhwﬁ
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2926 THE CONTINUED FEVERS

tuted for the meat-broths. Once or twice a day, eoffee or tea, well
diluted with milk, may be administered. If the appetite requires it, a
moderate quantity of thickened gruel, or arrow-root, or of bread and milk,
may be given once a day. Some patients appear to do better with an
oceasional meal of such semi-solid food, but in general terms it may be
said that starchy articles of diet are objectionable.

Food should be administered at intervals of two hours during the day
and three during the night, the milk and broths alternating. Where the
quantity taken at a time is small, or where the prostration is extreme,
the intervals must be shortened. During convalescence, solid food may
be gradually resumed, but the diet must for a long time be of a kind
readily digested. The patient should be warned of the risk attending
the eating of the seedy fruits, olives, nuts, and similar indigestible sub-
stances, for many weeks after convalescence is fairly established.

Aleoholic stimulants form no neeessary part of the routine treatment
of enterie fever. During the primary fever—that is to say, up to the end
of the second week of the disease—their use, except to meet .m_...wnwﬁ_ indi=
cations, is probably, in most case beneficial, Dur-
__:m. the secondary fever the indications which eall for their administration
are twofold: of these the first is L:_E:n_ﬂ:_. upon the anﬂgﬂ of km_.m;__
prostration, as particularly manifested by weakness of the heart’s action,
and npon the _:.C:Hm:s: : of nervous SYmptoms. Thus, a feeble or m:..—wn...:
eeptible cardiac impulse, and a correspondingly faint, or almost inaudible,
systalic sound, call for their administration; while the evidences of nervous
prostration usually developed at the same time are only to be successfully
combated by the abstraction of heat or the administration of stimulants,
or these two combined. The second indication for the use of stimulants
at this period of the disease is related to the nature of the intestinal
lesion. It is now that the process of sloughing is going on; the fever of
this period is due to gangrene 1d uleeration. In accordance with well-
established prineiples of surgery, external gangrene, attended with septic
fever and ﬂc:_...:-_ a_n_uwnmxmcur is treated by the free administration of al-
cohol. The faet that in typhoid fever these conditions arise in conse-
quence of internal rather than external gangreme, cannot influence the

M_C_:qm::z rather th

indications for treatment.

Many cases, however, require no stimulation throughout the whole
course of the attack; a smaller number demand it in the last days of
convalescence; while still fewer, and these are of the most severe charac-
ter, call for the aleoholic preparations in greater or less abundance from
the middle of the second week to the termination of the disease, and
sometimes well on into convalescence, It is useless to give aleohol in the
early stage of the disease in the hope of anticipating or of preventing the
ogourrence of prostration and debility. It is to be prescribed, however,
ag soon as indicated by the severity of special symptoms or the evidences
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suggests, into the treatment, inasmuch as they in
other therapeutic measures.

Calomel, at one time given because of i EaﬂE&i
fluence upon the intestinal lesion, has recently again come
Germany in the treatment of enteric fever. Many observers
statement that, given occasionally during the first week, it not uﬂwu.,
ably influences the course of the disease, but that it has also a tendency
.to shorten its duration. It may be given in 0.5 gramme doses (gr. :
on alternate days during the first week ; if the temperature be high, this
dose ‘may be repeated os.ﬁaausqamnqr Liebermeister gives three or
four 0.5 gramme doses during the first twenty-four hours of the treat:
ment. The diarrheea at first increases, but soon subsides, and is after-
* ward less troublesome. In most, but not nEcBa?nrnmﬂwnonlt&...
reported to have been followed by a distinct but transient _ossﬁh.n of
vemperature. Moderate ptyalism occurred in some of the cases in which
it was deemed necessary to repeat the dose on successive days.
 Todine in the form of potassium iodide, in doses of 1.3—4.0 grammes
(gr. xx.—Ix.) during the twenty-four hours, or of Lugol’s solution, gtt.
ilj—v., 5. q. 8 h., has also been thought to exercise a umo.nE?sﬁrE?—?

course of the fever, the temperature -rd.aﬁm no _.Bﬁon._..-u._
the ordinary course, the intestinal symptoms were but i
although in some instances they seemed to be slight
mamEo eruption did not occur, and coryza appeared in o

; 1 E.Eiﬂr raﬂﬂgg«-ﬂﬂ
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Lo the lansb Erowhlboits -m@.ﬁ.
by Lichermeister at Basle: it d
vogue clsewhere upon the continent, and
ley in London. Tam not aware that the
cold bathing has been practised with the same degree of
vigor, and upon an extended scale, by any observer in A

“ For adult patients the full-length cold bath, of 20°
be prepared. The same water can be used for several successive
for the same patient; the bath-tub remains standing full, ar
representing about the temperature of the room, answers
without change. The duration of the bath should be about ten
If prolonged much beyond that, it becomes unpleasant to the
and may even prove injurious to him, If feeble persons are much affe
by the bath, remaining cold and collapsed for a long time, the durs
should be reduced to seven or even to five minutes. A short, cold
~ like this, will have a much better effect than a longer one of luke
water. Immediately after the bath the patient should have rest; -
therefore, to be wrapped up in a dry sheet and put to bed. (The bed
may with advantage be warmed, especially at the foot.) He should be
H_WE._% covered and given a glass of wine. With very feeble patients b
is well to begin with baths of a higher temperature, say 24° C. (15° F);
but a less decided effect will follow. In such cases the method of
EBSES@E@.%&&H%oEﬂ&a%E ?
of 35° C. (85° F.) is at first employed; cold water is grad

lpnn»#n.en&m.&igounro&rﬁr.._!%mgg.%nr ﬁw&,ﬁ
low. These baths should be ﬂn g.gs. =@k
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given every ten minutes until the full dose

2.2° O, (3°—4° F.) usually follows in the course

hours, As the effects of the medicine pass off, the

rises again, but does not usually attain its original height until

ration mnimnwhoﬁruﬁ It is best given at night, some

the evenin manbiqr-#nnrum!:ornn its height, as the effects

marked u upon a falli hzﬂ.ﬂ upon a rising temperature, It i

ministered in powder or in solution, and should be followed by small
_E:EE of hot broth. ._.__ omiting occur, quinine may be administered
n small enemata along with opium. Symptoms maﬂm&gﬁﬁé.

uo:o_.___ _u_..:.. they are less marked than after similar doses in afebrile .ﬁﬁx.. :
cases or in health, Among the more constant uﬁ&i&b&?ﬁng
GE.E-E. mﬁﬂmnmsuﬂmnbsﬁ

The salicylates, given in Fﬂw&oﬂl@l@onﬂﬁi@ uﬂ..l.a&w
in the course of twenty-four hours—rapidly and powerfully depress the
temperature,  Sodium %Eg EHQ_HHE ._uw&__ nrv.ni..
E@uﬂ.nmgwﬂmmdoﬁz_ _mogu. [
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234 THE CONTINUED FEVERS.

this practice is growing in favor in America. For my own part, 1 look
upon large doses of quinine, at intervals of forty-eight to seventy-two
hours, as an essential part of the management of all cases in which the
evening temperature rises above 40° C. (104° F.).

IV, THE EXPECTANT TREATMENT.

The expectant or rational treatment of enteric fever is that generally
employed at the present time. Notwithstanding the diminished mortality
following the employment of the antipyretic treatment in Germany, it
has never been generally introduced in France, Great Britain, or the
United States, and the physicians of these countries for the most part
N-_mm_. I.-mu_.:ﬂn.- | £8] Ar-..— -._Hm-wun-.ﬁu-.u:t ar 4_-._.— :-un._mmmmua— .ukmumwn-.ﬂ::F Mu_n—:- 5 —.ﬂ-‘w-uroﬂ&
of treatment is based upon the knowledge that enteric fever, like the
other acute infectious diseases, is of definite duration and cannot be cut
short, that is to say, cured, by therapeutic measures. The patient, ence
having become the subject of the infection, must pass through the sue-
his health. If then life can

cessive stages of the fever before he regai

e for a definite t

be maint nd no serious complication or sequel
remains, recovery will take place. The patient is to be carefully watehed,
he is to be placed under the most favorable hygienie conditions, disturb-

, and efforts

1 L ;:_.— m:.m_:.mnu:.rw .—n___—:\_q 5 are to _u.. ._._H_..__.._—:._L or remov
are Lo ._u.: :.—m___u_... to nu:-_u_.—.:— ::%-.uf.n-ﬂu—r-.__.r m.qf.w:,__ﬁp:_—_.ﬁ ..-:L to avert n.nv._.:_u.—_ o
tions. The successful management of enteric fever upon this plan pre-
supposes on the part of the physician an intimate knowledge of the course
of the di se, of the relativ
of their app

tomical lesions, the connection between the lesions and symptoms, and

ptoms, of the order

iportance of the sy
» and their duration, and a familiarity with the s

the complications that are likely to arise.

Absolute rest in bed, intelligent and carelul nursing, a restricted diet,
cleanliness of the person and the bedding, and ventilation, form the basis
of the treatment. *1If,” in the words of Jenner, the most able, as well
sthod, “ medicinal in addition te

se special symptoms by their

as the most recent advocate of this 1

_—u..ﬂr_:r.. vﬂcun::_:.__12,_._=.:.Erm_.mm.:
severity tend directly or indirectly to .RT..: an unfavorable course to the
disease. . . . . My experience has impressed on me the convietion

that that man will be the most successful in t

sating typhoid fever
who watches its progress, not only with the most skilled and intelligent,
but also with the most constant eare, and m.__.md..r.m rcw:naam::..___. attention to
fittle things, and who, when prescribing an active remedy, weighs with
the greatest accuracy the good intended to be effected against the evil
the prescription may inflict, and then, if the possible evil be death, and
the probable good short of the saving of life, holds his hand.”

The speeial symptoms that are apt to give an unfavorable course to

o8 - f

A EDW

]

2




;g o3 pleo jo u—CSsﬂ:Am.md o] 8y} Wod] paslap uajjo Jyauag asw...ﬂ
‘ugqweaI) BUIOD JO ANUUCD WAMIEp J] ‘suoyveyducs Aawuownd jo quour
-juaay ey wi pasn Lpuenbagy st 9 “poolq Y} jo Ayunpe|e 811 asBaIOUL
0} ajgui; Suteg se ‘spunosdd [rorjeaceny ue oy pajpalqo uaaq swy puw ‘anfea
IOLAJUL JO S1 9JDUGGLIR WRIKOWUID {951 JO 2% sogpdueng puw wtofodopyd
Jo spapde § squrnuys 9y Suowr suow JSOUE PUE 81} SPURIS JOYOID
‘quoydurds asory Jo queunwary oy uj 1o LQIpoq jo UOLORIEGE Ayl
B SIUR[D is ..n; PaYERL] O O) SIV MRLN P n.___z.oiw. SFOURPOVUTROLS
aBwys Apwe ay ur wmdo s uwy)y
..JJ.....:Z.\:__.._ 10 9401 UDAD ‘HOIIV[NOIID a1f) uodn SOuanut bl _.umn,.___.-,uﬂ_ E11 JO
uoswas £q ‘st w0y ‘aswasip a1} Jo safiwls Joqw) oy up  “A1edams jo sajdio
.c__h.m PASI[RISD-[[OM [I1A DOUBPIODIIR UL 81 M.h:_m:o__m pus auarfund uodn
quopuadap dasay w esn sy puw ‘Lyqeoxa pr ssonssadas)s paSuojoad
.m:__m:.:___b_,.. Jo &1 I Jsajes H:_s JUSIOIe IS0 Ino 200 18 S0 ....s_mn_
‘aoana] Srepucsss oyl Suump ‘Sus 0) 81 1Y) ‘Yaes puooes 913 jo A[PPIUL B3
EEETAT (aonr jo asn oapod iy ay3 Aq pejuiago Ajjoys j0u aousMpUL
UR—EUO1AI0aE By pue ::_.".."..w...l._—m. uodn aDUMNUI SjQRIGABIUT €31 JO JUNCD
-om uo ‘aswasip oyl jo safms Auua ayy Suunp aqruonaalqo se papaudad og
gsnul ..w?."n aonpul o3 Jualsns SIsOp Ul .L::_._#._s__._v._..m ]l pum u.n:pmu nﬁm_.r
«laojs 2imoos |[IM S9SOp JUBOIENS U wmido “pey sonouddy aage i
S0ATJ0 A[RIOAT]
-un Imjo 1o :O_..wn,.zn_.p..m._ bf—t:& u—.& ﬁ_._._u_:..,_:._.. uaag SEI| :O._u.uhpw_.hm..:-m_ﬁ
€11 _—_:.n ‘gpEud 80 ut .:H:._.:.a.a m___..__ 1001340 ©F .ﬂ.a._ws_uu_:q _.!..m.fo._.nm m.ﬁ_._
‘sasop MUIHPONE ul ‘auole JRIO[D “12JLIM B[] JO ua:_.:.hahn..u _s:ow.nu._ arg uy
“fjmmandas Jo MOIRUIGUIOD UL JaYILA PAsT aq Lew Loy, -symsaa Siojory
-s13us 3sour oy} PIOIA junapys puR epruiodg wnigsnjod 19489 Sawmud a3
.w.__b..: 31 juar) o L1wssooau 30080 UAYY 1] ...«..n:_.pa_;_._%a —u_:d Juagsis
-1ad Ajpeuciswoso s1 ssaussedealy  aswo A1l sduape jou s1 ‘aasesor ‘SIT,
“Jeom PUODAE 8N} JO A8IN00 a3 Funp euny swos “uaniieary [eroads o
‘sogsmuump Jo saeaddesip Ajuomuwos 1 ‘ayorpeay ayy e3I'| -esEasIp SN Jo
sofiwis Lwe oyy w1 wojdmds juwpodmr uw Ljjruoiswoos st snpuseapdaniss
"3 [oajuoed
o Limsseoou s1 iRy} [|¢ ‘opma ® sw ‘oaB ULIRAL SAUTIAMOS Ploo Sauijamos
‘snoyywanydde [woo] puw ‘moox ayy jo Bupueyaup ‘9emb ojnjosqy  “asus
SIp 24} JO HIOM puogas ay) jo ajppiul aij noge %_uﬁgcﬂna& gapRgqns
put quounuasy wiads ou soambea Aqpuaoued 3y “joes oYy jo skup Luve
oy} U s80u8Ip S[quaepisuce juanwd on3 seEnwo Kqeuoisnooo ayonpoary

s mAbEE ANV CSNOILVOILAROD ‘SWOLINAS TTVIDAIS 80 LSHIRLVERL HHL A

: saorjonad
jo se[ns Surmo[jog oY) (s S0UTPIOINE T pofvuvw 3s0q asw spenbes puw
‘suorymoduion ‘smojduifs ayy jo owog  sonnedeieys jo sopdiouad [waauss
a1y yym sonupiogor W jdud JEowWm 9Yy Joj pajua) 9q 07 I VISP A

‘AN AR QIOHJAL HO ORMLNA

= .t m W n oF B8 VE TN

= =a




kind is to be treated with full doses of alcohol

their general effect upon the nervous system, but

local effects in limiting sloughing and ulceration. i
Dryness of the tongue, and the ggé..%ﬂ

and gums, are to be obviated w.‘_;r frequent administration of
* by pieces of ice allowed to dissolve in the mouth. The patient, if
to do so, should rinse his mouth ﬁ_ﬁ.w mn.&qdﬂ._-m_ﬁa dﬁeﬁ.nﬂ%
containing small quantities of claret, aromatic vinegar, E.ﬁnag&hn 4
UE&.&&PS_ ng as the s Souu are of moderate amount anog.ﬁ
exceed in number three or four in the course of twenty-four hours, does
not call for special Qoaﬁ nt. Fw owever, the passages are copious or
very frequent, the strength of the patient is endangered, and it becomes
necessary to control them. Sometimes diarrheea is due to errors in diet,
u:arnhnroﬁo of solid food, or of excessive amounts of food, particularly
milk and the strong animal broths, and abates upon the correction of such 4
errors, It may arise in consequence of the patient’s drinking excessive
amounts of fluid, which passes through the bowel without being absorbed,
and stimulates excessive secretion from the intestinal mucous membrane
(Jenner). In the absence of these causes, diarrhea is to be en&vi%n. ...._
catarrhal inflammation of E..ES:ES_. mucous. membrane, .urt. :
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238 THE CONTINUED FEVERS.

interfering with the play of the diaphragm, and, by the outward pressure
of the accumulated gas within the gut, adding to the danger of perfora-
tion. The indications for the treatment of this symptom are twofold;
the first have reference to the loss of nerve-cnergy, and eall for increased
stimulation. The second have reference to the nature of the food, and
the arrest of the gas-generating decomposition of the intestinal contents.
Thus, alcohol is to be given, or, if already employed, the amount is to be
increased.  Twrpentine, camphor, and minute doses of opiwm may be
added to the treatment; the abdomen should be gently rubbed with the
hand alone, or with turpentine, at short intervals, or turpentine stupes
may be applied. (harcoal is to be administered with a view of prevent-
ing decomposition of the intestinal contents, and only such food is to be

en as will probably leave little or no residue to undergo decomposi-
tion in the intestine. At the same time pepsin is to be administered
ulong with the mineral acids. 1f the amount of flatus in the large in-
testine be excessive, paral 1 over-distention may arise. It may

then become necessary to r..:-._.m::.a_. introduce into the bowel an Emb_u_:-.

| tube with a view of shanically removing a portion at least of the

umulated gas.

If constipation coexist with tyr y it is to be relieved by the ad-
ministration of small enemata, 1 as have been deseribed above, or with
the addition of turpentine, once or twice a day. Suddenly developing
tympany is sometimes a symptom of peritonitis.

Tntestinal hemorrhage, if it be slight, does not call for other meas-
ures of treatment than the most absolute rest of the patient, the restric-
tion of his diet to substances capable of being most readily digested and
absorbed in the stomach and upper intestine, such as essence of meat in
small doses, wine-whey, koumiss, ete., and opium in moderate doses, either
by the mouth or by enemata. Food and drink are to be iced, and lumps
of ice held in the mouth and swallowed. The action of the bowels is to
be as far as possible controlled,

If the loss of blood be profuse, the danger becomes imminent, and more
active measures are to be promptly resorted to. In addition to opium,
the remedies to be mainly relied upen are gallic acid, turpentine, and ergot.

Murchison states that in his practice the following mixture was, dur-
g many years, almost .:...._.,.__n.:___._..n. successful for unqsnnm:m the ._w_m.:n.::ﬂ"

K. Acid. tannic ..... ; 0.66 grm. gr. X,
"inet. opii. . 0.66 e.c. m x.
.f.m._:,_.—. terebinth . . ; 0.99
Mugilag. . ..o.s.iu : 8.00
Tinet. chloroform............ 1.38
Aq. menth. pip...........ad. 32
M. ft. haust. s q. s h




afvjueape jeaid jo s1 350y0
o) 03 sadnis sunuading jo uonpesndde [euciswsoo ayy ‘ansoo uonsafuco
31 suonmardsun deop anoj Jo 99413 o3R) A[[BUOISEIGG 0F PRJOTIISUL OO O BI
oy puw ‘siswisodly Sunuoasad jo mora T yna ‘owy 03 oy wody peSusye
aq o) st worpsod sjuened ey Cuonnws Wl Y pesmSIUIUIPE Oq
01 81 puw ‘sieaa) panumjues ey ur Suumoose worgemouadep senuwdld oynow
{4 01 onp jway o1 Jo sseusjqesy oyl ui Lpewsas snoseTuep v st syenSic
‘puRB 11 01 suBMu .:.ﬁ..:_.._..___ 1801 913 NIISUCD SJURNUIIIE JO 280 ]I
puw sanmaduisy jo [orjuon S1], enp APOIYD SI 91 YIlYM 0) SunjiEj-jaear]
o1 1suwSe Suiprend £q pajuosoxd oq o3 s1 woysafuos mppsodfify
-smojdmis v.:_#uu.?_:w wesyruSisur g papuagye
suose Lreuowmpnd Jjo juamwon puw Uo10AIAp 1dwmosd oy £q porsarre og
nsag [v18] ¥ SuiNULIEp Jo apqedes suotpeondmos ¢ Lrvssooou s1 §18
—ouSwmp eoislil jo spoyzow o1 £q seyo Ay} Jo uonpuiojdxa quanbaiy
‘pafopdma aq o1 51
aaqories eyl LIUSsa0an JOADUMM puw faurnol Jo I9jjRul ¥ S0 Aprep ao1mn
uorssnosad puw uonedpud fq pounurexs og 01 81 vopla owgndpadng oy
.._n..,.‘._n_n 31 Funngdna jo J0 ncoﬁ.ud._.uwu_..._
1SN0 J0 ‘siymojued Suoxs jo sefuep 911 JO WNODIE U0 TOIINTVD yeaast
s pesnowd eq o1 st uowopqe oy jo uonweded ressy swsguo uj
pofojdmna Lsnonnus
aq Krui BjRWOUs ULEMONN] ‘[wus ‘popisqns eawy spiuojled jo ssouapras
[[® 201w n,..mm.ﬂ._q__._: € _._;G JO AN PANUIUOD Y] JOPUR UDAD nr._.f..wmw [BaDADR
jo pu2 ayg I :_....Enm W] [[IM TUHUIBAOUL ¥ SIFVD JROUL U] "o war nm@n.#
oy ajqissod s1 91 sw Juo| su pauyuod g S[EMOq 911 JuY) apuwjaodurr gsomin
a1 Jo 81 11 ‘paBuociosd aq a1 8 wd any poyg  AEemuaped{y paiay
-stmupy a4q 01 81 Brdiom ‘yormoms ary Lq swioq [[Pm jou ag wnido §p
_.n..uum,:zon_-cu_ puw 858q-601 PUSLIODDL SURLLL Y[, PIE[ M paIEIMS
1loa soorynod pessxey Jo ysnw pwards Suupy ‘afw jo uonyeorpddn oy
s1 “Toaemot] ‘osory) umi) Jeyag  u o3 poydde oq Lem sednis eunuadim)
10 suonEUEAuIe] wLEs 1o ‘eunuading puw ‘wnoepnw ‘o jesms jo spaud
_m:—..a J0 DINGXIUL T LM POIUIUIS DY Len puiopqe a1y, PaIISIUIUPE B0
03 s1 ‘syunowy 1ofiv] jou Ul J9juAm puw Apumniq pue ‘emi} ¥ 3@ [njucods
-mn_a_.:._..._..a:.-: PajRIuasno w:.m.__.,mﬂuw.a J:DE;.,"_.:_EH ou auni v uuﬂm— 8 30
.ﬂou_...—.__:.ﬁn_. 1 aodnas @IRIDPOW [IIUN 0O PATY] JO PUGDas L1oa0 junomw
qeyy jpey £q posojo) eouo 1m uemf oq Aww (fi ) owwmesd gerp sv
yonui se “ympe ue o, ‘wnido Jo uonRMsIIMIPE Jadf A1} J0f S[[ED ‘gagnuo
130 0} 1o euissjul oy} Jo uonmrojed o1 enp sayjeym R g
‘mnjoas o1 Aq 4o ynow oy Lq ey modl jo suonwed
-aad quafuiyse o) Jo 980 911 MO[[O] [[IM SUOISI| [RUIISIIUL U} uodn jpage
[#oo] 00a1p Luw quy pador aq 01 Jou st 3] “uemopqs o) 03 paidds aq o
S0 UEIG I0M PAXIW 901 uayodq yuM pafpy ‘oppriq do Seq-eor uy  oswed
Surposjq Jo seouspIAa 213 (1NN YN0y UR IO INOY UW J[BY JO S[RAIMUL 38
{x 18) m1f ggeg jo sesop wr Lyronmepod Ly poyaalur oq Lew sunelyr

HHAHA TIOHJLL HO OIMHLNH




240 THE CONTINUED FEVERS.

Bed-soves are to be prevented by frequent change of position, and
the removal of pressure by means of cold-water bags or air-cushions.
Scrupulous cleanliness and care with regard to the bed are important.
So long as the skin is sound, the parts especially subjected to pressure,
and therefore liable to gangrene, are to be frequently bathed with equal
parts of aleohol and lead-water, If erosions appear they are to be treated
in accordance with general surgical principles. Bartholow regards a
mixture of equal parts of copaiba and castor-oil as the best dressing for a
bed-sore.

Other complications and sequels are to be treated in accordance with
general therapeutic indications.

VI. THE MANAGEMENT OF THE FATIENT DU F CONVALESCENCE,

::q._z,_l« the ab._.—w. L..wu_.z of ¢ wlescence the temperaturs rem ins ._.ﬂ-um_m‘
and abrupt recrudescences of the fever are apt to arise from slight causes.
It is therefore important that the patient be cared for assiduously for
some timeafter defervescence is complete. For at least a week, morning
and evening temperature observations shi be taken;
time the diet is to be restricted to milk, eggs, 1stards, farinaceous foods,
light puddings, and animal broths or jellies. The visits of friends are to
be limited both in number and duration. Undue exertidn, even within the
limits of the chamber, is to be carefully guarded against, and all ‘conver-
sation upon busines irs, or other matters liable to give rise to excite-
ment or to L.__vl_m"»m__mq emotions, is to be avoided, At the end of a week,
solid food, and particularly meat, may be resumed; but the cffect of such
:_:.u__:.ﬁow. of diet the temperature _:_..nl...f::q:_ eondition of the _::mm_.:.
is to be carefully watched.

The liability to intestinal hemorrhage, perforation, or a relapse, are to
be constantly borne in mind, and for a long time the patient’s diet is to
be restricted te articles of a readily digestible character. If diarrhcea
persist, it is to be treated by bi muth and small doses of opium, either
alone or combined "with the mineral acids; if there be a tendency to con-
stipation, simple enemata may be employed for its relief. Laxative
medicines, with the exception of eastor-oil in small doses, are inadmissi-
ble. Milk-punch, egg-nogg, and wine, are often of service during conva-
lescence: but, in the case of young persons, or of those not in the habit of
using aleoholic beverages previous to their sickness, it is important to
wholly dispense with aleohol as early as possible. Quinine, iron, and cod-
oil, are to be employed if the convalescence he tardy and anmmia persist.
A brief sojourn at the sea-shore is not less agreeable than useful; the
patient gladly escapes from the apartment whieh has been the scene of
his tedious illness, and finds change of air and of scené invigorating alike
to body and mind. :
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242 THE CONTINUED FEVERS.

fieber; Febbre putrida; Putrid Malignant Fever; Putrid Continual
Fever.

Pestis belliea; Tyyphus bellicus; Morbus castrensis; Febris militaris;
Typhus castrensis; Typhus des camps et des armées; Die Kreigspest;
Camp Fever.

Typhus carcerum; Febris carceraria; Maladie des prisons; Jayle
Faver; Jail Distemper.

Fidvre des hopitaux; Malignant Hospital Feyer,

Febris nautica; Ship Fever; Infections Ship Fever; Ochlotio
Fever.

Catarrhal Typhus; Irish Ague.

The foregoing are some of the many names by which the fever under
consideration has been known and deseribed. For a more complete list
the reader is referred to the pages of Murchison." They are variously
derived from the contagious character of the fever, its prevalence in epi- e
demics, the eruptions, the presence of cerebral symptoms, the adynamia :
which attends it, its supposed putrid character, and its malignaney; or
from its prevalence in armies, in camps, in hospitals, in prisons, in ships.
Ochlotie (#xJos, a crowd) is an adjective of modern application, derived
from the supposed mode of origin of the fever in overerowding.

Typhus (rigos, smoke), used by Hippocrates to define a confused
state of the mind, with a tendency to stupor, expresses a prominent con- I
dition of the disease. It was first used to designate certain forms of con-
tinued fever by Sauvages in 1760. Within the last forty years it has
been employed by English writers in a more restricted sense, to desig- |
nate the particular specific fever which is the subject of the present arti-
cle. Among continental writers it is still adapted to a vaguely defined
group of the continued fevers.

o

HisToricAL SEETCH.

o waes, T

According to Hirsch,’ it must remain uncertain whether the pestilence
prevailing in Athens at the time of the Peloponnesian war, and described
by Thueydides, was typhus fever or not. Equally uncertain is the nature {
of the numerous epidemics of contagious fever which cceurred in differ-
ent parts of Europe during the first fifteen centuries of the Christian era,
many of which have been supposed by some authors to have been typhus
fever. The descriptions of the historians and of the physicians who chroni- |
cled them, are alike wanting in precision. The first satisfactory account

o

of typhus dates from the year 1501, when, according to Fracastorius, it * N
5 T dad nia = TP E; ] iy
! The Continned Fevers of Great Britain. iy
¢ Handbuch der hist,-geograph. Pathologie. "
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244 THE CONTINUED FEVERS.

and again in 1669, and on each of those visits it was preceded and followed
by a contagious © spotted fever.”

About the year 1700, F. Hoffman, professor of medicine at Halle,
published a very acourate deseription of typhus which he had seen among
the German troops in 1683. He described the disease under the name of
& Fubris Petechialis Vera.” He advised acid medicines, nourishing food,
and regarded nothing better than wine. Under the name of febris pes-
tilens, applied by the authors who preceded him to typhus, he described the
plague.

From 1757 to 1759, typhus prevailed in Vienna. It was, for the most
part, prevalent in overcrowded localities.

About the same time (1757-58) occurred the first epidemic of typhus
in Berlin of which any authentic record exists. Its origin was traced to
with deficient ventilation and seareity of food.

overcrowding,

In 1764, & dreadful epidemie of typhus and dysentery prevailed at
Naples. There was, at that time, great scarcity of provisions, and the
poorer classes suffered from starvation. The people from the surround-
ing country flocked into the eity, and their overcrowding and misery were
beyond description. The disease raged principally among the poor.

An epidemic of Jhus oceurred in 1797-1800, at Genoa, at that time
besieged by the French. It broke out when the garrison was half-fam-

ished. .

With the wars which, during the first fifteen years of this century,
swept over almost every part of Europe, typhus anew became generally
epidemic upon the Continent, It prevailed in the contending armies and
among the inhabitants of the countries that were the seat of war, and,
arising invariably under circumstances of want and wretchedness, it was
especially frequent and fatal among the inhabitants and garrisons of be-
sieged cities,

In 1816-17, true typhus was epidemic in Italy.

Since the peace of 1815, typhus has frequently occurred, in limited or
extended epidemics, in different parts of Kurope.

The Baltic provinces of Russia and Poland have often suffered from it;
Northern and Middle Germany have been frequently infected. In Silesia,
wide-spread epidemics have raged on several oceasions, and particularly
in 1847—48, 1856-57, 1868-69—the last being likewise typhus years in
East and West Prussia, and in the Prussia of Posen (Lebert). Sporadic
cases of typhus oceur in the large cities of Germany almost every year,
and sporadic cases or isolated epidemics have also in late years been ob-
served in Sweden, Denmark, Holland, and Belgium.

Northern Ttaly, of old and in recent years, has been a typhus-centre.
The fever spreads thence to Middle and sometimes even to Southern Italy
on the one hand, and on the other it crosses the Alps, following the lines
of travel into Switzerland.




Ba IOINE saN) WoLf Ay puw doyy ‘puuogy,() ‘s1adoy iq Linjuso
ey ur a09E| paysiqnd osom ‘gawad jo seues Juol v sea0 Tuipuajxe ‘sarioy
-s1y [eo1fojoucayd yoIyYm Jo ‘SosBISIp apueprde 01 uonuayiw jeaad Led oy
uwSoq puvppa] ut usur [worpaw ‘Linjuad 1889y JO BurauBaq a1)1 noqy
:.wn_._.—n.—._p._.n-u
10130 wWoLy JoyIyy awoo S|mou a1 oYM 850T3 Suows se seanymu af) pue
sjuegqeyul oy Suows [om sv ‘pUR[BI] UL UOWWOD OF OIR Loy sowny
[[® 3e esneooq ‘sonSe ysup pojwo puv[a] ul Lpaudna ‘soavay qusnSiem
Jo 1108 UIELIED ¥, ‘Fuipeassd esory seswasip Jopo Suoww ‘peuocrjusum
(zcoT) svog preten endy YSW],, Sy} §¥ PUBRI] UL UMOUY uaaq peEY
snyyd 3 ‘“Ainjuao qjussIusAds oY} JO SummBeq oy v 3oeq ey sv Smpusixs
Ljqeqoad poured ® woxy -pus(Sugy 1040 (v [reasad oy uefoq taraj pajrods
1erey v ‘sdoso oy Jo sun[iv] quoud v gejye ‘RO Jo UWNINE ay) U]
uTEjLIg] JO S[O4 DY} IDA0 Papuajxa puw ‘egot
uy uopuor] ui uedeq ULIHM I9A9] JO ommapids ue saquosap wequapig
snyd £y o3 yuod yoga jo smoydmds a1y ‘1) panuijuos jusnSireuw
# Aq pomojoj pue papacaid sum (g9oT) uopuo jo onBepd gwead oy,
.._.u_:W_.w_._”rH JdDAD .T._..Huwhﬁw_.._. .—M_bn-.u ‘:H:E_un " \W-MD—.. H_—
‘(eyey Azea posoid 31 ssaym fLaunos
u:__ubﬁ.#m_._,:. ar) o} .TE.ET. apuayy puw _.my._.ouw._._.... 0} PAIEOIUNINIOD SBAM Pu®
‘snorBeyuoo L1904 SBA 9] snqd4y jo smojdwds oyy pajuesead aaaay ey,
‘pOpMOIOIGAD A[JELT Qiam SAWIE 1jOq JO SIBIPIOS Oy, ] sopri Aq
POPUBLLIOY SR [OTI[A .:sm_._kd_m @43 ut puw ﬁxcmax Jo ey a3 Jo A 213
ul Jno o3yoiq 1aae) ® ‘Fupway] jo offors o3 Jw ‘gFgl Jo Suuds ey uy
..T:ﬁ.—n..-._H _Em H‘_E@mu._nv maaq
gRI] osEASIp S1Y3 J[¥Y] ¥ pue SHUNPUAD OM] UR(J SIOUL IO “IIABF m:——nm.;..__
jo ewoy| [EorydesBoad aqy usaq aavy ‘puaepaay aemorpawd ur puew ‘spug[st
asary Jng] ‘pu¥[Suj] nl 19as) snyd {3 Jo epiooas joulysip JSOT[IED YY) 9q
oy readde “4anoo uado ejur s|el [noj woay JySnoaq sreuosud Lq orpqud a3
0y pojeorunumon Kjuesedde “oasy jo SYUAIQING SSOYY, JMIGXE B PAIL)
® ggeT ul pu¥ ‘pIojx() I¥ PALIMO0 | ITISER HOU[q ,, puooas ¥ h_.__bn._ uy
-snyd 41 sv 19Aa) Jo }werqIne siyy sprefos vosiyoangy ‘adpuagq
-WE) Ul PALINO0O ‘PAqIOsap aq 0} 19 ERIer JEomsse HOu[q,, 93 Jo I%IY
o3 EEET UT YY) puy om ‘SpUB[S] YEIUE Sy} 0} UCHULYE N0 Suuan],
“(uosirpanyy) paip jpey-ouc wogs jo ‘enyd £y s
poyouns adam 000°ET ‘qouad] OO0°0XT jo @010] ¥ jo Jno “uil paeIIsa
81 91 ‘GEQT Jo Syjuom XIS 81y Ay} Supn(] SOLT UWSSNY PUT YOUSLY
o} o) pouyuco K(urEm sEa J1 USYM “DqULM Susorjo] ayy Jo eI UM
posnduon s seam aousjeasad §31 guq fwamnay oy ul sdoory youasy puw
yerBuy o Suoww sourrwadde 31 epwwm 3t ‘go—FORT JO apjuls ayj uf
* pegT Ut Sangseiig ye ‘68T
ur susyyy 1% ‘gCgY puv (YT UIIMIA] SUDISHIDG Luww ue uono], 1% LE8T
ut narnwagy ge popreasad a1 gy oa0id 03 souapias pajoal|oo SUY UOSIYAIMIY
“omaj Jou §I POUMI] UL IN0I0 joU S0P sngd£y qug) Juauwiayels oy,

HHAHA SAHJALL




246 THE CONTINUED FEVERS.

learn that in the winter of 1708-9, after a poor harvest the preceding year,
and during extremely cold weather, a fever then prevailing in Cork
reached its climax. It then “declined sensibly for a year or two,” and
disappeared. In 1718, a fever, “in all respects the same ” as that of 1708,
became epidemic in Ireland, and prevailed until 1721, when “it abated of
its severity, dwindling insensibly away, till at length it was rarely to be
met with.” From the description of this fever there can be no doubt
that it was typhus.

A similar fever arose in York and elsewhere, in England, in 1718, and,
reaching its maximum the following midsummer, declined rapidly, and
ceased about the close of the year 1719.

From 1721 till 1728, there was *“scarcely any " fever in Ireland.
In the latter year, however, after three successive bad harvests, it reap-
peared, and continued to prevail for four years, reaching its greatest vio-
lenee in 1731.  This fever “did not bear bleeding.” On the contrary, a
tonic and stimulant treatment was necessary. This epidemic was general
over Ireland, and extended also into various parts of England.

Petechial fever was prevalent in Ireland in the spring of 1

5, and in
1736, but no great epidemic arose, after 1731, till 1740. The preceding
winter was intensely cold, both in Great Britain and Ireland; numbers of
eattle and poultry were frozen to death, while the harvests, and in par-
ticular the potatoes, were Ammmﬁqﬁ.ﬂm&. There was mgb.ﬁ distress among the
poorer classes, many of whom died of starvation.

In August, 1740, a fever which may be recognized as typhus swept
over the whole of Ireland, raging with greatest violence in the province
of Munster, where the poor were worst provided for. This epidemic con-
tinued through the following year (1741), abating in fury toward its close.
In the winter of 1742, after an abundant harvest, it had almost ended.
The poor were first attacked, but the rich did not escape. (’Conuell
computed the loss of life in Ireland in 1740-41, by famine and fever, at
80,000,

Murchison calls attention to the faet that there are evidences of the
association of relapsing fever with typhus in Rutty’s description of this

outbreak.

A little later, in 1740, a very fatal epidemic appeared in England and
Seotland. It spread to London in 1741, This fever “could not bear
bleeding.” It was best treated with bark and acids.

Tn 1750, and again in 1751, Sir John Pringle deseribed typhus as the
“ hospital or jayl fever.” He remarked that ©the hospitals of an army,
when crowded with sick, or at any time when the air is confined, produce
a fever of a malignant kind and very mortal. I have observed that the
same sort arise in foul and crowded barracks; and in transport-ships,
when filled beyond a due number and detained.long by contrary winds,
or when the men were kept at sea under close hatches in stormy weather.”
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248 THE CONTINUED FEVERS.

demie. In 1831-32, “ there was a considerable increase ” of it in Glasgow
and Edinburgh. But it was not until 1836 that it assumed the magnitude
of an epidemic. This time, as so often befare, it broke out in Ireland,
and found its way thence into Scotland and England. The fever of this
outbreak was typhus. Hence, the mortality was far in excess of that of
the previous epidemics, which were, in great part, made up of relapsing
cases,

In 1842, fever again became epidemic. This differed from previous
outbreaks in neither originating in Ireland, nor in implicating it. The
disease was general over Scotland, but was by no means restricted to the
large cities. 1t invaded England, but its ravages there were much less
extensive than among the Scotch. It was chiefly prevalent among the

poorest and most wretched of the population, who were at the time of its

outbreak in a condition of, even for them, unusual distress. The cases
were almost exclusively relapsing fever; typhus was rare, The mor-
tality was from two and a half to four per cent. Bleeding was but little
resorted to; the treatment was of a supporting kind; many cases were
thought to demand stimulants. The distinction between relapsing and
typhus was clearly recognized in this epidemic, and the cases were sep-
arately entered in the registers of the infirmaries of Glasgow and Edin-
burgh.

Toward the end of the year 1846, a fever epidemic of great magnitude
and severity arose in Ireland after an extensive failure of the potato-crop,
and at a time of great consequent hunger and want among the people.
It prevailed two years, sweeping also over Seotland and England. Inthe
latter countries the cases were mainly typhus, while in Ireland the pre-
dominant form was relapsing fever. The amount of suffering caused by
this outbreak was appalling. In Dublin alone, 40,000 cases of fever oo-
curred, and it is estimated that, in the whole of Treland, the total number
exceeded 1,000,000, In England, 300,000 cases occurred, and in Liverpool
there were 10,000 deaths from typhus. In Edinburgh, 2,503 persons died
of the fever, and it was estimated that not less than 10,254, or one-
ninth of the population, were ill of it.

The death-rate of this epidemic was everywhere high, but was always
highest when the proportion of cases of typhus to relapsing fever was
greatest. In Ireland, 8 per cent. died; in Edinburgh, 13 per cent.; in
Glasgow, 14.41 per cent.; but, separating the cases of relapsing fever
from those of typhus, we find that in Edinburgh the mortality of relaps-
ing fever was 4 per cent., of typhus 4.7 per cent.; and in Glasgow, that
of relapsing fever 6.38 per cent., of typhus 21.2 per cent.

At this period (1847-48) a great epidemic of typhus and relapsing
fever prevailed in Upper Silesia and elsewhere in Germany.

In Great Britain, and espeeially in Ireland, typhus fover has its chief
geographica. home, Pestilential centres of typhus seem to exist upon
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250 THE CONTINUED FEVERS,

L

of the population of Philadelphia, and extended over a great portion of
the city, This outbreak was desgribed by Gerhard and Pennock, in a
paper that remains to this day the mest important contribution to medis
eal literature upon the subject of typhus in the United States.! It isonly
necessary to point to the fact that all these outbreaks oceurred in or near
seaport cities, in direct communication with those parts of the world in
which typhus fever makes its home, and that each of them arose in a local-
ity in which the predisposing causes of typhus fever probably existed to
a high degree, to show how unstable is the basis upon which rests the belief
that the disease was, in these instances, of spontaneous origin, The ina-
bility to trace the contagion in any outbreak is not a sufficient warrant for
the supposition that it has spontaneously arisen.

Typhus has repeatedly appeared, in consequence of direet and easily
traceable importation, in New York, Philadelphia, Boston, and Baltimore.

There are no records of its occurrence in the Gulf States or upon the
Pacific slope; and although Drake, in his © Treatise on the Diseases of the
Mississippi Valley,” treats at great length of the typhous group of fevers,
it is clear from his descriptions that he refers principally to outbreaks of
enteric and cerebro-spinal fever, and not to typhus fever as we know it.
In fact, typhus is not a disease of North America. It occurs here only in
consequence of importation, and prevails only in restricted epidemics.
Among the more recent outbreaks are to bo mentioned that of 1850-52,
in ::_._..ﬁ_:. deseribed __H __._._:_\V that of 1 G1=63, in New J-..:i.m. of which
we have an account in the writings of Loomis; and that of 1864, in Phila-
delphia, which forms the basis of the excellent paper by Da Costa.

Notwithstanding the existence of typhus in several of the seaport
cities of the North during the years of the American war, it is a remark-
able fact that there was perhaps entire immunity from this disease in the
armies both of the United States and the Confederates. Dr. Clymer®
states that, as a result of large personal observation and diligent inquiry
among the medical officers of the United States army, he is satisfied
that, as an epidemie, however limited, typhus never prevailed, even at the
depots for returned prisoners of war. He thinks that there is every rea-
son to believe that the cases, 1,723 in number, with 572 deaths, reported
to the office of the Surgeon-General of the United States, were not in-
stances of true typhus.

Students of medicine in American cities rarely have the opportunity
of familiarizing themselves with the clinical aspects of typhus. Never-

! On the Typhus Fever which occurred at Philadelphia in the S8pring and Summer
of 1836 ; illustrated by Clinical Observations in the Philadelphia Hospital, ete., ete.,
by W. W. Gerhard, M.D.: Amer. Jour. Med. 8¢., vol. xix., p. 289 et seq., and vol. xx.,
p. 280 et seq. Philadelphia. 1887,

“ Aitkin's Practice. Vol. i, Article Typhus. Third American edition. Philadel-
phia, 1872,
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252 THE CONTINUED FEVERS.

Age affords no exemption from the attack of typhus. It would ap-
pear, from death registers and hospital reports, that it is for the most part
a disease of adult life. The mean age of 3,456 cases admitted to the
London Fever Hospital during ten years (1848-57) was, according to
Murchison, 20.33 years; and of 18,138 cases admitted in twenty-three
vears (1848-70), more than one-half (9,248) occurred between the ages
of ten and thirty; the youngest was one month, the oldest eighty-four
years.

The evidence furnished by dataof this kind is untrustworthy as indica-
ting the relative liability to typhus at different periods of life. Children,
for obvious reasons, contribute a relatively smaller number of cases to hos-
pital statistics than adults, and, for the reason that the disease is much
less fatal in the early years of life, they contribute an actually smaller
number to mortality statistics. In view of the fact that many adults are
protected by previous attack, it is probable that all periods of life are alike
susceptible to the exciting cause of typhus.

Sex in itsell has no influence. Up to thirty years of age rather more
males than females contract +_u.mw__::¢“ above the age of wrmﬂnu« years the re-
verse is true, Taking all ages together, the number of cases is about the
same for each sex.

Occupation, except as it involves actual exposure to the contagion, as

the case of hospital attendants, physicians, clergymen, ete., does not
predispose to typhus. Patients admitted to hospital suffering with this
fever are almost =_=.m.u.v.. in destitute circumstances, and, if ﬁcu_mﬁmm&.& of
a trade, have usually been out of employment so long that it could not
be regarded as exerting any influence whatever. Numerous ohservers
have thought that butchers are less liable to typhus than those engaged
in other pursuits. The fact may be accounted for by their always having
a good supply of food. The laboring classes are more liable than the
well-to-do middle classes, probably for analogous reasons.

Habitual aleoholic excesses predispose to typhus. Murchison states
that a single act of intoxication may render the subjeet liable to it; that
he has “known several instances of persons exposed for months to the
poison in its most concentrated form, who were not attacked until imme-
diately after a debauch.”

Previous illness is thought to predispose to typhus. In general hos-
pitals, the convalescents from other diseases not infrequently contract
typhus. Many persons, who during epidemics have long escaped the
fever, are seized with it after a slight attack of sickness. In the Crimean
war, scurvy was found to be a powerful predisposing cause. FPhthisis,
quiescent before, has frequently been observed to run a rapid course after
an attack of typhus.

Fatigue, both bodily and mental, want of sleep, anxiety and other de-
pressing emotions, particularly a dread of the disease, increase the liability
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254 THE CONTINUED FEVERS,

around them is carried on to a greater degree than in any other town in
the kingdom. A large number of the houses are built back to back in
unventilated courts, and the population is so dense that in some districts
each person.only gets eight square yards of superficial space. In thess
parts it is that fever especially flourishes, and, in epidemic periods, passes
by none but those who are protected by previous attack (Buchanan), In
Edinburgh, where the overcrowded dwellings of the poor and the houses
of the better classes are perhaps more widely separated than in any other
city, typhus, even in the midst of the greatest epidemics, is almest re-
stricted to the most erowded and wretched parts of the Old City (Mur-
chison), (Glasgow is another of the cities in which the houses oceupied
by the poor are densely crowded together. Its inhabitants have likewise
been great and constant sufferers from typhus, which has been found to
prevail most fiercely in the more crowded parts, and to leave the more
open districts, inhabited by the opulent, almost or quite unseathed. _
The erowding together of many persons in small rooms with deficient R
ventilation is not a less potent predisposing cause, Henee, in former times, "
the ill-repute of the lodging-houses frequented by the poor in the large
towns of Great Britain and Ireland. Of these there are great numbers, |
and previous to the enactment of laws regulating their management, in
1857, they were pestilential centres, perennial hot-beds of typhus, where ol
the fever, like a spark under the ashes, forever glimmered, ready to burst |
forth into the flame that so often swept the land from end to end,
Typhus has very frequently arisen, both in early and recent times,
under circumstances of overcrowding, in hospitals, prisons, ships, and i
armies.  Sir John Pringle in 1752 gave it the name of * Hospital Fever.” .
The “ Gaol Fever” and “Jayl Distemper ” of former times was typhus, i
Common in the overerowded, foul, and ill-ventilated prisons, it spread
thence to the communities around them, Such is the origin of the * black
assizes ™ already alluded to, three of which occurred in the sixteenth and
three in the eighteenth century. They are of interest as showing in a :
remarkable manner the condition of the prisonersand the intense activity
of the typhus contagion in densely crowded and unventilated rooms, L
They certainly do not prove the independent origin of the specific exeit- '

=S

ing cause. The accounts are transeribed from the pages of Murchison, L4
by whom they were collected from the writings of Ward, Bancroft, Hux- |
ham, and others, 1

“The first oceurred at Cambridge, during the Last Quarter Sessions 8y

in 1522, the thirteenth year of the reign of Henry VIII, The justices,
gentlemen, bailiffs, and most of the persons present in court, were seized
with a fever, which proved mortal to a considerable number, No account
is preserved of the symptoms of this fever; but the circumstances were
similar to those of subsequent black assizes, in which the disease was un.
doubtedly typhus,
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jail, were suffering at the Eh—ﬁﬁﬂuﬁrﬂr
There are many instances where »q_urnar.-usﬁnai

families or i %Ei&ﬂﬁg_ﬂuﬂ—aag

amples, which he bmn_.nm_ in support of the theory of t.b
spontaneous origin of typhus by the intense action of its |
causes, advocated by himself and others. If the E&Eﬁu@
.E._anm.ﬁn be a minute organism capable of indefinitely !%-amu&u.ﬁ :
in the human body and in other favorable localities, as has gﬁﬂg
almost certain by the discovery of the parasitic exciting cause of the
congener of typhus, relapsing fever, it is more in accordance with modern

views to suppose a continuous latent existence of the ﬂoﬁﬂ_-wdr!r.!ﬂ. -8

called into activity by overcrowding, mﬂ«.«:«o—ruumﬂ-—c..%
causes, than to accept the theory of its independent generation de nove.
The examples in question are capable of explanation quite as satisfacto-
rily by the former as by the latter supposition.
?gﬁﬁgﬁoééinr oueghg
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258 THE CONTINUED FEVERS.

saliva which they swallow. But the distance to which it may be thus
conveyed cannot be great. If the room occupied by the patient be
spacious, airy, and clean, the risk of contagion is very slight. Physicians
who visit patients in such apartments with due preecaution, and pass at
once into the open air, incur but little liability to eontract the disease; but
those, on the other hand, who heedlessly inhale the atmosphere immedi-
ately surrounding the patient, or ineautiously perform auscultations, or
who tarry in his presence, especially if the apartment be small and im-
perfectly aired, incur great risk. Typhus is never communicated by
means of the atmosphere from fever hospitals to the houses in their im-
mediate neighborhood. Lebert states that in his wards at Breslau, during
the epidemic of 1868-69, when the greatest attention was paid to ventila-
tion both in winter and summer, neither typhus nor relapsing fever was
propagated.

The breath of typhus-patients conveys, and their bodies emit when
the bed-clothes are turned down, a peculiar, strong, somewhat pungent
odor, which has been regarded by many observers as characteristic of this
A—m.mnmnu:m:. Hﬁ __.-Fun “ 2en —.—_.nv -w#u__ ﬂrﬂ.ﬁ —.—_.Avuwﬁn 1 ..f.mu_.)--u.- .m_.—umur mm‘fwﬁvqlc-.—nu.q ._.m
strongest are most likely to communicate the disease to others. The
fact is well attested that many persons, who, upon coming into close
proximity with patients, have felt a sickening sense of the intensity of
this odor, Lave within a very short _:,.wms__ .r,.EL:T:& the disease, Articles

of all kinds with which the patient comes in contact may become carriers
of the contagion, Tt is _uﬂcw.ﬂr—: that tl

germs of .J._T_:..zH in a dried
state, or, at all events, in a condition of diminished activity, may retain
their ,..:_Lmrw_. for an indefinite H:,._.r.:m; in the absence of conditions favor-
able to their development or multiplication—in other words, in the absence
of the pre _z_ucr.m:m. causes of the disease. Not c__—u. the Tn._ﬁ::vu and
clothing of the patients, but also the apartment in which they have lain,
may act as fomites. Particular houses,
the production of the disease; ships used for the transportation of typhus-
patients, become the home of the infection, and vehicles used to convey
patients to the hospital may communicate the sickness to their next oe-
cupants. Those who wash the undisinfected clothing of typhus-patients
are peculiarly liable to take it. Woollen substances are more apt to ab-
sorb and retain the contagion than other textures, and garments of a
dark than those of a light color.

Not only may the disease be thus conveyed to a distance by articles
of the most varied description eapable of carrying the contagion, but in-
dividuals not themselves sick of the fever may be the means of communi-
cating the disease from the sick, or from infected localities, to the healthy
at a distance. Thus, in January, 1867, a patient in a surgical ward of the
Middlesex Hospital was seized with typhus. She had been in the hospi-
tal four and a half months, and in bed all the time. There were no other

, in this way, become hot-beds for
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260 THE CONTINUED FEVERS.

and guinea-pigs, have yielded contradictory results. Even where these
animals have died, after the intravenous injection of the blood of typhus-
patients, with the symptoms of an acute infection, it is impossible to
affirm that this disease has been typhus, for the reason that typhus pre-
sents no specific lesion. At the autopsy of ten rabbits, Zuelzer found
localized pneumonic patches in two; in the eight others, congestion of the
lungs, the kidneys, and the liver. But, as Jaccoud ' has pointed out, this
does not warrant the conelusion that they died of typhus.

Crasicarn, Hisrory,

The evolution of typhus, elinically considered, is continuous rather than
by u suceession of distinet stages or periods. From the onset of the at-
tack, which is usually abrupt, to the defervescence, which is, in by far the
greatest number of instances, critical, the march of the symptoms is pro-
gressive; and if stages can be artificially established for purposes of de-
seription, they are not separated in nature, but merge imperceptibly
sruption cannot be said to

into one another. Even the appearance of tl
begin a distinet period in the clinical history of typhus fever, for the
not modified; they are

other symptoms are with that event common
n.-ﬁ_.u.. .um..-;u-"-_.."_ﬂ.

The attack i
tion. They consist of a general fe

Gecasion

v preceded by prodromes of a few days' dura-
g of weakness and indisposition,
with headache, loss of appetite, nausea, and restlessness at night. These
prodromic symptoms are not, asa rule, so severe as to *“D_H.._..m_. the patient
to abandon at once his usual eccupations; in some instances, however, he
feels so dispirited and his sense of fatigue is so great, that even in this
stage he promptly betakes himself to his bed.

In the greater number of cases, and especially in those cases where the
development of the fever is rapid and the symptoms are severe, prodromes

are s..r::.- absent.

A chill or ehilliness marks the invasion of the ¢
ally so sudden that the patient or his friends are able to designate the
day on which the attack _u_n..m.m:_. The chill or e__:_w. sensations are in
many eases repeated at irregular intervals during the first two or three
days, and, being followed by perspiration, may present a superficial like-
ness to intermittent fever. In children not infrequently, but rarely in
adults, vomiting, often repeated during the first few days, attends the
onset. At the same time there is fever, which rapidly augments; the skin
is hot, the face flushed, the eyes injected; headache is constant and se-
vere, and a feeling of dulness and confusion, with vertigo upon assuming
the upright posture, and noises in the head, distress the patient. He

ease, which is gener-

! Traité de pathologie interne. Tome ii. Paris, 1877.
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262 THE CONTINUED FEVERS.

fever, or, as is by far more common, arranged in irregular groups, like
the rash of measles. At first these spots are of a dirty rose-color, very
slightly raised above the surface of the surrounding skin, and upon pres-
sure they momentarily disappear. Within the course of a day or two
they become darker from the escape of the coloring matter of the blood
into the tissues; they are no longer elevated, but appear as faint, dirty
brown stains, without defined margin, and fading, not disappearing, upon
pressure. Not infrequently, at a later period of the fever, petechiae
show themselves at the centre of many of these spots, while others, espe-
cially in grave cases, are converted into dark red stains; yet they cannot
be regarded as being in themselves at any period of their course true
petecl They elosely resemble the rose-rash of enteric fever, differing
principally in their numbers and grouping, and in the fact that they ap-
r once for all, and not in successive crops, Their course is typical.
They fade during the first half of the second week, and disappear with or
without desquamation toward its close. 1e true petechim appear as
such about the time the typical rash begins to fade, that is to say, about

the eighth or tenth day; they remain longer
A faintly redd

1d disappear more slowly.
s ill-defined mottling or marbling of the skin between the
spots or groups of spots, which form the characteristic rash, also ce-
d, from
its appearing to lie beneath the surface, as the “subeuticular” eruption
of typhus. The appearance of the rash varies greatly, and the variation

curs to a greater or less extent., It is this that has been deser

is determined by the general abundance of the two eruptions, by the
relative preponderance of one or the other, and, in certain cases, by the
extent of the true petechise, which are, however, frequently absent alto-
gether. The spots and the mottlings together constitute the mulberry
h* of J
The distribution of the typhus eruption is irregular: appearing usually
first on the sides of the chest or abdomen, it spreads in a brief time over the
chest, abdomen, back, and limbs, It rarely appears upon the neck or face,
It has in so nstar been observed to first appear upon the backs of the
ses the roseola-like rash is absent altogether, the faint,
subcuticular mottling alone being present. An entire absence of erup-
tion is very rare.

ner,

—.:-.n_n_.u..r —: &

About the end of the first week the depression becomes profound,
headache passes into delirium, and the impairment of the mental powers
is extreme. The patient is dull of hearing; he answers questions very
cases there is a tendency to coma. The character of the delirium is vari-
able. Itis commenly low, wandering, muttering; oceasionally it is at
first acute, severe, boisterous. This violenee usually soon passes away,
leaving the patient in a state of the most profound exhaustion, or it grad-
ually suhsides into dulness with muttering. With both forms of delirium

slowly and vaguely; drowsiness and stupor are marked, and in severe
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264 THE CONTINUED FEVERS,

the erisis, falls in a single night, or in the course of twenty-four or forty-
eight hours, to the normal or even a little below it; the pulse becomes
much slower and its character improves; the stupor and coma immediately
disappear after a prolonged, refreshing sleep, out of which the patient
awakes as from an oppressive dream—conscious, but at first bewildered
and confused. The eruption fades and gradually disappears, the tongue
eleans and becomes moist at its edges, the appetite returns. The crisisis
often attended by moderate sweating or diarrhoea, or both, and by an in-
erease in the amount of urine, with a copious deposit of urates and the
disappearance of albumen. In the course of a few days the tongue is
moist, the appetite eager, strength begins to return, and the convalesecence
progresses rapidly, so that many patients are able to resume their work
within a month from the beginning of the attack.

Temporary loss of hair not infrequently oceurs during convalescence,
x—:.— mur -::u-hu cases a n-.n-u-ummnwn._-.:.r-uhh —._.-ﬁml.ﬂﬂ.—- -.u—.. Hmﬁ-d-m ensues v-.v-r—ug ﬂ.—,_ﬂ vonvul
weight and the original vigor of mind are regained. The deafness in al-

maost __.-= CAases n.ﬂﬂm:w—_ﬁ.—._-f. h:.ﬂurm-_-m .F——.__.rv..

Relapses occur, but they are much less common in typhus than in
enteric fe

Axarvsis oF THE Prixciran Syumprous,

HBYMPTOME REFERABLE TO THE NERVOUS BWSTEM.

A chill or chilliness is, in MANY CASES, the initial symptom. It is, how-
ever, often absent.

Headache is among the earlier and more constant symptoms of
typhus. When prodromes are present, headache is usually among the
number. In most cases it is present from the onset; it is most severe
during the first week; it often lasts only a few days, and, as a very general
rule, terminates early in the second week, upon the advent of deliriam.
Its seat is most frequently in the forehead or temples; it is rarely con-
fined to the vertex or oceiput; in a majority of cases it is general. It is
ugually dull or heavy, often moderately intense, and for a few days the
most. prominent symptom of the disease, but rarely acute or paroxysmal.
Sometimes it is slight.

Vertigo, increased upon assuming the upright posture and becoming
more marked with the progress of the disease, is usually associated with
the headache.

Pains in the back and limbs are prominent symptoms during the early
days of the attack. The pain in the back is dull and heavy, but less dis-
tressing than the headache or the pains in the extremities. The last are
described as of a sore character, as if from severe bruises; they outlast
hoth the headache and back-pains, and often recur during convalescence,
They not infrequently implicate the joints as well as the museular masses.
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266 THE CONTINUED FEVERS.

| and frequent, the impulse and first heart-sound impaired, and the skin
leaky.

i Again, the delirium may be active and noisy. The patient shouts and
screams. He tosses about and seeks with violent efforts to get out of
bed. His strength is surprising. He has to be controlled by force, for
which stout attendants are sometimes necessary. In this state the
patients often show a suicidal dispesition, and require careful watching,
especially at night. Indeed, the mental state in typhus fever is so pecu-
liar, that it is in no case safe to leave the patient alone. Patients who
are quite rational to all appearances during the day, may wander about
in delirium at mnight, and the semblance of reason at one period of the |
day may be followed _u..,. suicidal mania in the course of a few hours. The il
last form of delirium is called delirium jferox; it is much less common "
in typhus than the low, wandering form which has been ecalled © typho-

aind is apt to be more or less transient and to terminate in pro-

fatal ::::m.»:.p in other cases it subsides into

X8

ES

R
BB

”

mania,
found exhaostion or e

typhomania.

The mental state is peculiar, but that it differs essentially from that
of the delirium in other fevers or acute diseases is not apparent. Dr. A
Murchison has colleeted, in * The Continued Fevers,” an interesting ac- £}
count of the delusions and fanecies of -UPZ::_._... in the deliriam of n.w.mv_._._._u. tion 4
which the reader interested in this branch of the m:.r.m.:.p is referred. The Ld
instances cited bear out the statement of Griesinger,’ that the mind in
the delirium of J.____:., is Very often concerned with a limited number of

stantly recurring alarming fancies, ]

in the wards of the Pennsylvania Hos-

Da Costa observed a fatal c: 3
1, in which delirium was absent altogether. The patient’s mind re- g

mained elear to the last hours of life.
Wakefiulness, drowsiness.—During the first twe or three days the o
t may be dull and inclined to sleep, but wakefulness is a prominent .

and distressing symptom in most cases until the beginning or middle of i
the first week, particularly at night. Inability to sleep and restlessness

are also common in children. Tt is a curious fact, noted by many ob-
servers, that patients who sleep sometimes for several hours together, will
often insist that they have not closed their eyes, although in all other
respects rational.

To this sleeping, without being aware of it afterward, has been ap-
plied the awkward and useless term coma vigil. This term has also been
applied, perhaps more correctly, to a condition of great gravity, *in which
the patient lies with his eyes wide open, gazing into vacuity, his mouth
partially open, his face pale and devoid of expression ; the pulse rapid and  J
faeble, or imperceptible; the breathing wnbgo_% perceptible; and the skin

' Virchow's Handbuch, Band IT., Abtheil. 2. Erlangen, 1804
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268 THE CONTINUED FEVERS.

more remotely, in eatarrh of the bladder or ulceration of its mucous mem-
hrane,

Murchison states that there is occasional paralysis of the orbiculares
museles, and that, in consequence of the inability to close the eyes, ulcer-
ation and sloughing of the cornea may take place.

Among the disturbances of the functions of the nervous system is
tremulon In few severe cases is trembling of the hands and tongue
wholly absent during the period preceding the crisis or the fatal issue. In
some cases—especially in those who have habitually indulged too freely
in the abuse of aleohol, the aged and the very infirm, the whole body is
observed to be in a state of tremor. Oscillatory motions of the eyeballs
(nystagmus) and movements of the limbs have been recorded.
Subsultus tendinum, spasmodic twitchings of the museles of the face,
carphology or grasping in the air, and picking at the bed-clothes, also

10T

belong to the motor disturbances of the gravest cases of typhus, Hie-
..:_—-qlxm_ .:._..._.n:.mmq._-_.n.r:.w. OCCUrs.

Much more rarely, and in grave cases only, tense contractions of groups
of muscles are met with. The flexors of the forearm, and of the thighs and
ng the groups apt to be thus affected. Trismus, m:.m.r_mmwﬂﬂ.u.

legs, are ar

and, in very rare instances, opisthotonus, have been !

(Feneral convwlsions are met ﬂ.:_... ?.:..Eq;.":m. to v_.s_;.w:..w::_. about once
in one hundred cases. .E_._u_. are due to urmmia in the vast :uwh.clﬂ.{ of
cases, and rarely appear earlier than the middle or end of the second
week, An unusual tendency to stupor, and a marked diminution in the
quantity of urine secreted, as a rule, precede for three or four days the
fit, which is apt to be followed by death, or by coma that continues till
death occurs, Life is rarely prolonged beyond three or four days after
the oecurrence of general convulsions. Fatal urmmic convulsions may,
however, oceur in cases that have apparently pursued a mild course, or
even after the patient has entered the stage of convalescence.

The organs of v.__.__.x.ﬁ.:.h. sense are to some extent m_.:mu_mc_-ncn._ in the
processes of typhus. During the first week the eyes are watery; later in
the course of the attack they are ..._J.. The Gc__.._.::nﬁ__.__..c are com :E::.
deeply injected from the earliest days of the attack. Most observers in-
sist upon the fact that the discoloration of the conjunctiva is of a darker
hue in typhus than in ordinary inflammations of the ey The pupils are
commeonly contracted, sometimes in grave cases to a mere point, and are
not infrequently insensible to the stimulus of light. Dilatation of the
pupils, with failure to respond to light, is very rare, and oceurs only in the
most profound stupor or coma. Intolerance of bright light is common.
During the first four or five days, patients very often complain of
nioises in the head, and associate them with dizziness. After the fourth
or fifth day, decided or even ecomplete deafness is common; it often ex-
tends into the convalescence, but is not persistent. It was regarded as a

*
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270 THE CONTINUED FEVERS,

ture of typhus. Doubtless some of the statements made are based upon
too limited a number of observations, possibly others are the result of
the investigation of cases in which the typhus temperature has been modi-
fied by complications, or other sources of error may have been overlooked.
It is, however, probable that the diserepancies in the records of different
observers are due in great part to differences in the temperature range of
typhus in different epidemies.

Without going into a detailed comparison of the recorded observa-
tions, we may regard the following statements as representing the main X
facts.

The temperature rises rapidly from the onset of the disease, and in
average cases reaches its maximum at from the fourth to the seventh day,
or about the period of the appearance of the eruption. Oceasionally, the
maximum is attained as early as the third day, or, and this is especially
s0 in very severe cases, not until the ninth or tenth day. The maximum
is commonly between 40°—41° C, (104°—105.8° F.); it rarely reaches

* C. (106.7° F.), except in children, and it may not exceed 39.5° C.
(103.1° F.)

Even on the first evening it may reach 40°—40.5° C. (104°—104.9° F.).
On the evening of the fourth day it is seldom below 40.5° C. (104.9° F.),
much more commonly 41° C. (105.8° F.), and not rarely higher, while the
average morning temperature at this period is 39.5°—40° C. (108.1°—
104° F.). Exceptionally, evening temperature of 39° C. (102° F.) has
been encountered on the third day; but this is not of itself, by any means,
of favorable prognostic import.

After reaching its maximum, the temperature falls off to a very slight
extent in about two-thirds the CASes, but remains about the same in the
rest, and there is otherwise little el inge for several A:u_.m_ until about the
seventh or eighth day—more rarely, as late as the tenth, when there is
commonly, except in the severe cases, a slight remission, which, in the very
mild cases, may be followed by complete defervescence, but after which
the temperature commonly rises again, and then gradually but slowly falls
until the twelfth or fourteenth day, when it rapidly subsides to the nor-
mal, or in many instances even slightly below it.

The morning remissions are less marked than in enteric fever; they
vary from one day to the next, but the usual difference is 0.5°—1° C. (0.9°
—1.8% I} for the second week, though the same curve may show greater
or less variations, especially as the period of the crisis draws near. Ex-
eept during defervescenee, a higher morning than evening temperature is
very rare, A eurve in which the morning fall is absent may be looked
upon as an unfavorable indication, and the same may be said of a sudden
full of temperature, with a rise in the pulse or without improvement in the
other symptoms. A high range of temperature in the first week is apt
to be followed by severe cerebral symptoms in the second. The absence
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of a distinot, though slight remission, about the seventh or eighth day,
is of unfavorable prognosis.

A full of temperature before the erisis is common, This fall usually cc-
curs in the morning of the day preceding the crisis. It may amount to 1.5°
—27 €. (17°—3.6° F.), oreven to 2.5° C. (4.5° F.), but the temperature rises
again in the evening, to fall permunently on the following, the critieal duy.
In rarer cases a decided rise, amounting to 2°—2.53° . (3.6°—4.5° F.) pre-
cedes the crisis, and there are cases in which a gradual abatement, with a
progressively lower morning and evening temperature from day to day,
occurs.  Finally, there are cases in which no change in temperature pre-
cedes the crisis, which sets in suddenly and progresses with rapidity.

The critical defervescence may be completed within twelve hours.
Much more commonly it occupies one, two, or even three days. Itusually
begins in the evening, only exceptionally during the course of the day.
The fall in temperature amounts to 2°—4° C, (3.6°—7.2° F.).

Recovery commonly takes place after the crisis; but in some instances
the patients have fallen into fatal collapse after it, or death may oceur in
consequence of some complication,

The fall is usually to the normal, but not infrequently to a point a
little below it, 36.5°—36° C. (97.7°—96.8° F.). The evening after the
lowest point is reached there is usually a slight rige, to be followed by a
fall to below the normal the following day, and a subnormal temperature
is often present for several days in the eonvalescence, liable, however, to
oceasional transient subfebrile exacerbations in consequence of complica-
tions, or without assignable cause,

In very rare instances an attack of typhus has been protracted into
the third or fourth week, coming slowly to an end by true lysis.

A rige in temperature of from 1.5°—3.6° C, (2.7"—6.4° F.) takes place
Jjust previous to, or at the time of death, in uncomplicated cases,

The pulse from the beginning of the attack is mﬂ.._m:m:n.w varving be-
tween 110 and 130, and keeping pace with the severity of the general
symptoms, and in the main with the temperature range. The evening
rate 18 usually slightly in exeess of the morning, and the daily variations
are inconsiderable. Sometimes it increases from day to day until death
or recovery. Although a rapid pulse is commonly present in severe cases,
a slow pulse is by no means invariably the indication of & mild case, The
pulse is sometimes slow in cases characterized by extreme prostration,
and death has taken place in cases in which the pulse at no time exceeded
100 (Murchison).

A gradual at first, but toward the end of the defervescence a rapid fall
in the pulse-rate, is commonly the attendant symptom of improvement.

Vith a temperature below the normal, in the first days of convaleseence,
there is usually a pulse lower than normal in frequency (50—70). If it
remain frequent, particularly while the patient is in bed and quiet, this




ARy s 1o De vy moxg suqdLy wy asmessdmaT—g ¢
1 T s e e I

a8 g8 RS A% J[AETR



274 TIE CONTINUED FEVERS.

may be in consequence of some complication; and a decided rise, after it
has fallen with the temperature, is almost always indicative of a compli-
cation, which is often pulmonary.

During the second week, if the depression be very great, the frequency
of the pulse may be accelerated, while the temperature is slightly lowered;
but, upon the whole, the pulse increases in frequency as the temperature
rises, and falls with the defervescence.

In the beginning of the attack the pulse is full, soft, and compressible ;
in young and vigorous persons it may for a time be somewhat tense, as
well as full, but this is highly uncommon. As the disease progresses and
the strength of the patient becomes from day to day more impaired, the
pulse diminishes in force as it rises in frequengy, becoming smaller and
weaker, until at length it is perceived with difficulty, or not at all. This
feeble pulse of typhus is not only greatly modified in frequency, but also
in foree by changes from the horizontal to the semi-erect or erect posi-
tion, both during the fever and in the convalescence. It is not rarely
irregular or intermitting, often undulatory, but less commonly dicrotous
in typhus than in enterie fever.

The impulse of the heart is almost invariably, except in the mildest
cases, enfeebled from the fifth or sixth day of the disease. This enfeeble-
ment is progressive, and for several days during the height of the disease
the m:._u:_.uc 12 not _z:m.._:..::w. absent _.ueﬂﬂm—.mmcq. Gam_.nm&n:wm% with the
diminution of the impulse, the first sound becomes progressively less dis-
1:.,..-.» and may at last be inaudible. It is oocﬂumoaw:u. ﬂumv_bnnﬁ— _.G. a mon.p.
systolic murmur of hwemic origin. The second sound remains distinet.
With cor
regain tl

The radial pulse is not always in correspondence with the m:uﬁis of
the heart as regards force. The former may be small, weak, or even im-
Huaﬂnmme—mmu_ﬁ_ while the cardiac T._H:bm: is excited and so strong as to dis-
tress the patient, and the systolic sound but little enfeebled.

These phenomena relating to the heart are due in part to impaired
innervation, and in part to the degenerative changes that take place in
the musecular tissue of the organ. They are of the utmost importance
elinically, as affording the most reliable guide to the administrgtion of
stimulants, both as regards the time and the amount.

To the enfecblement of the circulation so characteristic of typhus
are to be referred the duskiness and :—_.m.mw__..f. of the face and extremi-
ties, often seen in the fully developed disease, the tendency to venous
and arterial thrombosis described in rare instances, and the occurrence
of embolism of the larger arteries, with resulting gangrene of an ex-
tremity.

The urine varies in quantity with the amount of fluids taken. During
the first week, it is often reduced from twenty-five to fifty per cent. In

the impulse and the cardiac first sound enly gradually

r normal character,
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276 THE CONTINUED FEVERS,

As the quantity increases, either at the height of the attack or upon the
beginning of convalescence, the urine may become very pale. When
partial m_..E.:,ﬁmn... oceurs, it is often of a dirty brown color like porter,
with a copious deposit of renal epithelium and blood-elements.

The specific gravity is :mnwzw high in the beginning of the attack, ﬁn.m
lowerlater in its course and in convalescence, varying with the amount of
urine passed.

The reaction is at first decidedly acid; later it is often neutral, or even
alkaling, when freshly passed, and deposits an abundance of urates and
_L.cww_.uz-.n..u_

The chlorides gradually lessen; at the beginning of the second week
are reduced to a trace, or, in severe cases, are altogether absent.
This is not wholly due to the non-ingestion of salt, since in health all
chlorides may be withheld, yet for a considerable time, the urine will eon-
tinue to contain them. With the approach of convalescence they reappenar
in some quantity in the urine without change in the diet, and gradually
increase from day to day. Their disappearance is due to the processes
of the fever, and takes _v__r_.s in cases .::.::._.:E;.—.i T._.. diarrheea or by

pnewmoni
The d
amount,

v excretion of urea is at first ...:.m..:,.sq:_.“_u. above the mormal

stwithstanding the decrease in the quantity of food, and this
Increase is H_E_pucﬂnmcd:?. to the .:15:m:w. of the fever and the consequent

tissue-waste, The inerease has been present in the earliest .mm_?_w upon
which tl . The daily excretion is very variable
in the second week, In some cases it gradually diminishes, in others it
remains high until the crisis. During the early days of convalescence
the ::::SH.ﬂ of urea falls below the physiological standard, notwithstand-
nd gradually rises again as health and strength are

urine has been exami

,_—,_mlw., Hi mlw.a..-._nuﬂu_.uz _“_.—_..-_.H

regained.

Urea has been n,.___.."_.e,..__v. found in the blood of persons who have died
of typhus, with marked cerebral symptoms, even although there have
been no disease of the kidneys and no diminution in the amount of ur
(Murchi

Urie acid is usually increased.

Allwemen has been found to be present in the urine in a considerable
proportion of cases, by all observers who have made it the subject of in-
vestigation. This proportion has greatly varied in different epidemics;
sometimes constituting the greater number or even nearly all of the cases
Qu..::_._.;u. at other times ar .c::wmzm to a very small percentage of them.
The albumen varies in amount from a mere trace to an abundant deposit;
it may appear early in the attack, or not until a day or two before the
orisis; and finally, it is often transient, lasting at the most three or four
days, sometimes persistent from the day of its first appearance, commonly
the sixth or seventh day of the disease, until death or recovery. The
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278 THE CONTINUED FEVERS.

which the eruption is altogether absent is much greater under the age of
fifteen than over it. In children true petechiwe rarely appear; but they
have been observed at all periods of life, from earliest infancy to extreme
old age.

A copious eruption, deep in color and early becoming livid or pete-
chial, generally accompanies the severe cases of the disease. The extent
and distinctness of the eruption, and in particular its lividity and the
abundance of the petechix, have been regarded in all times as proportion-
ate to the general severity of the case.

The absence of the eruption, in the rare cases in which it is wholly ab-
sent, is not always of itself of favorable import. Lebert states that
his experience such cases havé proved very serious, and in several in-
stances have terminated fatally. On the other hand, Murchison has found
the cases without any eruption mostly mild.

The eruption shows itself on the fourth or fifth day, as a general rule;
it may, however, appear upon the third day, or not until the end of the
first week after the _:.mﬂ_::m:m of the fever., The cases in which it appears

later than the sixth day are extremely rare. It isfirst seen upon the sides
of the chest or abdomen, or in rarer cases upon the backs of the hands or
ies, respecting
only the neck, face, the hairy sealp, and the palms of the hands and soles

il extre

the wrists, and spreads rapidly over the trunk

of the feet; but even these exceptions are not constant, and cases are not
very ?..:.n._.,_. :__..,_3.._‘.___‘ F.mm..__.m“w:.ﬂ in G_.:H:_CQP in which the distribution
s extensive than that of measles. A
rythematous blush is not infrequent during the first day or two

of the :.m.r::._.q:_u::: is mot
diffuse,

after the Appearance of the :q:m.:n.:. If the spots are w.;.:;_.‘.. raised
above the surface of the skin, their rﬁﬂ_uztm:m. presents a elose resem-

T_..-L:.F- to 1 .w.umm:xl_‘_. e

mblance heightened by the conjunectival injec-
tion, and the nasal and pulmonary catarrh, which are also at this time
sloped.

The eruption of typhus never appears, as does that of enteric fever,

in successive crops. It requires in most instances, =_umumw¢.::. from its

well de

very abundance, a variable time, often forty-eight or even sixty hours,
for its full H—o_,_.ﬁ_c_u:r:.—n. but the spots that appear upon the second or
third day are superadded to those first seen, and are due to the same cause.
After the rash is completely established, it is permanent, no new spots
of the same kind appearing. Its average duration is from eight to eleven
days; it disappears, as a rule, with the defervescence. In some cases,
and u,._u:.._.._,._..._-l,.,. when it has consisted c:_.ﬂ of a faint .:ann__.m_.__n.f it lasts
but a brief time—from a few hours to a day or two—and whelly vanishes
several days before the termination of the fever. Where the eruption
is very dark, and where true petechim are abundant, the discoloration of
the skin persists for some days into the convalescence, and only gradually

fades.
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280 THE CONTINUED FEVERS.

Murchison mentions * taches blowdtres ' as vecasionally oceurring.
Nudamina are occasionally met with. They are more common before
than after the fortieth year of age, and may occur either with or without

marked sweating.

Desquamation follows the disappearance of the eruption in a limited
number of cases. 1t is fine and bran-like, and proceeds from above down-
ward, but may become coarse or membranous on the hands and feet.
The nails show a white band and a furrow as the result of the disturb-
ance of nutrition which attends the fever. There is in most instances
ire or less falling of the hair during the convaleseence.

Urticaria oceasionally makes its appearance in young persons about
the time of the erisis, or early in the eonvalescence.

Herpes ocours exceptionally. Tt ‘may precede the eruption and give

rise to brief confusion of diagno It also oceasionally appears toward

—T_. ter :qran: :m- _..—-_u _mmv:..mwx..'-

Frysipelas has oceurred with frequency in the wards of certain hos-
pitals, and is due to hospital influence rather than to the processes of ty-
It is a serious complication, but not necessarily fatal. It appears

WUT

uux_.ﬂmrmﬁ-.ﬂ _.uud.u: —m n.-H__vH._.._nFn-. :.%. or n.m:Hm.:m. ‘_-.u:.f.m._.-l.Mﬂ-_n._ﬁ...u Ehu_# mI -._.um-huh——U- con-
fined to the fa

These eruptions are

The general appearance of the patient ill of typhus fever is peculiar.
It is often of itsell so striking as to indicate, even to a person of limited
perience, the nature of the disease, and in cases of doubt it is of diag-
nostic value. The expression of the countenance, the appearance of the
skin, the attitude, considered together, constitute what may be called the
T—_u._.:.:m_.:::_u. of the disease., From the first the face is the index of the
grave derangement of the funetions of the nervous system that are so
prom 1it. The look is dull and heavy; as Da Costa has well said,
it is * coarser” than in health. It is also most weary. As the case pro-
gresses the expression becomes blank and stupid, the eyes are half-
closed, or widely open and staring at nothing, and the lips relaxed,
parted, the lines indicating thought and emotion blurred or altogether
blotted out. T facial exXpression varies with the form of the delirium.
In typhomania it is feeble, fatuous, or silly; in the trembling, which so
closely resembles the delirium tremens of aleoholism, it is eager, rest-
less, suspicious, and when the delirium is active or acute, the expres-
sion is often bold and defiant. If it is at all anxious, it betrays the
terror or anxiety due to some fixed, distressing idea with which the
delirious brain busies itself, not the anxiety of suffering or suspense met
with in many acute diseases, for the pains of typhus are not commonly
acute, and it is rare for the patient to manifest concern as to the issue
of his sickness.

A uniform general flushing of the face or cheeks is generally present.

h::m —_F_.:.—_
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282 THE CONTINUED FEVERS.

The tongue is at first covered with a thick whitish or yellowish-white
fur. It may remain thus furred and meist throughout the attack in mild
cases; but, as a rule, it becomes, at the end of the first or the beginning
of the second week, dry and brown or brownish along its middle. In
severe cases it is very dry, often retracted into a globular mass, and is
coated with a dry, dark erust, which sometimes cracks at several places.
In severe cases attended with profound asthenia the tongue is sometimes
moist througheut. The tip and edges are usaally pale. The deep fis-
sures so often met with in enterie fever, and oceasionally in relapsing
fever, are rare in typhus. The tongue is protruded tremulously, espe-
cially in the second week of the disease. It is sometimes protruded with
difficulty, or not at all; apparently in some cases from sheer weakness,
in others from dulness of m__._._:_._:c_.. and u.m...w in others on account of its
dry and firmly contracted state.

Sordes begin to collect upon the gums and teeth, and ev

_ upon
the lips, about the beginning of the second week. The gums also bleed
at __.::.._,ﬂ~ but this mL_...:cH.:.:G._ is :u._:._..:u_. associated with a seorbutic
tendency.

Loss -ﬁ____.:___:_q:o.__.u..._._ is n.._::_mu_...__.. HU_.HE:_.«_.::., the attack, A desire for food
is very often expressed immediately upon awaking from the sleep that
marks the crisis, and it is not a very unusual circumstance for patients to
ask for food shortly before the erisis, before any indication of improve-

ment as —..—...I-wuﬂn. ﬁmum-. le.._.u_.‘ — mr«.qm_uun_uﬂ_x _.ua urHu_-E_H_._r:n.

Thirst is a constant symptom. It varies greatly in urgency, and is

excessive in about one-fourth the cases. It is most prominent during the
first week, and diminishes or altogether ceases upon the advent of the
graver nervous symptoms that set in with the second weeak.

Difficudty in swallowing occurs in a small proportion of the severer
cases, It first appears in the later mx,nm.iz of the disease, and r Ly be due
to the extreme dryness of the mouth and throat, or to spasm or paraly-
sis of the muscles concerned in LnRH:—mewc:.

Nausea and vomiting are not common in typhus. Vomiting has been

noted in from six to ten per ¢ t. of the cases in some nﬁmn_oamnm in which

it was made the subject of special investigation. It is in most instances
an early symptom, but may recur for a day or two preceding the crisis,
and in some cases is confined to the period of convalescence. In dys-
peptic persons it may continue throughout the attack. The matters
ejected usually consist of thin, gastric mucus tinged with bile.

Vomiting may be the forerunner of the symptoms of uremic toxicn-
tion, such as general convulsions and coma. Oceurring toward the end
of the first or the beginning of the second week, it thus becomes a symp-
tom of the gravest significance, and should direct the attention of the
physician to the closest scrutiny of the amount and character of the
urine, and particularly to the absence or presence of albumen, if these
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284 THE CONTINUED FEVERS.
are not commonly attended by pain or tenderness, although in rare in-

stances the movements are preceded by colicky pains.

COMPLICATIONS AND SEQUELS.

The complications of typhus are numerous, They vary in different
epidemics, but sometimes appear to be determined by individual peculi-
arities, different members of the same family presenting, when attacked
Hu.... the L?:maf the same n;:&:.:i-#...._au such as ao.z.._.._m.—s.;r m_ﬂ_ﬂ_.aeu Fan-
Iy
some complication; and the occurrence of a complication may postpone
the eritical defervescence or arrest it altogether, and thus prolong the

grene, and the like. The fatal termination is not infrequently due to

attack to an unusual length, and cause it to end, in cases ultimately fa-
.....-.-,E-_Ln-:_ —_.Wu a ml‘..nHur—Wﬁ-m." nﬁ-.-ﬁ.w.vH—un‘i-ma.-._:n-.ﬁ H_uvm.urvu

The convalescence may be interrupted and greatly prolonged by the
_._.ﬁ_.._‘..-u_:_—vunuruu-—- -.um .I-_..A_n._.."_-w-

Affections of the re

iratory tract are common and serious in typhus.
Aewte laryngitis, leading speedily to cedema of the glottis, is of oces
. This may occur of itself as a secondary affection, or it
may be led in by ulceration of the larynx, by a post-pharyngeal abscess,
r—.U. mm_.uu:ﬂm;..::.-:.. ur-__n— I:H._znﬁxﬁmﬁu: CH n—_: st._-q;..:_ or ﬁH-—.‘uﬁmﬂMu:’Hrﬂ mﬂugnﬂmu

sional oceurre

or it may oceur in consequence of erysipelas. Its advent, either with or

without 1..:&:.._ iy m:_r:.:smﬁcjm processes in n,..:.nmm:::u. structures, is

sidious. ght huskiness may be quickly followed, after a brief period,

by laryngeal breathing and the s

gns of impending asphyxia, rendering
prompt laryngotomy or tracheotomy necessary to save life,

-._.. {L] _.u:..‘_.-_mn_._-mﬂ_uw _.um vku._.-_n._.nm-”_

nu._.‘u_.mw:.u_.-.amu “wnu_.w _..m.nmuuwﬁ—,_n-. mw nr‘w. Fuw._ —u—.H,h.‘:H-.
and pharynx oceur.

Laryngeal ulceration is less common than in enteric fever.

The obscure onset of the pulmonary complications of typhus has al-
ready been alluded to. It is of the utmost importance that systematic
Tf.f..z al m.nm._:qml:: of the ¢
chest-complications may be developed with but listle cough, little or no
debility of the
patient and his blunted perception serve to mask the special svmptoms

st be made from day to Hwau.‘ The sravest

.._umua..‘_n_u:-v.:u._.._ and no 1&:.__7_:::\ of w-PmG whatever, Tl

of lung-trouble. Hurried respiration and increased duskiness of the face
are the danger-signals.

Bronehitis has already been spoken of. It is, in fact, a symptom
rather than a complication. The great danger lies in its tendency to
become diffuse and to extend into the finer tubes, and thus, leading to
atelectasis and secondary lobular pneumonia, to destroy the patient by
cutting off extensive areas of breathing surface,

True lobar pnewmonia is infrequent in typhus. Tt is manifested by
the usual signs, dulness—ecrepitus, bronchial respiration, and rusty sputa.
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leading to the formation of abscesses of the eyelids and of the integuments
elsewhere, The pharynx and larynx are very often implicated in the
erysipelatous process, and edema of the glottis sometimes results. Ery-
sipelas occurs less frequently in other parts of the body. Many cases
of erysipelas arising at the same time, where _.u_ﬁ_Em fever patients are
crowded together in a hospital ward, are to be attributed rather to bad
hygienic influences than to the typhus processes,

Diffuse inflammation of the subculaneous tissues, resulting in puralent
infiltration, occasionally oceurs, most commonly in the lower extremities.
It is attended by the symptoms of serious constitutional disturbance and
pein in the affected part.

Enlargement and suppuration of the pavotid gland occur early in
many epidemics. Sometimes, however, they are met with about the time
of the erisis, and again they may not be developed until convalescence.
They oceur at all periods of life, but are proportionately more common
after the thirtieth year. The tumefaction forms rapidly and suppuration
speedily follows. Resolution, however, may oceur without the formation
of matter. The connective tissue overlying the glands is largely involved
in the suppurative process. The parotitis is often associated with facial
erysipelas or with extensive inflammatory cedema of the neck. Thisisa
very dangerous complication. These inflammatory swellings ocour also
in the submaxillary glands, in the mamms, the glands of the axilla and
groin, and less frequently in the extremities. Their number is sometimes
limited to one or two; sometimes they are numerous. They occasionally
result in extensive gangrenous ulcers. In many epidemics they are absent.
Parotid buboes and other inflammatory swellings oceurring in typhus, sug-
gest a relationship between this disease and the true plague. Murchison
v_._ﬁa.nmnm that ﬁﬂtr...m 15 H.Eur.&r.—.q the _u_mm:: of modern times.

DBed-sores are not very frequent in uncomplicated typhus. They are
apt, however, to occur in cases protracted by other complications. They
appear in those parts of the body subjected to pressure, the most common
situation being over the sacrum. They also occur in the heels, upon the
back of the head, at the trochanters, and over the vertebra prominens.
They protract the duration of the illness, and may bring about a fatal
termination of the case by exhaustion or by septicaemia.

Parts not subjected to pressure may become gangrenous in conse-
quence of arterial thrombosis. The death of the tissues is usually preceded
by darting pains and the signs of arrested circulation in the part, namely,
numbness, coldness, and livid discoloration. The feet and ankles are apt
to be involved, less frequently the nose, the penis and scrotum, and the
external genitalia in the female.

In severe epidemics many observers have noted the tendeney of
wounds and uleerated surfaces to become gangrenous in typhus-patients
and even in those not suffering from the disease, Under such circum-

®
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9288 THE CONTINUED FEVERS.

sions of the overwhelming action of the poison upon the blood. Tt is
then to be regarded as an eminous indication.

If smenstruation occur during the course of typhus, it may be profuse
and even endanger life. Murchison states that he knew of one ease in
which death was due to flooding.

Pregnancy affords no exemption from the attack of typhus, Prog-
nant women, even in the more advanced stages, may suffer from typhus
without miscarriage; and when this accident does occur, it is not neces-
sarily fatal to either the mother or child. During nine years (1862-70)
107 typhus-patients in the London Fever Hospital were known to be preg-
nant. Of this number 49 aborted from the tenth to the fourteenth day
of the attack; of those who aborted 9 died. The remaining 98 recovered
(Murchison).

In respect of the tendency to miscarriage and the danger to the life
of the child, typhus is in strong contrast with relapsing fever.

VARIETIES,

The general charaeters of typhus present but little variation. The
picture seen at the bedside has in the main the same general outlines and
coloring in all epidemics. Variations in the groupings of the symptoms,
ing of the tints or deepening of the shadows in particular
in the constitution and habits of

and light
cases, are to be attributed to differenc
the patients, to differences in the circumstances under which epidemices
se, and, above all, to the ﬁc_:_.__..".._s.:.c:m which are so numerous, 50 com-
mon, and frequently so important in determining an unfavorable ending.
of typhus that have been described by various authors, who
n symptoms or groups of

hm.._—n._ ._.uu-.u._.-.._
have depended upon the prominence of cer
symptoms as a principle of division, is very great. Among them may
be mentioned inflammatory typhus, nervous or ataxic typhus, adynamic
typhus, ataxo-adynamic typhus, catarrhal, scorbutic, purpurie, and dysen-
teric typhus, and a further exercise of ingenuity could almost indefi-
nitely increase the list. A more useful distribution of the cases into
varisties is that based upon the course and development of the attack
considered in its completed clinical history. The cases, thus regarded,
readily arrange themselves into the following five groups:

1. Common Typhus.

2. Fulminant Typhus.

3. Walking Typhus. '

4. Mild Typhus.

5. Abortive Typhus.

1. The common form has already been sufficiently indicated in the
foregoing sketeh of the clinical history of the disease, of which it forms.
the basis.

Y
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THE CONTINUED FEVERS.

Procxosis aAxn MoORTALITY.

A knowledge of the duration of the disease is impertant with refer-
ence to the prognosis. The mean duration of typhus fever is about
fourteen days; mild cases may end in permanent improvement at the close
of the first or beginning of the second week. The duration of average
casesis from thirteen to fifteen d Y&, 7 comp icated cases wmqaﬂ_.__.auamn._
twenty days. If the defervescence be postponed to the end of the third

sequence of 5o loeal eomplication. The mean duration

week, it isin ¢
of 500

_._._n-.f.un

re

rminated very was, according to Murchison,
while the mean duration of 100 fatal cases was 14.6 ﬂ_:u iy but
all of the fatal cases protracte 1 _._,..,. ud the twentieth ._..,_.u_. the result
nplication. The attack may, however, be prolonged
or six weeks, but this is always in consequence of complica-
wout as long, as a rule,

5 _.._._u..-. Lo some

ir, fiv

The

n_.__..._.u..x._. e __:u-__. ,_:. 5 ._.._‘__w Lo .n_._.

]

weeks from the be-

at an interval of from four to
» the |

th of the attack

tient is able to return

rigg s -—_u_..n.f_-.:._:.

ing of the

to his custor

at different or, as a rule, in childhood and u;,.:.:_

n duration of the attack 1

PO

than 1n m

und to toward its

an P.__v.__.T.,:_.:_ th

cliose,

_.r rar

3 in typhus
y varies greatly in different ey lemics. Lebert estimated

-—.. TG r

I
The death-

» Valais epidemic in 183¢
Algiers the mortality has reached
from fifty to fifty-five per cent. Outbreaks in cam il
iably been attended with a

ey m: n. . .S.—u:._- ...—“:..

sIX or

n T‘_u. «

“_.—,_.._. 1

ates that the Crin

and armies,

wing fam

those

community under me

h-rate than those aff

cumstances., Grriesi putes the me :.__,.L.:.u_

from fifteen to twenty per cent. Not only does the mort
difl

valer

of

, but it also v

t epiden
of typhus. Thus, we find, upon consulting the statistics of the

London Fever ::.L._u.:.“ 1, that the averaoce :::.:,:.&. for 23 years was 18,92
forty-eight hours, 15.70 per

with

per cent., or, dedust 1y

riality was 25.18 per cent., in 185
le in 1860

mt.; but that, in the y
cent., in the vear 1859 it was 33.33 per cent., w

it was fil) |
i uu. 27 y

these vears being respecti

it } per cent., the admissions

, and 25,

The mortality in any community is lower than the mortuary reports
of its _.c&_.:n__.m would indieate. Cases o :._.,m:..l.. in the Hﬂphr_«.ﬂ walks of
life, among children, and mild cases, are less likely to become the subjects
of hospital statistics than those occurring among the destitute, those en-
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292 THE CONTINUED FEVERS.

Race and nationality exert but little influence upon mortality. In
Philadelphia, in the epidemic of 1836, the mortality was greater among
the blacks than among the white population (Gerhard).

Among individual peculiarities unfavorably influencing the prognosis,
are intemperate habits, discases of the kidney, gout, obesity, and mental
depression. Fatigue and privation before and at the beginning of the at-
tack, inerease the danger. Nursing women, according to Dr. Murchison,
are prone to a high degree of angemia, and in them the chances of death
by asthenia are increased. |

During the attack a presentiment of death is of ominous prognostic

import. It is not, however, & necess

arily fatal sign. It isapt to be pres-
ent among persons of cultivated intelligence, and in particular among

medical 1 1e danger may be said to be in general terms proportion-

ate to the .r.._.qm.lJ.. of the cerebral ..,u.__.m&c:_ s and to the v date of their
Thus, severe headache, constant and high delirium, profound
pearance the greater
the course of
of the
That condition of com-

nabe ..I_|_|_.“: __n:_“.l il “—_.___. __"__ earier A_:.-mﬂ

ance. _...H_:.::. m:._.._!.n_.:._..m ..up.r_r.

is a bad sign. So also tremulousness, twitchin

sping in

plete uneonse le ope to which the name come vigil

has heen : lmost always t

del

inner C.m-. —.—._nnﬁ.—-. ub—.__-_,_r. 5=
of,

ely rapid pulse is unfavorable, especially

ness, alternd 1,

il protrs 1 some days without r

15 most unfavor

if Death sometimes oceurs, how-
risen above 100,

. .—’ Vi ._...4. ._.“

ble or impereeptible impuls

» heart-sound, and a fee are indica-

al rule, the copiousness of the eruption
rif it he at the same time
On the other hand, cases attended by a seant eruption of

2y _ AT m..._.._._

or or by non , are n._“:_::c___.... favorable. To this statement,

however, we must make the exception that Lebert states that he has seen
severe and even fatal cases without eruption. If the temperature rise
ove 41° C. (105.8° F.), or if it fails to fall during the second

week, this is to be regarded as of unfavorable T:_u:w_. The presence of

very high,

complications influences the prognosis unfavorably. Among the more
serious of the many complications of typhus may be mentioned previous

.__M,_Uﬁ_:_mh or recent ,_.n_zun— .m,_m.;...-.!._.-. __....._.A_ 11, H._A.n_—-.q.._:nm ur-_.n— :n__umww _.-_.-m.-n. L4

swellings, gangrene, bed-sores, erysipelas, and diseases of the respiratory
tract.

Death may take place at any _....__.mr:_, It commonly oceurs toward the
end of the second week, that is, about the period of the crisis, in uncom-
plicated eases, by asthenia in consequence of degeneration of the cardiac
muscular tissue; or by coma resulting from the retention in the blood of
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204 THE CONTINUED FEVERS.

sations of blood into the tissue of the spleen are not uncommon. When
the softening is less marked, the corpuseles of Malpighi are enlurged and
unusually distinet.

The liver is not unfrequently slightly enlarged. It is hypersmmic if
death occur before or at the time of the critical defervescence. If the
sickness has been prolonged into the second week, the liver is often pale,
fatty, and friable. Tts cells are found to contain an excessive amount of
fat-globules and fine granules. In rare instances the liver, even when ex-
amined shortly after death, has been found emphysematous, erepitating,
and eontaining a frothy liquid with bubbles of gas, portions of it floating
when thrown upon the surface of water. This condition is due to rapid
e

—:n‘.nu—— n—ﬁ..rnz.- —unuumm—. M. q_.—=.. _uu:_n.:.'m:m Tm:.m ﬁHm-Am_:..:»._d. mu-MTH— H..u:—:— TU._-_:J

and slightly enlarged.
1

In one instance it was due to the bursting of a softened embolic deposit

itonitis is among the rarest of the E::T_m.\_._:_::.m of ,C.t_.:w fever.

1 _._:.u vmm-__.,n"n_. mva. .u-"z_a:u“w:.‘. T_.,__u_-arnrmn...um_mz:u n-n‘n..+-..4.-~_“.vw_ are nu,—uﬁrqr—ﬂquﬂmuam-
wricarditis and endocarditis are exceedingly rare. There is usually a con-

?u___.._ﬂx.rrw amonnt .unl serum _—._ —__._ T._..-.l.n.h-.ﬂn 1. a—.,.r ] _..fv_.nu‘ﬂ-m-.! m.: ﬁ—,_n-. _—Q...-ﬂw

are similar to those of enteric fever. It is soft, flaceid, easily torn, and the

muscular tissue is of a brownish vellow color. 1
ace late in the course of the disease. In

pse changes are most

marked when death has taken p
some instances they are restricted to the left side of the heart.

The blood found in the h els is sometimes _f...:m.

vt and larger ve
lated into a black, pultacecus

ot. Pale coagula are

nnetimes cos

very Hnrn,_-._a_~ —-:,_:._q_.

nation;

1e bronehial tubes exhibit the signs of recent catarrhal infla
they are almost constantly injected, and contain a secretion varying from
thin mucus to thick pus. Patches of atelectasis are common as a result
nuﬁ A...-._.Hu:,_:.n,.f. __—;q_-_.._m_:..r.. \_.._M_L. La.m__-:_wn.“,:‘. —wnuﬂn m._u:.am q-.ﬁ ‘_:. _._.uu 8 Are _-.ﬂ_.-m.__-.‘.
I'rue pneumonia is

deeply hypermmic. Pulmonary cedema is frequent.

..u—r_“-ﬂ.uman_m_.:.v. met :.::H"- _._.___“_ Almn_.n_._l.ﬂu.a_n_nu. _..-ﬁ +Tn. H_.:-ul,q mz _-u._._- ﬁﬂ_...:_. UNEOm nion.
Subpleural ecchymoses oceur. Pleurisy is rare. When present, it is

commonly fibrinous, and probably secondary to inflammatory processes in

s _:__M.nx_ When serous, it is apt to hecome H..__.:_::.. The bronchial

glands are sometimes swollen.

q—.—-—.— r—_.np _’r—_n— nervous system, ._:._ﬁ-f..—nm_xm“w_::.—.:._.ul-,- —_.__.—. HUW.UﬂuHmqu—_-n.pw Auﬁ Fu_ﬁw
nervous symptoms of the disease, present no characteristic changes. 1f

vaseular injeetion of the membranes and some

death take _.__‘:__. 1.:.;.._ there
hypermmia of the substance of the brain, 1If it take place late, the mem-
wmie, and there is an accumulation of
ventricles, Hemorrhage into

anes and brain-substance are a

serum _.E P—;u ...ﬂ_r-u_.n.ﬂ.ﬁr_:umn— ..n_uu-—.ﬁ -::— d_,: t

the arachnoid space belongs to the rarer lesions of typhus. It gives rise
m of a delicate, filmy clot, usually extended over some part

to the format
or the whole of the

v of the brain. Its source has not yet been
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296 THE CONTINUED FEVERS,

fever and with diarrheea in typhus. Even the eruption may be mixed, as
is seen in the following case, reported by Da Costa:

A boy, sixteen years of age, waa received into the Philadelphin Hoapital with evi-
dent signe of the beginning of a fever of low type. A day or two after his admission,
and corresponding, as nearly as could be nscertained, to the fifth day of the disease,
an ernption showed itself all over the body. 1t was dark-colored. petechial in its as-
pect, and did not disappear on pressare.  Associsted with it were drowsiness and con-
stipation, In a few days more, however, the symptoms changed : the dark eruption
faded and rose-colored spots were pereeptible on the chest nnd abdomen ; dinrrhoea set
in, and the fever ran its conrse to o favorable termination—with the character of ty-
d, just as at the outset it had assumed the character of typhus.

«l by other competent observers,

1d T. J. Maclag

lar cases have been re

mong whom may be named Murchison, Peacock,

Remiéttent fever, in its ordinary form, as met with in this country, bears

but little resembl

nee to typhus; but the malignant remittents of tropical

ent strong resemblances to it,

ion, low, muttering delirium, dry,
1 pug

o A | u.__“_:“x is, however, rare in the countries where re-

I Remittent fever

subtropical mes occasionally pre

ttended w

h great prost

, and

niract

LV—.. 1 30Ime Instan _—.-z._u....

8 not conta-

mittents of th
1 d other

form :u..F._.r—. .—_:

m_ —:.:..._ imtermittents a

S, It is wt to he as

forms of » to wer, true remissions do not oc
in typhus, - eruption of typhus is never met with in re-
mittent fev n in malarious diseases is not

only much g it is also more dense than that of typhus. Finally,

the « luenced by antiperiodie remedies.

0 _._._...T_.C.....m:.::_ fever and typhus is
to be {
Meaaies

08t 1

s of resemblance,

f a somewhat sim-

ArAnCE

the

s fourth dav of each disease,

ilar A.H..__T_m;: about I'he .__.:_:mc: of

in its tints, and t

» pre-eruptive stage of

asles is, as a rule,

measles lacks the intensely febrile character which ._i.u::n.z to that of ty-

Tm_:z. Moreover, in measies, corvaa and cou h are constant, _____._. reas the

5

more serious bron

ection of A.‘._L.:z is insidious and often attended
but little cough, Furthermore, the eruption of typhus passes
18 whieh

through a typical course, subsiding speedily into. macule or s
o not fade upon pressure. The diagnosis, if doubtful, may be simplified
by an examination of other individuals in the household of the affected
person.  In this country measles is peculiarly a disease of childhood, where-
as typhus is apt to attack the adult members of the household before the
children,

v

known

The resemblance between typhus and trie plage, as it
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THE CONTINUED FEVERS.

If it is possible, the infected buildings should be thoroughly fumigated
with sulphur, ventilated, whitewashed, and allowed to stand unoccupied
in The clothes and belongings of the patients
should likewise be disinfected by prolonged exposure to heat, or to the
fumes of burning brimstone, or by beiling in water containing carbolic
acid, The infected bedding should be subjected to the same treatment,
and the materials used for filling mattresses and pillows should be burned.
Absolute cleanliness in the sick-room is to be insisted upon. The excre-
tions should be promptly disinfected. Persons in attendance upon the
sick must be allowed opportunities for proper rest and exercise in the
open air, and they should be made aware of the importanece of thorough
ventilation in diminishing the danger of contagion.
The general management of typhus fever is the same as that of en-
m.:.r. q....:u:_._ T..:".ﬁ had to the ?..l,‘. and grave ..‘.__.—..::_ a which so often
characte

tes the affection under consgideration.

Hygienie measures relate to ventilation, to cleanliness, and to diet.
Typhus cases, when treated in hospital, should be placed in large rooms
by themselves, and never more than four or six together ; the windows,

even in ,.E.:T_ﬂu should be 7_:“.., open so as to secure careful and .::.:_E...R_.

ventilation.  All observers insist that bad air is more to be dreaded than

When eases are treated at their homes, as is necessary in the well-
r regulations are to be observed ; and in particular,
» liable
on, on the one hand, and to absorb and retain
__4..__.

* .h-.:L “—: our 2mn_u.w n._.____ -_“:,_

ngs which s

s to be

to be taken away. Quietude

..-7.43_:"_.__1 necessary, are to he

prohibited.
Moderate quantit

s of milk and arrow-root may be given, as a meal,

rning and evening: and during the twenty-four hours, at intervals of
vy and three during the night, milk, or, in many
or light soups, may be given alternately. If
asleep at the time the food is due, it is important that he

two hours duri the

_r.T_::_T. brotl
t be

8, 1
L]

the

pat
be not disturbed. After an hour, or an hour and a half, if he do not
r.r."_._-t...., —__- n

v be aroused

1 an inereased amount of nourishn

1t at once
n may be satisfied with
er in abundance; or, if the patient prefer it, he may occasionally have

Weak H_:.__L._.._:.-._._r.. or ﬁ.“_.ﬁ——q.-__

dministered. The thirst which distresses

acid water. Cold sponging is usually agree-

able to th patient, and is useful for purposes of cleanliness. Tt is i

portant to control the temperature by means of antipyretics. Systematic
cold bathing is stated by Lebert to be not only well borne, but to meet
with no opposition from the patient as soon as a few baths have been
taken. The m

s to be observed are the same as those laid down for the

hydrotherapeutic treatment of hyperpyrexia in enterie fever. (See page

220.)  In view of the marked depression so characteristic of typhus fever,
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300 THE CONTINUED FEVERS,

such circumstances, an endeavor to support the patient’s strength and to
_z.q._:..m life must be made _,.u.. means of rectal alimentation and medica-
tion. :

It is of the utmost importance that the patient’s stremgth be hus-
banded from the beginning of his sickness. All mental and bodily effort
is to be avoided. It is a common observation that those who struggle
against the disease in its early days usually suffer from great prostration
later. The patient should betake himself to his bed as soon as the
fever appears. If there be marked prostration during the first week,
and under most cireumstances during the remainder of his illness, the pa-

tient should not get out of bed for any purpose. Many persons, partie-

ularly

object to using the bed-pan. In typhus it is, in many cases,
» 0b] ! T ¥ ¥

__.__:."_.M..L..._h that the patient do not assume the -_m._.q._n.“___n _.:uwmwm.ub. Fatal
ay result. The r

syncope m inagement of the patient in delirium will
often tax the patience and tact of the nurse to their utmost. In most

cases restraint by forcible measures s 1

v; it is always a last

Tk, and to be n.mv.__..._;..—.

When we come to speak of the treatment of typhus fever by medicine,
we find that no drug or course of medication is adequate either to arrest

or to shorten tl

of the primary disease. The sufferings of the

mit nd the attendant ....c“_._.:.__r..._.._._:_um to some de-

gree warded off or controlled, when they arise, by a watchful attendance

wd

»y; but thi No cure for typhus is known.

y the highest rank among the medicines em-

The mineral acids oo
ployed in the treatment. Nitro-muriatic acid is usually preferred in this
conntry.

Da Costa gave it in th s drop doses,

ther alone, or al-

»
tions were present.
id was discontinued and —c._,_uc:f___...a

¢ with turpentine, when pulmons:

latter be

ent, the

me pro

with guinine, and applied externally in the form of

stupes to the st

Most of

he H...::__.:ﬂ._:.::umu the T:.\.:_:;:.r_-x.. and _.E_c_.._; swellings,
woere 1
L

as a ___:..._...LC“

by tury 1 stimulants.

itine and gquinine,

rt, who regards drugs, as such, unnecess

v, gives the following

. Aecid T.TC.J_.L_.:J dil.. ... .c..... 4-8Beae fl. 3
.!..f..:_L. D L e R : 32 c.c. fl. g

PO s e s ke A GO fl.
M. Signa.—A tablespoonful q. 5. h.

Ileadache is to be treated by cold applications, or by external warmth,
or, if it be distressing and the subject young and robust, by two or three
leeches applied to the edges of the hair on the temples.

Sieeplessness, nervous excitement, and delirivm require, in many cases,
special treatment.  Muech may be done toward their alleviation by the
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RELAPSING FEVER.

LI 1N o

Deriximion.—An acute, ﬁ.:_:.":_.__.m_.:_m fe i v Ghn.:wmﬂm except as an
epidemic, and in seasons of scarcity of food; it consists of: (@) a febrile 1 L
paroxysm, characterized by abrupt onset, active fever, a moist, white

, vomiting, and often jaundice, enlarge- '
and th

_nu___—.:._- :_um_mlu.nnhur-.u.mn_ u,.-._:.—.“n,-_..__u...
: absence of eruption, and
1 about the fifth or sev- L
sxia; and (¢} an abrupt re-

ment of the liver and of the 7—_T.F:

E

_M.:_nm_._.:

suddenly with free p

enth .._.......“ {#) an interval of COmmf
about the fourteenth day from the beginning of the
to that of the initial par-
sis on or about the third day.

: termination of the relapse,

_:—:.;.r on

sease; this r

LpSe FUns a cours

QX V=, .__.“__.L comes to an end bw

but a see or even fo

relapse, has been observed. Fatal
ment of liver and spleen, but no

nation after death,

termination

cific lesic

15 Irecurry

Five days’ fever, with

3

._n....._._:n—.....:

EVET ; —.._.—n. .L.Lu.... ver; u-.-njﬂ: ...—..-uu... ﬂ.a.p_u..«

v rechute; Tvphus & rechute; Das recurrirende

rkehrendes Fieber ; Rilckfalls Fieber ; Armentyphus ;

st Tifo recidivo.

fever of Edin idemie of 1843; Epidemic

fever ; the Silesian fever of
apsing synocha.
; (astro-hepatic fever;

fever,

and ; _...__ le:

15847 : Dvnamic or inflammatory fever: Synod

M

r feve

Bilious relapsi

.__.._.____.:__.

3 nﬁ...Hm_r.n..; "-ﬂ._n_:._ one of _.Tr.. most constal

The term _:.._:m..z ng Fever
t striking peculiarity of the disease. It has passed
and is not open to the

and certainly the m
al use. It is sufficiently distinetiv

fever. L]
Th Very numerous; .._”_.._m-a_. have heen u:ﬁ%ﬁmua _uu. the
consideration of various particulars relative to the special epidemic preva-

Synonyms a
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304 THE CONTINUED FEVERS,

duration, Aaﬂﬂ_?.mﬂmuﬂ in a critical sweat, as did the other also n—d_ﬂ..-n._..n._ﬁm
but in this the patients were subject to a relapse, even to a third or fourth
time, and yet recovered.”

During the epidemic of fever which prevailed in Ireland from 1797 to
1803—a period of great destitution among the lower classes—many cases
were observed, the account of which fully corresponds to relapsing
fever. We are informed by Drs. Barker and Cheyne® that the fever
of 1800 and 1801 v 2ry Tsn:ﬁ,._.__.__..... terminated on the fifth or seventh nmﬂu.‘
by perspiration ; that the disease was then very liable to recur; that
the poor were the chief sufferers by it; and that it was much more fatal

ong 1 iiddling and upper classes in proportion to the number at-

tacked.

”..r;u.:. iled from time to time L:Z.:H the first sixteen

years of this itury, in Ire d and elsewhere, while in all _:_c_,:—fmr..ﬁf. the

widespread epidemic of 1817-19 was largely composed of it. This great

1k beg i

y of food, and

nd during a period of great scar

ULt
and and Scotland by the migration of the Trish
1

introducing habits of unecleanliness and improvidence with the seeds of

rge towns, condensing their __C_:L_\:m::. and

anse,

The distinction between the two forms of fever, namely, relapsing and

typhus, which composed t

; s epidemie, had not then been made ; _._n:.u.

rded as modifications of one

were sease, and it was a general im-

sssion that the fever could _:.:L:E_ COMmImon ﬂ..._._ us, and vice

Murchison * has, however, shown by a eritical study of the

. and the results of treatment __u. ._u_:__..q:.,:m__ﬁ_.w

mainly constituted the :____T.___:_:_. and hs _;.:T..__h_....

circumstance 1 the rate of mortality in-

stly inferred from tl

creased in many places with the advanee of the epidemie, that the propor-

1 of typhus to relapsing cases was greater toward the close of the

_._:L_.::..,. than at its commencement.

From the subsidence of the epic ymic of 1817-19 till 1826, there is no

u...n.q..;.q— nu—. "u_._ OCCUr

ce of re ‘_.1.,.,._=.G fever. In that and the two _.o_:_:...m._m
vears a great outbreak of fever raged first in Ireland, and later in Scot-
fly con-
st towns, Dr, ...:.._T:,_ who observed it in Dublin in

land and England. It followed commereial distress, and was

fined to the |

! An Account of the Rise, Progress, and Decline of the Fever lately Epidemic
Ireland, ete. By F, Barker, M.D., and L Cheyne, M.D. 2 wols. London and Dub-
lin, 1827,

A Treatise on the Continued Fevers of Great Britain, By Charles Murchison,
D, LL.I., F.R.8. Second edition. London, 1878,

Medieal Report of the House of Recovery and Fever Hospital, Cook Street. Dub-
lin, ete. : Transactions of Kings and Queens’ College of Physicians in Ireland. Yol v
Dublin, 1823,
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306 THE CONTINUED FEVERS.

lapsing fever largely preponderated; typhus was, with the exception of a
few localities at Dundee, comparatively rare, and everywhere the latter
fever increased with the progress of the epidemic. This fact was clearly
established by the statistics of the hospitals and infirmaries of Glasgow
and Edinburgh, where the distinetion between the two fevers was more
clearly recognized.

Cases of relapsing fever were occasionally encountered from the time
of the subsidence of this epidemic until 1846, In the last months of that
year there appeared in the British Isles an epidemic of fever of great
magnitude and severity, It arose in Ireland after the failure of the po-
tato erop, and at a time of great consequent famine and destitution. At
the end of the year it reached Glasgow; Edinburgh in March; it fell upon
Liverpool in January, 1847, upon London in March, upon Manchester in
\pril. It prevailed very generally over Treland, and in the large towns
of Scotland and England. It reached its height in the autumn of 1847,
but did not whally disappear till the end of 1848, In this epidemie the
cases of typhus constituted by far the greatest number of the sick. En-
teric fever was also observed, and relapsing fever was common. The
greater preponderance of the last-named fever in the early part of the

epidemic was noted by nearly-all observers. In the greater number of
r much the same
1826 had borne to

typhus cases which this epidemic presented, it had v
relation to the .“H,_,_..._,:w", of 15843 that the epidemic of
that of 1817-19 (Murchison).

ym the time of the epidemic of 184
subgided. In 1851, there was a local incre
disease was almost ?z_.r_.v.md_‘._.m. confined to Irish _“:..3___.,_“ all in a state of

..H..r:_....r.: fever has _wun&:r:_....
e of it in London, where the

destitution and mostly recently arrived from their own country. At the
same time the fever prevailed to some extent in Edinburgh. In 1853, it
was common in Ireland. In. 1855, it disappeared, and, as Murchison informs

lapsing fever was observed in any

us, for fourteen years not a case of

hospital of Great Britain, while in Ireland it seems also to have been

unknown,
In 1868, relapsing fever reappeared—this time in London, where it at-
ined gradually till June,

tained its maximum in December, 1869, and «
1871, when it came to an end. During the time of its prevalence in
London the fever showed itself also in other large cities of England and
Seotland. In this, as in former epidemics, the cases occurred chiefly
among the poorest classes of the population; most of the patients were
in an extreme state of destitution.

In 1846-47 there prevailed in Upper Silesia—a provinee of Prussia—and
elsewhere in Germany, an epidemic of fever which resembled that then
prevalent in the British Islands. It first occurred among the Silesians, a
people whose condition closely resembles that of the Irish peasantry,
and appeared in a time of severe fami It consisted partly of relapsing

-
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308 THE CONTINUED FEVERS,

cal countries, and chiefly in connection with typhus. Relapsing fever has
never appeared as an indigenous disease in Ameriea. It has been im-
ported on several occasions during its epidemic prevalence beyond the
Atlantic, but its outbreak has been, for the most part limited, and re-
stricted to the cities of the seaboard. In June, 1844, fifteen cases of re-
lapsing fever were transferred from a Liverpool packet arriving in Phila-
delphia with Trish immigrants, to the Philadelphia Hospital. The disease
did not spread to the attendants or the other patients in the hospital,
although the cases were not isolated. Two women, sisters of one of the
immigrants, who had been for a long time resident in the .m:._ contracted
fever and were afterward admitted to the __.O_nH—mn"_.__ No other cases
oceurred.)  The disease appeared in a like restricted manner in New York
in 1848,% and in 1850-51, Professor Austin Flint® obs
ver among recently arrived Irish __:._...:.mh..#:.-m in the raw”_i?.-_ at :.yﬂwﬂou

ved filteen cases of

which, upon subsequent examination of the notes, proved to be undoubted
instances of relapsing fever. At the same period more numerous cases

in appeared in America, the first
f

] in _.__.:M:_,._m.:__..- in September,* and in New York in

were observed in Canada,  In 1869, it ag:

CASOS uu-_mn.} q

Ater mur

«r of the patients was among the poor of
"hee «

ins ‘:._.-:q__n:.__.:. —un.. Ho Iy J‘_u__ &
b |

Ll
© 2T

1 German population. sease was thought to have been

yin what source re
1 Philads

break, states that every attempt to tr

imported, but

vestiguted this ont-

shia, and who carefully

encounter:

: the oririn of the earliest cases

stitute of the popu-
year (1370)

ly disappeared Tu. the end of the

L8 .-T_.__.‘.:nm .7_.'.;.".‘. among .__ur- Mozt ;

ng its height about the mid of the following

It had entir

. Isolated outbreaks, t
ies in New York s

the same period in Bost

ble in almost every in-

. H_H_n.:ﬂu...-w n.——:..: —._lﬂ

]

., and at several in-

termed
R
!

typhus, Asa gen

L m—nu._,___..f.

| the great ef demics has been associated with

le, the former disease has supplied the greater

g fever in

al T

r ar _-n_ H.—-_u G:.ﬂ_..m. m-x.ﬂﬁ .GM

proportionate number of cases at the beginning
1 the close of thea

W

the epidemics, and has gradually disappeared till,

demi

typhus alone p evailed.

I Meredith Ol r, New TYork
Med, Jowur., M

* Relapsing ¥
Trans. Amer. Med. Assoc., 1848,

or, MLI).: Notes on the History of Relapsing I

is Post-febrilis in New York. By A. Dubois,

ver and Ophthalw
ALT

a of One Hundred and

Fifty-two Cases.  Buffalo, 1852,

' Dbservations on Relapsing Fever, na it occurred in Philadelphia in the Winter of
1860 and 1870, DBy John 5. Parry, M.D.  Amer. Jour. Med. Sciences, Oet., 1870,

5 On Relapaing Fever: A Lecture by Prof. Austin Flint, M.D. New York Med.
Jonrn.; Mareh, 1870,
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310 THE CONTINUED FEVERS.

The mode of life and the social condition of the individual exert, be-
yond all question, a powerful influence. Destitution, filth and over-
crowding are strong predisposing causes of relapsing as well as of typhus
fever. These conditions not only faver their outbreak, but they also con-
duce in the highest degree to their spreading.  All aceounts of epidemics
of both these diseases state that they have arisen among, and have been
for the most part confined to, the poorest of the population and te the
most erowded districts of great cities. In the instances where persons
living in affluence have been attacked, by reason of the contagious char-
acter of the fevers, the spread of the diseases among them has been
limited. Kpidemics have in no case arisen among the better classes of
society. With very few exceptions, Irish writers insist upon the conneo-
tion which exists he 1 fever and famine. Failure of the erops, or
want of food depending upon lack of money to buy it—a state of artifi-

cial famine—has preceded almost every epidemic of relapsing fever. As

has been already stated, many cases were observed during the great fever-
epidemics which attended the closing years of the last and the first years
of the present century, in which the symptoms closely corresponded with
relapsing fever. This was a period of great want. Before the outbreak
of the epidemic of 1817, the inhabitants of Treland had been in a state of
extreme starvation, due to a succession of bad harvests and other causes.
The Seotch epider of 1843 was not preceded by failure of the Crops;
vet the condition of the poor was deplorable, and had been for some
ars the _.,.;T_T:._ of :E...:_.._. to the authorities. Murchison states that be-
ween 1840 and 1843, four public .f:rzﬂ._l_:r:..n; amounting to twenty
1sand j wls ster had been raised in Edinburgh alone to relieve
their pressing necessities. Upon the appearance of the fever the poor
alone suffered. It is stated that of the poor scarcely a sir rle person
._:.a.:_:;_. while some of the medical men __..:n___mrm:.n_. among the better

28 did not meet with a case. The epidemic of 1847 made its appear-
ance at a time of extreme destitution and :..?.,.J. among the lower classes
of Great Britain sland; and the appearance of ..n__:u..nm._"ﬂ fever in
”-.n:_._.u.m.-— m_— _T_. same ...f.n_..:| _|—._”—.:=|H_L. u.—_vn..: HY In_n.;._..lvuu__.v-_. n-ﬂ —m_u..r._.r. munm_.— _-...-H..—-ﬁrrﬁw..
which had brought the inhabitants to such want that numbers died of
starvation alone. The A._drmﬁ_:m_.. of 1864-05 in Russia was restricted to the
_.a__avu._c.ﬂ—.. A..-u-nm most HT.I e nu_.. nm:_ m——rnw._.—..- n—:nm nun;.n._:._..._“_. at at e .F;.H_. (1
Prov 15 of all kinds were high in price and of poor guality.

-_._T_... _..—-H.A..-'-nu._ g u-L-H-.—n.v thu.u: nu—-.. TI-.ﬁmI .Cﬁ —H:. Aum-wm-m-u: —.-H-.nl‘ .U—;ﬁr—.ﬁpm—wnm—.
that .r.ﬁ#!.r..,f.. of food is the A,r.e._:m:ﬂ canse, or one of the axnwﬂm:mﬂ Cruses
of relapsing fever. This opinion was generally held by the earlier writers
upon the subject, and has been, in recent years, most ably and learnedly

Ilvocated by Murchison. It is certainly in aeccord with the general
statement that no great epidemic has ever arisen among a well-fed popu-
lace, nor spread to any great extent among the prosperous classes of an
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THE "CONTINUED FEVERS.

Before taking up the special consideration of the exciting cause, we
must state our view that, whatever may be the form which that cause
assumes outside of the human body, whateverits mode of preservation and
of conveyance from person to person and from place to place, it finds in
the bodies of the destitute and famished the most favorable circumstances
forits lodgement and development, and in the neglect of personal bygi-
ene and the foul overerowding begotten of destitution, the mast favora-
ble conditions for its rapid dissemination, and that destitution is, there-
fore, the most powerful of the predisposing causes of the disease.

II. THE EXCITING CAUSE

telapsing fever is due to an infeet prineiple communicable from
k to the well, either directly or indirectly, by means of the atmos-
', various fluids, and even solid substances. The nature of this poi-

is no longer unknown. Obermeiar’s discovery of minute spiral fila-

ments in the blood of relapsing fever patients threw a flood of light upon

uce the date of that observation, Lebert and his assist-

amination of
s, that these protomycetes are never ab-

et and Buchwald, have found, by systematic e

the blood of relapsing fev

sent during the initial febrile paroxysm nor in the H.,__-.m_r.m , although they

ly in numbers after defervescence. They have been

repeatedly observed and described by other microseopists, and quite re-

ceptly Paul Guttman,’ upon examination of the blood of 280 cases of

relapsing faver, found them in every case duri

 the period of the fever.

i

lle states that the numbers of the racteristic of Obermeier

spirilli

were not always proportionate to the intensity of the attack nor the ele-

vation of the temperature, that they were sometimes sbundant in cases

attended by moderate rise in temperature, and rare where the rise was

Y were not s

» upon repeated examinations of the blood, dur-
id it is of interest to note that, when in the
intermission the temperature rose in consequence of a complication—as,

d of apyrexia;

for example, pneumonia, spirilli were absent. He regards their parasitic

ture as established beyond question. What becomes of the spirilli in
the blood of the apyretic period is not known. No traceof th ir remains
Guitman r

is di ards their rapid disappearance as the more

remarkable in view of the facts that they can be preserved as microscopic
preparations for a long time (nine months or longer), and that they may
be recognized in the blood thirty-six hours after death, Up to the pres-
ent time all attempts to cultivate the spirilli outside the human body
have been unsuc

ssful.

Dr. Guttman also deseribes very minute moving corpuseles, which are

! Zur Histologie des Blutes bei Febris Recurrens.  Virchow's Archiv, LXXX., 1880,
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314 THE CONTINUED FEVERS.

epidemics points to searcity of food and its attendant evils as the condi-
tions favoring the activity of relapsing fever germs.

When the disease has appeared in any locality it spreads with great
rapidity by contagion, but in every community it forms centres of great-
est prevalence. These foei are determined by the dense crowding to-
gether of the poor in the most wretched quarters of cities, and by impure
1 the neighborhood of dwelling-

drinking-water and stagnant water

houses.
I'ke rapidity of the spread of relapsing fever in single houses, or within
ber of the inhabitants and

nited districts, is in proportion to the nu

n—dn._ amount a.TH _ LeEroOlrse T‘..-“.dd... b H#-._... Z,m_“-r L —;-C.:,:-. um..nd.—.nuﬂﬂ.ﬂmﬂm —.—nd—m-
It has been a matter of common observation that when the dizease has

made its appearance in a house inhabited by several families, the oeccu-

pants of one apartment have been seized one after another, or nearly at
the same time, that those dwelling upon the same floor have been next

cked, and afterward the neighbors upon the ot her floors in the order

it

of the intimaecy of the intercourse between families. Reid,' Cﬁ.:_nﬂmﬂoi-

d two observations which illustrate the above state-

has placed upon

ment. T first is the & nt of the introduction and _“.Tqm.x_;. of the

colliery in 1843.

ase at the Dalmarne

2 o comprising forty different families, occupied a large tenement standing

alone in t 15t « wn fields, It consisted of three stories, entered by three sepa-
te stairways,  In May an Irish family took possession of a single apartment the
uppermaost st youngest child being at the sk of the fev On the s

fterward snccessively every member of the fam-

1 of June the father sickened, and
The fever then spread from room to roo
this story, the other ir

and in the space of two months
ibitants remnining all this

el twenty-two per
npt.
In the &

ond instance the dis

boring village into
All of these were attacked,
g hounse, with a similar entry

d every one saffered the relapse: but in the adjoi
a brick partition, where the ocenpants were mearly equally nu-
nd habits equally suseeptible, all escaped.

ated only b

their cireumstanc

it is prop
statement .__.q_.z.:.. made, that the attendants upon the sick are very iable

to call the attention of the reader to the

to contract the disease. This liability increases in proportion to the
of the il the patients, re-
quired by the duties of the former. Thus, male and female nurses, and the
resident physicians in hospitals, are much more frequently attacked than
sneral hospitals it is Q:_w. those who

sociation between the attendant

elosens

the p._..z_.:m:m_._,. _,_.u_m_i“.:a. In f ot in
are ..:.3:.....-7. into close relation with _._srr—”_ i iy fever cases, or who wash

I Phe New Form of Fever at present Pravalent in Scotland. By W. Reid, M.D.,
London Medicnl Guaette, vol. xxxiii., 1843, d
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816 THE CONTINUED FEVERS.

fluence of contagion, the parties affected having had either immediate or
indireet communication with those suffering under the disease,” Cor-
mack,' in his account of the same epidemic observed: * Almost all the
clerks and others exposed to the contagion have been seized. Dr. Heude,
and his suecessor Mr. IRleid, in the New Fever Hospital, Dr. Bennett, my
successor there, Mr. Cameron and his successor, Mr, Balfour, in the adjoin-
ing fever-house, as well as most of the resident and clinical clerks in the
Royal Infirmary, have gone through severe attacks during the past summer
and antumn,  Hardly any of the nurses, laundry-women, or others com-
ing in contact either with the patients or their clothes, have escaped; at
ane time there were eighteen nurses off duty from the fever; and of those
centily been e:.“._u...u._laa,m for the first __.._::.w1 or of those who have
hitherto esecaped, one and another is from time to time be ng laid up.”
Murchison informs us that, “in the London Fever Hospital, .Q:-.r..m the
years 1869-70, twenty-seven of the nurses and officers, and five patients
sted relapsing fever.  One nurse, who had been in the hospital for
rly twenty years, and had passed thro

who have

3
cont

1LE

ah typhus, had a severe attack
ing fever shortly after the first cases of the disease were ad-

of rela
mitted.”
_—.

f logalities where the discase is unknown, are

] §

ersons in h _:__

acked upon coming in contact with the sick in an it

-._-.nm. Co -_u_:._._,_mﬂ.m..

nee, pestilential centres of relapsing fever are in all in-

stances limited to the quarters of cities and like districts inhabited by

circumstances

the poor, while persons livi 1d in G_E_ nt

borhoods, under favorable conditions of public and personal hygiene,

as a rule wholly es L. This immunity ceases, _.::_..._;...w., upon their vis-
r the sick. On the other hand, re

_—U_:” _.m.—...—. mr.-u m__ ove ..-.‘ ....m.:..n_.ﬁ-.._—_.ﬁ_.

into loecalities befol

exempt.

march of the disease in the epidemics of Great
sufficiently illustrate this statement. 1t is s

o stated that it was
way from St. Petersburg to other cities in Russia, and most
greed that the Am n outbreaks were due to importation
rom the other shores of the Atlantie, although it was not possible to trace
sroute. It is certain, however, that in several of the local epidemics out=
side of Philadelphi

carried in tl

writers are

and New York the disease was brought from those
cities by persons who had been in contact with the sick

The TLT;..:.T‘ ,,u.:.mrp:m. a_u._:.u:.“_: of the conts

on is narrated by
H-n:._..f.“

““ A man left Philadelphis sbout February 1st, remaining for two months in West-
em Pennsylvanin. During his absence his health was good, and he had no known
opportunity to take any disease, On returning home he spent several days with a

! Natural History, Pathology and Treatment of the Epidemic Fever'at present pro-
vailing in Edinburgh and other Towns, By J, Rose Cormack, M.I). Loundon, 1848,
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418 THE CONTINUED FEVERS.

disease cannot be very great. Those only who are in close communiea-
tion with the sick, or who visit them in their ill-ventilated quarters, or
who reside near at hand, suffer. 'With free ventilation the disease almost
ceases to be communicable (Murchison). Lebert deems it worthy of re-
mark that in all epidemics oceurring in his wards, in which thorough
ventilation is maintained summer and winter, cases of contagion have
been exceedingly rare.

The danger of contracting the disease through the atmosphere appears
to inecrease with the length of the exposure. In a few instances the dis-
ease has seemed to follow promptly upon exposure, The poison in these
cases must have been very concentrated. As a rule, the resident physi-
cians in hospitals are more apt to contract relapsing fever than dispensary
r badly ventilated houses, and,
remaining but a short time, have constant opportunities to breathe an un-
from house to house. The length of time
fever by exposure to the atmosphere of

ans who visit their patients in tl

contaminated air in passir

1ne

mnw_.-_._. to contract re “—_um‘.

the sick-room without actual contact is longer than in the case of typhus.

inally, Lebert ascribes great importance to drinking-water as a earrier of

infecting prineij The pathogenetic protomycetes thriving in it

—..WW- m-._ﬂ.-;..-. many .*—_._..an_.-__x m: —Tn; 8 ] _._:___.!ﬁ at

same time, or in rapid

ma._n_......_zmwm_._:._ A8 18 B

1 in cholera. The researches of this observer, in 1868
g

show that in 27 per cent. the interval between new cases in the

; in 16 per cent., 2 day

» house was only 1 in 11 per cent., 3;

and

over § per cent., 5; in 6 per cent.,

in 5 per cent., 4; in somethir

in 4 per cent., ¥

lays., In other words, per cent. occurred within the

<, and 54 per eent. within the first three days. It follows from

stress must not be laid upon the

ase from individual to individual by direct con-

n, and he regards the simultaneous or nearly simultaneons infection

1l persons .E.w means of drinking-water as the most _:...__.r.p_;_._.,._.a_H:"_..

nation of the facts. He informs us that the nidus of typhus and relapsing

fever in Breslau was in a quarter of the city suppl

»«d by such impure

drinking-water that a whole fauna and flora might be found in it.

The period of incubation of re lapsing fever is variable. In some rare
instances it has been absent, the symptoms following immediately upon
the first exposure to the contagion. According to Murchison, it varies
from five to sixteen days. Parry estimates it to be from seven to fifteen
days. Lebert states that it is from five to seven days. The number of
aceurate observations bearing upon this point is

mited,

No dmranity from subsequent attacks is experienced by those who
have suffered from relapsing fever. Observers have recorded the ocecur-
rence of gecond and even third attacks in the same individual, within the
course of several months, in almost all epidemics. In this respect relaps-
ing fever presents a striking contrast to typhus, and, in fact, to most of

L o e i i g e
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320 THE CONTINUED FEVERS.

between them that, in spite of their essential difference, cannot be aeci-
dental.

Crizicarn. Hisronry.,

Relapsing fever is divisible into four distinet stages. These are, in
ordinary cases : the primary paroxysm, the intermission, the relapse, and
convalescence,

The attack begins abruptly—a prodromic stage being, as a rule, absent,
If prodromes oceur at all, they are of short duration, and consist of general
malaise, dull pains in the head, wakefulness, loss of appetite, and the like.

The speedy onset of the disease is characteristic. On waking in the
morning, or in the middle of the day while engaged in their ordinary
pursuits, more rarely later in the course of the day, or at night, the pa-

tients are seized with high fever, ushered in with a sense of chilliness in
about half the cases,

id with a decided chill in & much smaller propor-
tion of them. When the di

wage be

ns with a rigor, it recurs in some

stanc

rularly during the first two or three days; and, as sweating

i2 often, though by no means in all the
blan
g usually breaks out upon the f:

ses, present during this period,
» to the paroxysms of intermittent fever may
and upper parts of

hout the intervention of a distinet

i super

m_._.m"z_.... L_._..__‘_ ’]Y

_.m—— rese

al

the _=.__..__., while the rizor continues w

hot stage.
In oth

nees sweating does not oceur till the second or third
may be profuse and cor

nue for several hours, without re-

lief to the
quently bathed in sweat, while the temperature ren

he or other symptoms.  The skin is, during the paroxysm,
ins high. There

is debility from the onset, and this, with the
ns in the joints a

ddines , headache, and
Is the patient to betake himself to
bed at once.  In the lightest cases he is able for a time, or even through-

uscles, comy

out the attack, to continue his avocation.
In a little time after the
v hot ; there
tite

itial symptom the skin becomes dry and
» thirst and great aggravation of the pains ; appe-

lost, and naus

and vomiting are common, sometimes persistent.
The vomited matters consist of a greenish fluid. The temperature rises

The morning following the onset it may exceed 39°—40° C.
~104® F.), and, assuming an irregular and faintly marked inter-

mittent type, it mounts, in the course of a few days, some degrees higher—
41°—42° C. (105.8°—107.6° F.). The pu
110, often 120, and aceasionally beating as often as 140—160 per minute.

I'he difference in the frequency of the pulse in the morning and in the

evening is but slight. It is of moderate fulness and tension, often quick,
sometimes dicrotie,

18 frequent, usually exceeding

The tongue is usually moist, and covered with a white or yellowish—

a2 o A
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329 THE CONTINUED FEVERS.

torments the patient, the tongue cleans, appetite returns, the liver de-
creases in size, and the spleen contracts almost as rapidly as it augmented
in volume; epigastric tenderness disappears, and jaundice, if present, be-
gins to fade. To all the evidences of a severe, even alarming illness, have
rapidly supervened a condition of comfort and apparently almost com-
plete convalescence. But fora feeling of weakness, the patient regards
imself as well. IHis strength augments from day to day, and he arises
and moves about—often, if in hospital, insisting upon going to his home,
ard of the warnings that he will suffer a relapse.

During the intermission, in most cases, the convaleseence is rapid and
the patient in truth resumes the appearance of health. The appetite is
usually excellent, In many cases, however, there is a notable slowness of

the pulse—40 to 68; in not a few the first sound of the heart is faint,
sometimes almost inaudible, while the second is relatively intensified.

kness, and even paresis of the lower extremities, have

n.._.F.ru—n. q._——-vnn.:—mp_- W
rv...-_—— :—_.T.n..ﬂ....— _ at ~T.-¥ w._A_u.mCr.—.

i of Obermeier, constant during the periods of pyrexia, are
1 upon microscopic examinat
usually lasts about a week. In some in-
83 in others, it may extend to

The s

not now fot

The ps
stances it does not exceed four or five «

1 just descri

two weeks, and in very rare cases the first paroxysm has comprised the
whole of the attack, not being followed at all by a second pyretic period.

Between the twelfth and twentieth days from the beginning of the at-
tack, but in by far the greatest number of cases, on or about the four-
teenth day, the patient, unexpectedly to himself and with the same sudden-
rain falls ill. Commenly in the night, but sometimes

ness as before,
during the day, the relapse sets in. Its advent is attended by chilliness

or a decided rigor, or it may be marked by fever without either. The
symptoms are a repetition of those of the primary paroxysm. There
are the headache, the pains in the back and limbs, the hot skin, the abrupt
high fever, the rapid action of the heart, the furred tongue, vomiting, con-
stipation, tenderness in the epigastric zone, that characterize the earlier
sickness. The liver and spleen again undergo rapid augmentation in
volume, and upon microscopic examination the spirilli are found in num-
bers not less than before.  'With the approach of convalescence their num-
ber again diminishes and they finally disappear.

It may be stated that, as a general rule, the symptoms of the relapse
are less severe than those of the first febrile period; exceptionally they
are more so. The type of the fever of the second paroxysm is more dis-
tinetly remittent than that of the first, marked remissions occurring in
the morning, decided exacerbations toward night.

The length of the relapse is usually about three days; it is oceasionally
almost abortive, not exceeding a day; at other times it may be extended
to five days or more.
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824 THE CONTINUED FEVERS.

Cormack,' in his deseription of the epidemic of relapsing fever in 1843,
referred the cases to two general groups. Of these, the first he called
the erdinary or moderately congestive form. This included the common,
mild, and average cases, which were rarely fatal except in consequence of
some complication. The second he termed the kighly congestive form.
In this form a deep, persistent, purple color of the face, intense jaundice,
marked enlargement of the liver and spleen, hemorrhages from the mucous
tracts, drowsiness, delirium, and subsultus were prominent symptoms.
The paroxysms in the graver form were separated by a period of remission
rather than —..H a distinet intermission. These cases were rare, but often
fatal, the patient falling into a condition of collapse, which often lasted
for some days before death ocourred. This form corresponds with that
which has been deseribed by recent observers as * bilious typloid.” It
has oceurred with varying frequency in many of the epidemics of relaps-
ing fever, and has had much to do in determining the high death-rate in
some of them, __:wn-r_,_. in the Russian Gm.ac.:_—c of 1864-66. Bilious J._
1y of the outhreaks of relapsing fever in
nger,” who observed it at

phoid, which has not occurred i
America, was first fully described ._.u.... Gr
Caire in 1851, and gave it this name.

ANALYBIS OF THE PRINCIPAL SYMPTOMS,

SYMPTOMS REFERABLE TO THE NEBVOUS BYVE

early and persistent symptom. It subsides with the ori-
it is, however, often somewhat

Headache
sis only to recur with the relapse, in wh
ss intense. It is commonly frontal, sometimes mqﬂ:ﬁ.mu_. and is throbbing
o in character. In rare instances it is mild, and ceases after a

or dart

L:,«. or two.

Vertigo is very common. It ocours as an early symptom, and patients
often declare that it is the giddiness rather than the fever that forces
them to take to bed speedily after the onset of their illness. This symp-
tom continues throughout the primary paroxysm, and returns in the re-
lapse; it causes the patients to stagger like drunken persons when they

attempt to stand or walk.

Delirivm is rare.  When it exists it is transitory, but is apt to be ac-
tive and noisy. It occurs for the most part in hysterical or intemperate
persons, In most cases the mind is unclonded througheut the attack.

Stupor and coma oceasionally come on rather suddenly at or soon

' J. Rose Cormack, MLD. : The Natural History, Pathology, and Treatment of the
Epidemic Fever at present prevailing in Edinburgh. Edinb. , 1843,

* See Virchow's Handbuch der specicllen Path. und Therap. Band IL, Zweite
. also Dr. Van Harlingen's translation in Lebert's article in Ziemssen's Cyclo-
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326 THE CONTINUED FEVERS.

THE FHENOMENA OF THE FEVER.

The temperature rises with great rapidity, and attains a height infre-
quent in the other fevers. Its course is characteristic of the disease,
During the initial rigor it is often as high as 39° C. (102.2° F.), and
within twenty-four hours it attains 40°—41° C. (104°—105.8° F.). The

maximum of temperature may be attained upon the first day, _mE.EN the
mid-course of the paroxysm or shortly before the crisis; the last is the
most frequent, and at this period the temperature occasionally runs up
rapidly in the course of a few hours. The curve is irregularly remittent,

the morning temperature being from 1° to 1.5° C. (1.8°—2.%° H_.". Haﬂmq
than that of the midday or evening. Occasionally the remissions are
much more marked, but the variations are neither constant for different
days nor for the same hour of successive days; in some cases they donot
amount to more than a few tenths of a degree, and it is not uncommon
to note a higher temperature about noon, or early in the afternoon, than
in the evening. In rare cases the diurnal curve shows no remission what-
r, the evening and the morning temperature being alike. The remit-
tent type is most constantly present, and is most distinetly marked in
children,

In no other disease is so decided and so rapid a eritical defervescence
met with as in apsing fever. It is always sudden, very frequently
preceded by an increase in the severity of the symptoms, and sometimes
._..:i._.; in with a chill. Tt commonly occurs in the evening or toward
g, and is complete as a 1:rw in the course of a few hours. The
temperature falls from 3°—6° C, (5.4°—10.8° F.) in cases that may be
spoken of as average instances, and it is not uncommon to observe a fall
of even 7° C. (12.6° I.) within a short time, Murchison informs us that
_‘._m._mmx,m_:__.h.ﬁ_—.,.m:_.s.a_f.mra:—.me__xdm_um.m::oﬂom..,.»

mor:

1z

falls of 1
comparison of the temperatures of the febrile paroxysm and the fall
during the defervescence, indicates a subnormal temperature as almost
constant at the termination of the erisis. This is found to be the case.
It is not rare to find the temperature at this period as low as 86°—385° (.
(96 95° F.), or even much lower. According to the author last re-
ferred to, 94° F. and even 92° F. have been recorded, and, in one instance
where collapse supervened, a rectal temperature of 90.6° F. was observed.
After two or three days it rises to the normal in the morning, and becomes
subfebrile in the evening, and then, becoming that of health for a time,
it again rises slightly upon the approach of the relapse.

A temperature of 39° C. (102.2° F.) or more, attends the onset of the
relapse, in which the same rapid rise to a great height, and an even more
rapid fall to below the normal standard than in the primary paroxysm, are
encountered. The maximum temperature of the whole attack is not in-
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328 THE CONTINUED FEVERS,

frequently met with in the relapse. The erisis is accompanied by free
perspiration. If other relapses follow, the temperature curve attending
them is the same, but the fever is of shorter duration.

The maximum temperature of relapsing fever varies from 41° to 42° .
(105.8°—107.6° F.) in eases that cannot be looked upen as exceptional, A
temperature of even 42.5° C. (108.5° F.) has been observed. These ex-
cessively high temperatures, if not long continued, are not attended with
great danger to the patients, nor do they give rise to cerebral symptoms,
In this respect relapsing fever differs from other diseases characterized by
w—u—_nn-m-w ﬁu-—.ﬂ.ﬂmuﬂ.

The foregoing statements are based upon observations of temperatures
taken in the axilla,

The pulse is always frequent. It is commonly above 112, but may
vary from 90 to 120, or even heat as rapidly as 160 or 170 per minute, It
18 more frequent by 20 or 30 beats in childhood than in adult life, This
frequency is attained very early in the course of the disease, It is not
of unfavorable prognostic omen, The number of beats per minute in-
creases toward evening and with a rising temperature, A gradual or
progressive inerease does not oceur with the progress of the attack, al-
though it is not uncommon to find a sudden increase in pulse-rapidity, as
well as a decided sudden rise in temperature, immediately preceding the
crisis,

With the defervescence there is a sudden fall in the pulse-rate to the
normal, and often below In & few hours, declining a little before the
temperature begins to fall, it may change from 140 to 48—54. During the
intermission it is often abnormally slow, 40—00; but if the patient leave his
bed it becomes more rapid, 100 or more upon his assuming the upright
posture, and continues to beat rapidly. There is no constant ratio be-
tween the rate of the pulse and the temperature, Murchison states that
there is less correspondence between them in the relapse than in the pri-
mary paroxysm, a pulse not exceeding 90 being sometimes met with
where the thermometer marks a temperature of 106° F,

The pulse during the febrile paroxysmsis often at first full and tense,
but with the erisis it becomes small and feeble, and is often Jjerking and
irregular; after the erisis it is compressible, and not seldom dierotic.
With convalescence, as the patient gains strength, the pulse resumes its
normal character,

About the time of the crisis, and in particular immediately after it,
the impulse and first sound of the heart are often very greatly impaired,
and sudden death from syncope may take place. Within the course of a
few days, and with the use of stimulants, the heart regains its power.

A soft systolic murmur is heard over the cardiac region during both
paroxysms in frequent casesand sometimes in the intermission. Its area
of greatest intensity is at the base; it is propagated in the course of
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832 THE CONTINUED FEVERS.

thau the enlargement of the spleen, and is much less marked. It is at-
tended with pain upon pressure in the hepatic region.

Jaundice appears in varying frequency in different epidemics. It has
seldom been observed in more than twenty per cent. of all cases, and is, as
a rule, still less frequent. It rarely appears earlier than the third or fourth
day of the primary paroxysm, and in some instances not until the erisis.
If it comes on in the first paroxysm, it usually fades rapidly during the
intermission. 'With the relapse it may again deepen; it sometimes does
not appear before this stage of the fever. It is usually slight and disappears
in the course of a few days; in some cases, however, it is intense and per-
sistent, It oeeurs in all ages, but is most frequent in the middle periods

of life. Tts presence imparts to the physiognomy an appearance not com-
mon in the fevers of temperate climates.
Jaundice is not in itself a dangerous sym
sometimes associated with albuminuria.
FEnlargement of the spleen is a constant symptom, So rapid is the
alteration in the volume of this viscus that the enlargement may often he
detected within twenty-four hours of the beginning of the attack, and it
not infrequently amounts to two or three times its normal bulk. It pro-
jects below the margin of the ribs, and may, even at its maximum, which
is attained about t
bulging of the surface of il

om. In severe cases it is

close of the primary paroxysm, give rise to visible
abdomen. It rapidly decreases during the
tic period, but again enlarges in the relapse, During the con-
valescence it r

nruuu
idly diminishes in size, but more or less enlargement may
often be detected for a long time after the attack.

The stools may retain their normal color and eol mmmf.:.:..v but not in-
frequently they are darker than in health, Intestinal catarrh sometimes
gives rise to more or less persistent diarrheoea.

Hemorrhages are met with. Epistaxis is not infrequent. It has been
observed oftener in childhood than in adultlife. It is sometimes so severe
as to require plugging of the nares. Hwmmaturia has already been alluded
to. Intestinal bleeding may also oecur, but is not a common accident of
this disease. The catamenia occurring during the progress of relapsing
fever are apt to be profuse. Severe uterine } :morrhage may ocour in

conaection with abortion,

COMPLICATIONS AND SEQUE
]

Mild bronchitis is not uncommon. It usually requires no treat-
ment, and interferes but little with the progress of the case or with
recovery.

Preumonia ocours as a complication in some epidemies. It usually
appears in the course of the primary paroxysm or in the relapse. In the
cases observed by Lebert in the epidemic of 1868-69, in Breslan, it showed

T
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334 THE CONTINUED FEVERS.

Dysentery is also mentioned as u sequel. It is, in rare instances, the
eause of peritonitis,

Pains in the muscles and joints, and various neuralgias, are Very con-
stantly annoying symptoms during the early days of the convalescence,
With regaining strength and improved nutrition they pass away.

Loval puaisies are infrequent after relapsing fever. Paralysis of the
deltoids, and the flexors of one or both forearms, has been observed.
Paresis of the muscles of the upper and lower extremities has been noted
with greater frequency. The loss of power comes on suddenly in the early
days of convalescence, and is accompanied by numbness, It is transient,
and disappears in the course of a week or ten days,

Lebert alludes to hwmorrhagic pachymeningitis as a sequel, and
states that it was frequently encountered in the St Petersburg epidemie.

fnflammatory affections of the internal structures of the eye, such as
iritis, choroiditis, and refinitis, have ocourred with considerable frequency
during the late convalescence in some of the epidemies.

These affections never oceur as sequels of typhus or enteric fever.
They have been described by various authors under the name of “ post-
febrile ophthalmia,” and, in particular, the aceounts given by Macken-
zie ' and Dubois? are of interest among the earlier deseriptions,

Quite recently, Dr. Juline Trompetter ? reported that, in thres hundred and twenty-
five cases of relapsing fever in Breslau, twenty-one eases of choroiditis were oheerved ;
they were nearly all of the acute form. On admission to hospital, the patients mostly
presented the characters of well-marked choroiditis in the form of eyclitis, Very fre-
quently hypopyon appeared, without inflammatory phenomena on the part of the iris.
Turbidity of the vitreous humor was ascertained to be present in all the cases, and
the visnal acuity was always congiderably impaired at the commencement of the ill-
ness,  The field of vision showed a limitation of the periphery in all divections, The
course of the choroiditis was in general favorable ; b8 nverage duration was from a
month to six weeks., In two cases both eyes were affected.  Dr, Trompetter balieves
that the affections of the eye in relapsing fever are due to embolism arising from par-
tial necrosis and abscess of the spleen.

In a recent epidemic of relapsing fever, at Kinigsberg, Dr. Luchhan has also in-
vestigated the frequency of ear and eye complications, No less than three hoendred
cases were treated in the town hospital. Of this number only one hundred and eighty
cases were, however, specially examined as to the existence of ear complications, and
these were found in fifteen only, and in all the middle ear was the part affected. In
most cases there was suppuration, and the pus was evacnated through the tympanic
membrane.  In most cases of disease of the middle ear in acute maladies the inflamma-
tion appeara to arise by extension from the throat; but it was found that, in re-
lapeing fever, pharyngeal eatarrh is absent, as & rule, in the cases in which the middle

' W. Mackenzie, M.D. : Account of the Epidemic Remittent Fever at Glasgow in
1843, and of the Post-fetrile Ophthalmitis, T.ondon Medical Gazette, vol. xxiii., 1848,

* Relapsing Fever and Ophthalmitis Post-febrilis in New York : Trans. American
Med. Asen., 1848

* Klinische Monatshlitter fir Augenheilk., January, 1880,
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356 THE CONTINUED FEVERS.

fatally, being 12.7 per cent., or 1 in 7.86—the highest recorded death-rate
in any epidemic.

The death-rate increases, in adult life, progressively with the age of
the patient. During childhood and adolescence, relapsing fever is
scarcely ever fatal. Reverting again to the statistics of the London
Fever Hospital, we find that, of the 2,115 cases admitted, there were:

Under 20 years, 804 cases, 3 deaths, or 0.37 per cent,

Between 20 and 30 i 4 L 0.71 e
- Fi [RGB ) Ll ) " 2.48 L
L lﬁﬂ.- (43 ‘rbn- 13 we _m ‘s w-m.-m 113
13 S5 i € i n.- 13 q‘mm L)
(14 ‘.1—.7 (13 3 e “- e —:wm—“u 111
13 ) i “ ‘“ (13 ...w [13 "w_r“ 1
ge doubtful, T )] £

The death-rate is, according to
rher in the male than in the fe

Imost all published statistics, a little
ile sex.  This is due to incidental oir-
As in other epidemic diseases, the mortality is greatest at
and L...l:,_h the height of epidemies

cumstances,

the outbre

Axarowtoarn Lestoxs.

No constant anatomical lesion is found after death. The spirilli are

diseoverable, in some instances, in the blood, if death takes place during
the pyretic stages (Guttmann). But they have been sought for in

vain in the spleen, lungs, and other organs, although the possibility of
their existence can by no means be denied (Lebert).

The body is often e

aciated; the skin, in addition to the cadaveric
discolorations common after the infectious diseases, shows petechim, if
they were pr [
(Murchison). The eclor and texture of the museles is uneh
upon microscapic e
when death has taken p

durin

the jaundice persists, and even deepens
red; but,
» is not infrequently found, especially
» after o protracted illness, granular infiltration
the muscular fibres, amounting sometimes to fatty degeneration.
averic rigidity appears ear

nation, th

¥, and continues for a considerable time.,

The stomach is usually normal, but small extravasations of blood are
met with in the mucous membrane of this viscus, and in other mucous
and serous membranes. This has been particularly observed in those
cases in which urgent vom .::fn. has TZ,.:QL.;L death, or in those charac-
terized by black vemit.

The intestines are normal, except in cases in which diarrhesa or dys-
entery has occurred. After the former, injeetion of the mucous mem-
brane, particularly toward the lower end of the ileum, is seen; after dys-
entery, the lesions peculiar to that affection are met with,
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and the rapid decline of the temperature to a point below the normal, con-
stitute a group of phenomena characteristic of this, and met with in no
other disense, The acute, progressive, and extreme enlargement of the
spleen, the coincident, but less marked increase in the size of the liver,
the tenderness in the region of both these organs and in the epigastrium,
and the muscular pains, are also diagnostic. Equally characteristic is
the abrupt relapse, after an apyretic period of several days, with its repe-
tition of the symptoms of the primary paroxysm and the extraordinary
rise; high range and sudden fall of the temperature to a point below the
normal. “

Clinically, relapsing fever and typhus are widely unlike. Whether
lly, speaking in general terms, remains

THE CONTINUED FEVERS.

they are equally unlike etiologi
for future investigations to decide. The striking fact that the former,
in all its great _.,.Hu_:_ ymics, has HUE.,.;L_.ﬁ.L in eonnection with -.Mtr:«. and

commonly in a definite relation with it as regards the progress of the
epidemic, being proportionately most common at the beginning of the
outbreak, less so as the epidemic advances, and giving place wholly to

s fact, coupled with the well-established observa-

typhus at its el 3

ents are prone to J..Tr:x after convalescence,

on that r
while typhus fever patients are little liable to suffer from relapsing fever
ar most possible that in a broad sense

apsing fever p

» to closely associated causes.
s early epidemies, together

tion of “fever,” or *tha

ard relapsing as a mild form of typhus fever.

ywn with ¢
nental writers has contribut

..:.::..,.l: .L.:ma:nnu. to
1

L4} .w:L ,_..._;m—xw:mu‘ ﬁG(.n.rﬂ.f

5 Ol

not a little, s method the typhus, ente
__ i nation HI an ﬁ-u:qwnu:u one- are H..H“N.,.ﬂ.mn:m

rroup of so-called “typhus™ diseases, the first

and sometimes others—for t

sther as the common

-.:—nr_..._u_:n—v_._.& nf*—r——.a.u ﬁ._ ] n;.a.._..Gn_rH as -r_hv,_.._.m_..:_u.nn_m_._.
bular ar-

£

typhus,” and t rrent typhus, The following

omena of the three fevers just named, will

igement of the |

J 1.:.,... are in their clinical aspects, and, at the

st coneise manner their more important

serve to show how unl
same time, to pr
nts of diferent

TYPHUS. ENTERIC, RELATPSING.

Essentially an epidemic An endemic disease, often An epidemic disease, often
disease, although endemic sporadic, but occasionally | the congener of typhuns.

in certain localities. appearing in circnmseribed
epidemics, X
Highly contagions. Not directly contagions. Contagious,

Attack sudden, often Attack penerally insidi- Attack sudden.

withont prodromes. ous.
Conrse continuons, Continuons, | Broken by a period of
complete apyrexia,

|
)
i
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THE CONTINUED FEVERS.

TREATMENT.

LProphylactic treatment must be based upon onr knowledge of the pre-
disposing as well as of the exciting causes of the disease. Upon the ap-
pearance of relapsing fever, renewed efforts must be made to relieve the
sufferings of the poor, and chiefly to provide them with a sufficient quan-
tity of wholesome food. As far as is possible, overcrowding must be di-
minished in the distriets most liable to become pestilential centres of the
disease. The drainage is to be looked to, and, if defective, temporary
measures to drain av ay stagnant water must be immediately resorted to.
All accumulations of filth and garbage must be at once removed. The
of visitation among the healthy, by laymen competent to instruct
them as to the measures proper to be taken with the view of avoiding the
disease, that was instituted in Paris during the cholera epidemic of 1849,
is suggested by Lebert.

In view of possibility of the introduetion of the protomycetes by
nking-water, it should be subjeeted to boili Abundant ven

r

atio
fever is, it does not
-__.u_ .rJ.._umu.f.n..n_ i

i __:___:_-...:_,.:. Contagious as relapsi

ated houses of
xtent in the roomy and properly aired

3 1
._)_n:mu even _F.._:..: e85 ocour, 1n ﬁ—__- ar

:m.z_,.:# nor to ar

-,_..:_..L?. :._.. .rf...=.:..:u ::..l_.-m:._

rept to those whose vocations bring
e inte

t with the sick. As has already been stated, phy-

ans visiting from house to house among the poor, remaining only a

ort time in the presence of the patients, and passing quickly again into
the open air, are less liable to contract the fever than the resident m.__..__.u.m.
ians of hospitals, whe

om bedside to bedside, without the opportu-
nity, for several hours at a time, of breathing an uncontaminated atmos-

Cleanliness of the abode and of the person is scarcely second in import-
ance to abundant ventilation. The contagium is readily transmitted by
means of the clothing and bedding of the sick. Soiled clothes should be
thrown into boiling water as n as taken off, and

I acid soap, used in the water with which they are washed.

olic acid, or ear-

If patients be removed to a hospital, or after convalescence has set in,

the apartment should

> fumigated by burning sulphur, thoroughly aired,
msed, and whitewashed. Tt is obviously impossible to treat all the
rooms in the densely crowded districts of cities in this manner, but, in
proportion as these measures are promptly and generally earried into ef-
fect, will the spread of the disease be retarded. bedding should also
be subjected to the sun and air, and, if possible, fumigated; the cheaper
materials used in filling mattresses, as straw, moss, fine shavings, and
husks, should be burned

As the result of the experience of all observers upon an extended

——
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842 THE CONTINUED FEVERS.
water acidulated with the juice of lemons or limes, or let him take ten
or fifteen drops of dilute phosphoric or muriatic acid every three hours,
in a wineglassful of water slightly sweetened, rinsing his mouth and teeth
afterward.

Cold applications to the head, by means of ice and bran in bladders or
igating the headache. They should
be applied only during the paroxysms of pain. The frequent resort to
friction, with anodyne liniments will give relief to the muscle-pains. For

caps of india-rubber, are useful in m

i H_ muw H._: ﬂm_._.‘»mnn_.l

k. Chloral hydrate. ...... 16—32.00 g, mmm.i..
00.00 e.e. 1l. £ vj.

Lin. saponig eamph .. ...

M.

or a lotion consisting of equal parts of chloroform and olive oil, may be

employed.

If the pains be very severe, the hypodermiec wse of morphia, alone or
with atropia, will be n_._._ﬁ:m_.n.n to relieve them.
Opiwm and its derivatives, by the stomach

1ses but litt]

ppear to have in very many

sffect, either in relieving pain or producing sleep, in relaps-

ing fever. Parry and other observers state that remarkable tolerance

or this drug was establish

d during the attack.

Pytassivm bromide is us

Sleeplessness will yield to the administration of ehloral hydrate in
moderate doses. This drug is to be given with caution where the action
of thé heart is enfeebled.

An emetie, followed by mild purgatives, is of use in relieving the

vomiting and pains in the epigastric zone. At the same time sinap

hot fomentations, or small bli :.ﬂ,ar::_; be m:,Hu:?._.. Carbolic acid may
also be given for the nausea and vomiting. If the pain in the region of
the spleen is very great, poultices should be applied, or frequently re-
newed cold-water applications may afford relief.

Aleohelic stimudants are to be given, not as a part of a general routine

A..—_-nﬂu

treatment, but as ealled for r“ﬂ the weakness of the T_.:_._,:.. and t
acter of the __:T », the _:_._.:__.._ » of and the first sound of the heart. At
the time of the erisis they are of great benefit, and must be aiven during
the first L_..f» of the ﬂ.._.mmx..c:. and A.-.n...i: in the amluw convalescence,
If collapse threaten, it must be treated by prompt stimulation by aleo-
hol, spirits of chloroform, ammonium carbonate, artificial heat, and so on.
Diarrheea ealls for the employment of astringents and opium,

Bronehitis, occurring as a complication of relapsing fever, is usually of a
mild form, and does not require especial therapentic intervention,

Pneumonia is to be treated upon general principles. It may be said
that, almost without exception, intercurrent pneumonias call for increased
stimulation, ¢
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VIL
DENGUE.

Derivirion.—An acute, febrile affection, of short duration, due to an un-
known external specific cause, and prevailing in extensive epidemies,
which are chiefly confined to warm climates; it consists of two dis-

°t, brief, febrile paroxysms, each attended by a different group of

symptoms, and separated by an intermission lasting from a few hours
to several days. The first is cha

terized by continuous ._Hwh_w fever,
distressing painsin the joints and muscles, interfering with motion,

and cecasionally by a cutaneous efflorescen

; it usually terminates

suddenly with some eritical discharge; the second paroxysm is marked
ler fever of remittent type, an eruption of different charac-

r, which i

—._.‘_. arur

attended with intense itehing and followed by desqua-
Ly
se 1s extremely painful, but very
morbid anatomy is the

mation, by some recurrence of the joi ins, and

y debility; it

gradually subsides. The d

rarely fatal; i

» unknown,

SyNoxyms.—Febris exanthematica articulari

Exanthesis arthrosia;
a arthrodynia; Secarlatina rheumatica; Scarlatina
tie fever: Rheu-

Exant o

u:mﬁmu. H.”h._.u.__"_..a._‘b n—u.ﬁ.:_:_.-_ﬂ w.n..__
atic fever with
._|r-J._;_| :_., H:_ _..

Eruptive rheur

tation and erupt r:_.m :_:_.mf.. .“_:___e nic

aleutta; Epide

Epidemic inflammatory fever of C

anomalous disease; Peculiar epidemic fever,

Dandy fever; Polka fever; La Pi ; La Pantomina; Colorado;
Bouquet; Bucket; Giraffe; Stiff-necked fever; Broken-wing fever;
Break-bone fever; Toohutia: Three-d y fever; Knockel Koorts;
Aburuka-Bah (Father of the Kne Date fever.

dos

Dengue, pronounced dangay.

5 disease, when it first appeared in the British West Tndia Tslands, was called
the dandy fever, from the stiffness and constraint which it gave tothe limbs and body,
The Spaniards of the neighboring islands mistook the term for their word dengue, de-
noting prodery, which might alse well express stiffness, and hence the term dengue
became at last the name of the disease,”

This term, begotten of a misapprehension of a word applied to it in
jest, has become the generally accepted designation of the disease,
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346 THE CONTINUED FEVERS,

curred at Lima, in January, 1818, and in the United States, at Savannah,
in 1826.

Previous to the general epidemic which made its appearance first in
September, 1827, at St. Thomas, there exists not the slightest trace in
medieal literature of this disease in the West Indies."

From the Island of St. Thomas it spread in October to St. Croix. In
these islands almost every inhabitant in a population of 12,000 suffered.
It passed thence toward the northwest, over the great Antilles to the
main-land of North America, and southward over the Caribbean Islands
to Columbia.

Following its course toward our own country, we find that in the spring
1828 it had reached Pensacola, and that it m_..gtq_ thence in J
1, and in the other, to Mobile and New Or-
leans, where it prevailed early in the summer, Tt made its appearance in

16 to

Charleston in one direc

Savanna r m,_u _rl..._.:.ma.— .u.n:__._.H.. ._: »Tm-. same -d...u...—ﬁn m_:-m.ﬂnw,mn-. Cases were oru—mhu_ﬂﬁ..ﬁp
in Boston, New York, and Philadelphia, and, aceording to some aceounts,

in some of the cities of the West, although the evidence in regard to the

last statement

, the disease pre ed in Columbia,
1e time in PPorto Hico, Hayti, and Jamaica. It broke

Mareh.

and 1

out m,__.; m: nm_.a..n_.. m..,_“_.:.._.u.., -.:L. mn_. n..nL._.E__:..rw mn .._u:._m_:_ _,_ ‘:m

wr of t

Pt
Two decades now passed wi
that in 183
d one in 1844 at Maobi

1 extended

1out

occurrence of dengue
k took _,_Mirm at __.:...:____._4.1 in

, but they appear to have been con-

an outhr

idemics.
Louisiana,
fined to the loc

s summer of 1848, 1t

g in which they first appe ared.

1 iisell in
¢ and Natchez. In th
ly with the yellow fever. In the autumn of the

{ew Orleans,

e outhreaks, ¢

s extensively in Vieks

.“wﬂ__...— ..r.mu_:._._._“:_..c

app

same ye t 1u—,m~— STT...H_r.n.L d_: ._...—.._.—__—_n_. ﬂ‘“u.-.-_..a.- n-n-n.—:.u._u—u .—:_.m:_.r-- _.—:_

, in the cities along the Gulf Coast.

.m.:n._— Hm_n.. .-.1..:_-—#::.: otates, ...P.__.H._ﬁ..m_.n.l

¢ in Charleston toward the end of July, it spread successively to Sa-
::.-_. Au

xas, in which state it became epidemie in October, The extent of

Orlear

15ta, Mo and intermediate points, and into

S0 m-_ SOIme _...-n. L

u_n..:_nu;u nwﬁ —H_.m....,. A:w_ _.Au_“..u_.:—mnuuw J.m.t._._-.__._. _.uh _.__..m.uw -..Hum.l
demic is remarkable, Dickson informs us that, in Charleston, all the
members of 1 holds were attacked, without a single exception,
and that of his own family, numbering eleven persons, he alone escaped.
It i1s computed that ten thousand persons were ill in Charleston at one

oo hou

period, and that between seventy and eighty per cent. of the population
suffered during the epidemic. The number of inhabitants in the town of
New Iberia, Louisiana, in 1857; did not exceed two hundred and fifty;

| Hirsch : Handbuch der historisch-geographische Pathologie. Erlangen, 1860.
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348 THE CONTINUED FEVERS.

A mild epidemic of dengue prevailed at Charleston and in some of
the neighboring localities, and at various points along the Gulf Coast,
during the summer and autumn of 1880, It ceased with the advent of
cold weather and frost. At the same time this disease was extensively
prevalent in Northern Egypt.

EtioLoGy,

POSING (AUSES,

There ean be no doubt whatever that climate has a large influence in
the development of dengue. It is a disease of tropical and subtropical
lands.  When it has occurred in colder countries, it has made its appear-
ance almost exclusively in the summer or autumn, and upon the advent
of cold weather has promptly disappeared. Its prevalence has also been
restricted to sporadi | epidemies. Arnold®
declares that * this disease is undoubtedly affected by frost. The diminu-

: ¢ases or to eireumseribed lo

tion of cases afte

frost last fall, was as marked as the diminution of

mate fever usually is,”

With thi: exception the condition af" the weather has no d
=

CASes mu— our ..—_u_,_..._._:n
t influ-
> origin or upon the epidemic spread of the disease.
8 ocourred @

¥OTL

tropi

y season of the ve

and _._h.u_._. in cool

ke in the hot, the cool and the
. In our Southern States it h

s prevailed in wet
ugh it is to be re-
most always first broken out in summer and disap-
peared to a great extent, if not whelly, in the winter months. In the West

thron

I warm weather, indiffer ntly,

marked

__—._..m continuo

1es it pr

y for & period of *“n

rly twelve months

184V

riety of seasons, and was neither perceptibly influenced by
vernal nor autumnal

noxes, by our strong, wintry north wind, nor by
the scorching, fiery sea-breezes of June and July » (Maxwell).
The supposition that a peculiar condition of the atmosphere, combining

1 degree of moisture and ““stagnation of the air * with prolonged and

intense heat, are necessarily associated with the origin and trans-

mission of the disease, or that its appearance as an epidemic is necessarily
Tn.,.n.a;m_.n.; __“_. “_._¢_C___.1 _. r_.n_;..a‘

ains, falls to the ground, in view of the

valenee at all seasons of the year in tropical regions,

recorded fact of itsy

.ﬂ_wl

s steady advanee in the direction of the lines of human intercourse
without regard to the dryness or moisture of the weather,

Dengue is in the strictest sense a pandemic disease. With the excep-
tion of influenza, no other disease has prevailed over so wide an extent of
the surface of the globe, or attacked with such impartiality the inhabitants
of the countries over which it has passed.

! Charleston Medical Journal, May, 1851,

y—

el
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350 THE CONTINUED FEVERS.

Crixicar. History.

The period of incnbation in about half the cases is extremely brief.
At the commencement and at the maximum of an epidemic, the attack may
follow exposure in a few hours, occurring without preliminary symptoms.
Toward the close of an epidemic, the period which elapses between the
attack may be lengthened to several days.
1 some

exposure and the onset of

The invasion of the disease is generally abrupt; there may
ca
terized by lassitude, headache, a furred tongue, loss of appetite, muscular

es, however, be a prodromal stage of from one to three days, charae-

BC NEeSs. ..w:L. _“.u_m:m_ 288,

Usually, however, the patient is seized, upon waking, with intense
s 3 3 Of =1

headache, burning pain in the temples, backache, and severe pain in the

_ ints, smetimes the first symptom is an acute _E. 1in one of the _,mn_:.nul

for example, one of the joints of the hand or foot; this may come on
while the patient is engaged at his ordinary oceupation, and apparently in

full health.

¢ affect

kin of the

id. Painful stiffness of the museles fol-

1 joints

and neck is flushed

become swollen, and the

rs are moved with great difficulty and suffer-
netimes become stiff and immovable, the

__:-..z.“ the affected membe

T

scles of the eyes

5 S5WO

ened, th the patient wears a

arge for the sockets.

ex mu__.._Ju...._.

while the ,.ur.._:—:..h
it and

3

intolerance of lig

1 nu_n. same uﬂ,_n,_n._ I‘.:_Hun:n:uw num
n is felt

i, followed by bilious vomiting

the tongue is coated; a burning j

1d there is

weh is often so great that scarcely anything is

the st

for food is whol

stite is ret

lost; but not infre-

ned; thirst is not ur-

Iren, the a

mmx__.
Fever makes its appearance at the onset of the n—Zm._ﬁr.:...:_; reaches
ight within the first twenty-four hours. A temperature of 41.5° (.
or 42° C. (106.7" F. or 107.6° F.) is not infrequently observed in the

2. The fever is now continuous; the ﬁ:_zf is full, hard, strong

1 exceedingly frequent, beating from 120 to 140, and even higher

dren.  The bre

iing is quickened, the skin hot and dry. Confu-

sion of thought, and even delirium, _:"w:::_nl.—. in children, also oececur,
ildren the disease sometimes commences with convul-

and in young ch
sions. There are no other symptoms primarily referable to the nervous
tem.

In u great majority of the cases, an exanthem of variable character
now shows itself. This eruption most frequently resembles the efflorescence
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8563 THE CONTINUED FEVERS.

lishment of health. Besides the debility, which is often very great,
emaciation, diarrheea, and painful stifiness and swellings of the joints, pro-
tract the convalescence.

Complications do not oceur, and there are no sequels. Relapses often
take place, and occasionally repeated relapses befall the same patient.
rilder course than the primary attack. The affection is scarcely
ever fatal. Convulsions may occasion an unfavorable terminatien in
infants. On the other hand, it is among the most painful of the epidemic
digeases, and not seldom gives rise to serious impairment of health by
the exhaustion which follows the high fever, the prolonged, severe pains,
the sleeplessness, the inability to retain food, and the abundant eritical
H.:?. .m_- I}

to recent ob-

5

The course of the disease may be divided accordi

gervers into-

a, the period of first febrile access, two to three day
B, the i iasi

ter:
¢, the second febrile stage, two to th

m, some hours to two or three days.

& days.

Whole duration of the acute symptoms, about eight days.
The intermission m: ¥ be :_._.:.R::_n.w absent,
The duration of epidemies varies from two to seven months,

It

toms

15 to consider more in detail some of the prominent symp-

T affection of the joints and imbs, which a

ives rise to the pecul

ompanies the first

_u":u_.:...— s, _.T..m of ...‘ _~ b:_.— .-:nm—._—_._—n,. .f—.r_nq_vu are

ames of the disease, It attacks

gsed

expr iy of the popular

nd

T

ike, often six or eight being affected at one
hand, foot, and ki 5

er, are ofttimes involved ...,:_._nzmz.ﬁ._.-. in the order
the joints are implicated (Zt
» painful, and often exquisitely sensitive to the

» Joints of t
nd

B@Vere cases g

the fingers, the toes,

] .nT_..- .!.m—m__.

the elbow

ven, 1 zer). The joints

10b

are swollen,

touch., The stiffness of the affected limbs is not wholly due to the condi-

of the joints. The muscles are likewise stiffened and sore, and there

an effusion of serum in the connective tissy

surrounding certain of the
_:.I..L- -H_.—_mw

ularly the case in the morning, and constitutes an annoying eir-

sndons. The fing, are often stiff, and the hand cannot be

1

cumstance of n__ﬂ conva eI

The pains are described as rheumatic or rheumatoid, by most writers.

De Wilde observed isolated painful spots in several instances, and in

others found a single nerve-trunk, as the ulnar, to be affected. The

1]

pains in this disease, as in acute articular rheumatism, pass from one set
of .m: ts to another with remarkable rapidity. At the onset of the attack,
only severe hes

wehe and pain in the hands may be complained of, yet in
a few hours the ;.Sm:.nm of the feet and the knees may have become in-
volved. Each new invasion of i part is accompanied in such instances

.
'

i
!
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354 THE CONTINUED FEVERS,
In children the fever is of shorter duration, and the course of the dis-
ease is modified by the convulsions by which its advent is not seldom
heralded, and which sometimes persist, and even lead to a fatal issue.
Rapid emaciation, and, as has been pointed out, an extreme debility,
attend this disease. Weakness and loss of muscular power, in the legs
especially, often continue far into the convalescence.

Hirsch informs us that affections of the heart appear te have been in
no case encountered. His opinion is the result of a study of the histories
of the epidemies prevailing previous to 1860. In the recent epidemiecs in
India, M. Sheriff and Dunkley not seldom observed, after the fever, an
affection of the heart, which was considered to be _vow_.nb.}.:.,mm. In no case
did it, however, result in death, and after a time it disappeared (Zuelzer).

The respiratory organs are not implicated in the disease. In very
rare instances pleurisy has been noted. It is probable that its association
with dengue in such cases was accidental.

It is stated r._._. observers of the West Indian ..._u.ur._c.:“amu that females
at various periods of pregnancy suffered the severer forms of the fever
without any :_":w:_:.u. to abortion. :..;~ in the visitation in India in 1872,
thi

wecident not infrequently tock place.
Dir. F. P. Porcher furnished to the National Board :\\. Ieaith Bul-

letin, September 25, 18

, the following account of the mild epidemic of
¢ the past summer at Charleston:

break-bone fever which prevailed dur

“ 1t began, it appears, in the extreme northwestern portion of the city,

above Calhoun, near Line and Columbus streets, in what was formerly

Afterward it scemed to progress into the lower or
dieation that it is now diminishing.

2 garth had been disturbed in the __“:.m_ﬂ.n_w of _f..:_m,. street, an exten-
rth of the «

al section of the city where the first cases were noticed was

cmr._u—...; m-_-—ﬂm\u ;—-_—— .__.:.r._._n. mx every

ve thoron z north and south the entire

Aare runr

and the Spe
not in as good a condition as others, being near the marshes, and new

cets having been opened there; but, though we were at first inclined

to search for the causes of disease in these conditions, the simultaneous
appearance of the fever in the West, and, as we learn, in Savannah and
Augusta, must exclude such a supposition, and refer it to general and
wide-pre

iling atmospherie influences.
“ Besides our own experience, which has been limited on account of
temporary absence, we have made L,:H._T-...._.ﬁ m:._n_:mln.n of many persons, of

H.__.__..J.m ans as well as the _.,.:.:‘u and learn the T._“_::..:um. _-a...ﬂ_n.._.._“w_..._w. which
we present in default of a more complete report, which will doubtless be
made in the future,

“ The symptoms vary exceedingly—some being present and some ab-
sent—as follows: the disease generally begins with a feeling of c&E:nuu.
or by a chill, followed by fever; this, with a temperature ranging from
1007 to 105°, lasts generally from twenty-four to forty-eight hours, ocea-
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356 THE CONTINUED FEVERS.

N. C., where wo saw him. Cases of the fever have oceurred in Summer-
ville, thirty miles off, on the line of the South Carolina Railroad, among
persons who had never visited the eity; others sickened there who had
paid flying visits, remaining a part of a day only.”

Dracrosis,

The diagnosis is not attended with difficulty. No other disease pre-
senting analogous symptoms spreads with the same rapidity through a com-
munity. No other disease whatever, except influenza—with which dengue
can by no possibility be confounded—attacks entire communities, sparing
neither the young nor the :_,f the poor nor the _.._c._.u D:r._. as has more

than once been recorded, not a single individual in a district.

The natural ._Lm::.u. of L::m.._:_ makes it unnecessary to point out the

tial diagnosis between it and acute articular rheumatism,
s first feb
between it and scarlet ,_q.. ver or 32.:2_.«_.4.. which the _..az_u:.dzv. of the second
stances, to resemble. Its likeness to re-

_um-. n.—.—_.__..-ﬁ

HJC_
to which it presents, in tl & paroxysm, strong resemblances ; or

]

, 1N ¢ertain 1

PATOXYSIN are saic
lapsing fever is confined to its course, which is in fact that of a relapsing
fever. In future outbreaks careful microscopic examinations of the blood

»d for, in view of this resemblance, and the discovery by

oantly
are :_.ﬁ_,..__._.,, C

Obermeier of a minute ..a.m...u:mu in the blood of wn_umux.:_m. fever “_.E.».:ﬂ.,z__m,

TrREATME

Efficient methods of prophylazris, as regards the individual in infected
localities, are not known. As re rommunities, it has been recom-
mended that a rigid quarantine of the distric

wrds

m.: J...._.um—_r.— ._m_._n_unlu:G __W.D._._M—m._:v

and the isolation of the patients, may prevent its spreading. These mea-
sures, in view of the march of epidemiecs along the lines of human inter-
f s transportation in ships, and the enormous agg

course, the fa g
gate of human suffering which its unchecked progre asions, will

ity of

(¢]

demand vigorous enforcement __,“_. the authorities of the city or r
which dengue shall next make its appearance.

There is no abortive treatment.

It .r... a ﬁ:_cm:n Lm.ﬁn._.mcw for which wo H.:uwmnmw no mﬁﬁcmma rem
vus medication to mitigate the

Nevertheless, much ean be done by a judi
symptoms and HT.:.TH._H.: the m.ﬁi..a-._. of convalescence. The treatment is to
be conducted in aceordance with mo.:n!-_ w__nwbﬁo:\nmo mv-.?.:.._:m_nmu and is for
the most part mv..:"..t..q.:.:n.

Neither .Q_mﬁnq.zm nor local dlood hnmuw.w_._q is of service. Sither increases
the tendency to debility and gives rise to vertigo during the convalescence,
which is, at the same time, protracted.
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358 THE CONTINUED FEVERS

Quinine, combinations of iron with strychnia, and particularly the
tineture of the chloride of iron, or that preparation of it known as Bash-
am’s mixture, are to be given upon the subsidence of the fever of the
second paroxysm. The impaired appetite and enfeebled digestion are
best managed by minute doses of strychnia, 0.0015—0.001 gramme (gr.
Je — 3 t. d.), either alone or in combination with dilute phosphoric acid,
and with or without iron,

The itching whichis so distressing a symptom in the second paroxysm,
and during the desquamation which supervenes, may be in part relieved
by the application of lotions of ammonium chloride and corrosive sub-

limate in almond emulsion:

ehloridi ....... 1—1.3 grm, ET. XV.—XX,
di corr... 0.008—0.016 grm.

B. Ammon
Hydrarg
Misturee amygdale...... 32 ¢

1 _“.__._‘

M.

: A :
or a solution of yolie acid, one-half

one per cent. to one per cent.
g8 of the muscles and .?.:._.I.. Are

and massage, and by mild galvanie

1ess, pain, and sor
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360 INDEX.

Constipation, in typhoid fever, 237
in typhus fever, 383
Contagium vivam, of typhoid fever, 121
Convulsions, in cerebro-spinal fever, 75
in typhoid fever, 165
in typhus fever, 268
Cornea, perforation of, in typhus fever, 287
Cough, the, of influenza, 31
Countenance, in influenza, 30
Cutaneous lesions, in cerebro-spinal fever,
il
Cystitis, in typhoid fever, 188

Dear-uvTiss, after cerebro-spinal fever,
89

Deafness, after cevrebro-spinal fever, 80
in typhoid fever, 191
in typhos fever, 287

Death, mode of, in cerebro-spinal fever, 98

Debility, in influenza, 33
in relapsing fever,
in typhns fever, 207

Deglutition, diffienlt in typheid fever, 184
difficult in iyphus fever, 2582

Delirinm, in cerebro-spinal fever,
in relapsing fever, 324
in typhoid fever, 164, 235
in typhus fever, 265, 300

clinical history of, 350
diagnosis of, 356
etiology of, 348
exciting cause of, 340
historical sketch of, 345
treatment of, 356
Diarrhea, a complication and sequel, of re-

sing fever,
in typhoid fever, 173, 236
Thet, in typhoid fever, 225
Dictetics, of typhoid fever, 202
Digestive system, condition of, in simple
continued fever, 5
derangement of the organs of, in cere-
bro-spinal fever, 84
in influenza, 30
symptoms doe to disturbance of, in
relapsing fever, 831
By mptoms referable to, in typhoid
fover, 170
Diphtheritic processes, in typhoid fever, 184
Drinking-water, contamination of, in eti-

ology of typhoid fever, 124

Duodenum, changes in, in typhoid fever,
203
Dura mater of the brain, condition of, in
cerebro-spinal fever, 01
condition of, in typhoid fever, 200
Dysentery, o sequel of relapsing fever, 534
in typhus fever, 287
Diyspneoen, the, of influenza, 81

EAR, disorders of, in cerebro-spinal fever,
85
disorders of, in influenra, 35
dizorders of, in typhoid fever, 186, 101
Ecchymoses, subpleural, in typhus fever,
204 .
Effustons of blood, in typhoeid fever, 158
Emaciation, in dengue, 354
| Endoearditis and pericarditis, in typhoid
| 2
fever, 1584
Endocarditis, with eercbro-spinal fever, 01
Enterio fever (see Fever), 107
distingunished from cerebro-spinal fe-
er, 95
dingnosticated from typhoid fe-

Enterit
ver, 213
dymitis, in typhoid fever, 183
Epistaxis, in typhoid fever, 166, 160
Eruption, of cerebro-spinal fever, 77
of typhoid fever, 167, 168
of typhus fever, 169, 277
Erysipelas, after relapsing fever, 333
facial, in typhoid fever, 180
in cerebro-spinal fever, 78
in typhus fever, 280, 285
Erythema, in cerebro-spinal fover, T8
Exanthem, in d
Exanthems, diagnosticated from typhoid
fover, 211
Excreta, decomposing, in etiology of ty-
phoid fever, 124
Eye, condition of, in cerebro-spinal faver,85
disorders of, in typhoid fever, 167, 191
disorders of, in typhus fever, 268

FEBRICULA, 1

Fever, ardent continued, 4

Fever, asthenic simple, 4

Fever, cerebro-gpinal, 46
analyeis of the symptoms of, T2
clinical history of, 64
complications and sequels of, BY
diaguosis of, 04
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362

Fever, typhus, varietics of, 288
Fomites, in typhoid fever, 130
in typhus fever, 258

GANGRENE, in relapsing fever, B33
of the lung in typheid fever, 182
of the lung in typhus fever, 285

Germ, of enteric fever, 121
reproduction of, 136

of the human body, 143

charges, 140

it 1

141

remaing in water and is «

Hath, i

rebro-sp
y in cerebro-spinal fever,

typhoid fever,
in typhus fever, 264,

, distnrbances of,

condit.
H

m of, in

g in, in relaps
the mu

208

Hemorrhage, froc
fever, 174, 238

H

180
in relapsing fever, 583
in typhuos fever, 285
Herpes, in cerebro-spinal fever, T7
in influenza, 85
in typhoid fever, 188
in typhus fever, 280

capable of reproducing itself outside
elimination of, with the fecal di

must undergo certain changes before |
omes capable of producing the

propagated by the atmosphere, 145

A 1 of, 2

o s e S e tch of, 13

18 actvl Or a long time ¥ e .

of ong : + and disgnosis of, 37
Gilossiti us favar, 287 3 2
u % 3 7 prognosis and mortality of, 38
Gurg it ilinc fossa in typhoid "
R 17 ’ symptoms referable to tl TVOuS
. 17
system 32

of, in typhoid fever, 189

1 CErebro-spl nal

eerehro-spinal

enfeeblement of, in typhoid fever,
the bowels, in typhoid

orrhages, entaneouns, in typhoid fever,

INDEX.

Hiccongh, in typhoid fever, 165
Hydrocephalus, chronie, after cerebro-
spinal fever, 58
Hypostasis, in typhoid fever, 176
Hypermsthesia, cutaneous, in typhoid fe-
ver, 167
in cercbro-spinal fever, 76
Hysteria, 87

INFANTILE remittent fever, 105
Infarctions, hemorrhagie, in typhoid fever,
182

Influenza, 10
analysis of the symptoms of, 29
ical history of, 28

tions and sequels of, 33

sosticated from typhoid fever, 212
by

9
sing faver, &
f, after cerebro-

it

gy
2B

in typhus fever,
id Joints, affection of, in dengue, 352
inflammation of, in

ver, Bi

cerebro-spinal fe-

162

Kipxeys, condition of, in cersbro-spinal
fever, 01
changes in, in typhoid fever, 208
changes in, in typhus fever, 203

LARYXGITIS, acnte, in influenza, 85
1 typh fever, 170

in typhus fever, 284

in relapsing fever, 833
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IPericardium, condition of, in cerebro-
spinal fever, 81
Peritonitis, diagnosticated from typhoid
fover, 212
in typhoid fever, 239
in typhus fever, 204
Petechim, in cerebro-spinal fever, T8
in typheid fever, 169
in typhus fever, 261
Phlegmasia dolens, in typhus fever, 285
Phthizis, in typhas fever, 285
Physiognomy, of typhoid fever, 170
Pia mater, condifion of, in eerchro-spin
fever, 91
in typhoid fever, 200
Fi

nosticated from typhns fever,

and e roupons, as

with ty 1 fever, 188

with typhus fever, 288

in cerebro-spinal fever, 98
in typhoid fever, 221

fover,
Pulse, in relapsing fever, 528

Protomycetes, of re lap

in typhoid fever, 101

in iyphus fever, &

, condition of, in cerebro-spinal fe-
ver, 85

Pymmin, in typhus fever, 285

RACHTALGIA, in cerebro-spinal fever, 76
Relapses, in dengue, §
in typhos fever, 200

INDEX.

| Retinitis, a sequel of relapsing fever, 834
| Roseola, in cerebro-spinal fever, 7

BALIVARY glands, changes in, in typhoid

¢ in typhoid |

Relapsing fevor (see Fever), 302

Remittent fever, diagnosticated from re-
lapsing fever, 339

Respiration, symptoms referable to the
organs of, in cerebro-spinal fever, 84

symptoms referable to the organs of,
in typhoid fever, 176
Restlessness, in cerebro-apinal fever, T4

fever, 200
carlatinn, diagnosticated from cerebro-
spinal fever, 85

Season of the year, in etiology of cerebro- 3

spinal fever, 37

in etiology of relapsing fever, 300 |
ogy of typhold fever, 116
of typhus fever, 251

in &

4

in etiolog

Secretions, the, in infloenzs
in etiology of typhoid fover, 122
v of typhoid fever, 119

in eticlogy of typhus fever, 252

Sewage,

Bex, in etiolog

influencing mortality in typhoid fever,

a4

nued fover (see Fever), 1
condition of, in cerebro-spinal fever,

imple cont

continned fe- ”

on of, in simg
ver, &
hypermsthe

in cerebro-spinal fe.

r, T6

{1

in

peing fever,

per, 1

B to, in

spinal fever, 77 .

Sleeplessness, in cerebro-spinal fever,
in typhoid fever, 2335

state of, in typh
5 referal

cerebro=

treatment of, in typhus fever, 300

Small-pox, rnosticated from typhoid

fever, 211
iordes, in typhoid faver, 230

typhus fever, 283

Somnolence, in typhoid fever, 165, 235
Spinal cord, changes in, in cerebro-spinal
fever,
condition of the membranes of, in
cerabro-spinal fever, 02

Spine, contraction of the erector muscles
of, in eerebro-spinal fever, T4
pirilli, of Obermeier, 323
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