On the temperature in diseases : a manual of medical thermometry.

Contributors

Wunderlich, C. A. 1815-1877.
University of Toronto

Publication/Creation

London : The New Sydenham society, 1871.
Persistent URL

https://wellcomecollection.org/works/f9dcdjeh

License and attribution

This material has been provided by This material has been provided by the
Gerstein Science Information Centre at the University of Toronto, through the
Medical Heritage Library. The original may be consulted at the Gerstein
Science Information Centre, University of Toronto. where the originals may
be consulted.

This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/

EE S, BB M R PR P She

Handle with

EXTREME CARE

This volume is damaged or brittle®
and CANNOT be repaired!
« photocopy only if necessary

. return to staff
« do not put in bookdrop

Gerstein Science Information Centre f




Digitized by the Internet Archive
in 2008 with funding from
Microsoft Corporation

http://www.archive.org/details/ontemperatureind00wunduoft



-
-, -

4 “ B - 1 ﬁ.— -

Telan™ W Vi 4 -
| lm__w_- N . .
[ h

=

.







THE NEW SYDENHAM
SOCIETY.

INSTITUTED MDCCCLVIIL

VOLUME XLIX.






75_,;‘?{: i # oy B g :-hijs‘ ~ ‘T-,;‘
§ e L 1*‘_1 ‘,/ a _F pr

Vol.49

ON THE

TEMPERATURE IN DISEARSES:

A MANTAL OF

MEDICAL THERMOMETRY.

BY

DR. C. A. WUNDERLICH,

PROFESS0R DER ELINIK AN DER UXIVERSITAT LEIPEIG, K. SACHS GEARIMEN
MEDICINALREATH, COMTHUR UND RITTER, ETC.

TRANSLATED FROM THE SECOND GERMAN EDITION

BY
W. BATHURST WOODMAN, M.D,,
ASSISTANT-PRYSICIAN TO THE LONDON AOSFITAL, AND PHYSICIAN TO THE NOQRETH-EASTERN

HUSPITAL POE CRILDEEN

- / -’ 1
WITH FORTY WOODCUTS AND SEVEN LITHOGRAPHS. [/ e

THE NEW SYDENHAM SOCIETY,

LONDON. SEEN BY

MDCCCLXXT, PRESERVATION
SERVICES

B R 2

e







AUTHOR’S PREFACE

TO THE

PIERST EDITIEN

I may, perhaps, be allowed a few words of introduction to the
following pages. For the last sixteen years my attention has been
uninterruptedly directed to the course pursued by the temperature
in diseases of various kinds. The thermometer has been regularly
employed at least twice daily, and in febrile patients from four to
cight times a day, and even oftener, in special circumstances, for
all the patients in my wards. I have also experienced the applica-
bility of this method of investigation in very numerous cases in
private practice. In this way I have gradually got together a mate-
rial which comprises many thousand complete cases of thermometric
observations of disease, and millions of separate readings of the
temperature. The more my observations were multiplied the more
fiimly rooted did my conviction become of the unparalleled value
of this method of investigation, as giving an accurate and reliable
insight into the condition of the sick.

Not a few of the results obtained have already been published,
partly by myself and partly by my assistants and the students who
attended my clinique.

From many quarters, and repeatedly too, I have been urged to
collect them together in a complete and connected form. I have
at last resolved to do so, though recognising fully the extreme diffi-
culty of the task; to abstract and formulate well-founded general
principles from the mass of separate cases, whose enormous number
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makes it simply impossible to devote special consideration to each
case, and to present a coup d’@il of these intricate and complicated
affairs.

For although theoretical questions as to human temperature and
kindred subjects must not be overlooked, and well deserve to be
explored, my immediate purpose has been to write a practical book,
and to lay before my medical brethren as impressively as 1 could
the eminent usefulness of thermometric observations, A knowledge
of the course of the temperature in disease is highly important to
the medical practitioner, and, indeed, indispensable :—

Because all the phenomena of the sick are deserving of study ;—

Because the temperature can be determined with a nicety which is
common to few other phenomena ;—

Because the temperature can neither be feigned nor falsified ;—

Because we may conclude the presence of some disturbance in
the economy from the mere fact of altered temperatures ;—

Because certain degrees indicate that there is fever ;—

Because the height of the temperature often decides both the
degree and the danger of the attack ;—

Because thermometric observation may serve to aid in the dis-
covery of the laws regulating the course of certain diseases, and
may enable us to learn them ;—

Because when once the normal course of certain diseases has been
determined, thermometry is able to simplify, confirm, and certify the
diagnosis ;—

Because thermometric investigations indicate most rapidly and
most safely any dewviations from the regular course of the disease ;—

Because the behaviour of the temperature during the progress of
the disease discovers to us both relapses and ameliorations before we
should otherwise recognise them ;—

Because in this way thermometry is able to regulate the results
of our therapeutical efforts ;—

Because it puts us on our guard against the injurious influences
which affect our patients in the course of their illness ;—

Because it is able to indicate the transition from one stage of the



AUTHOR’S PREFACE TO THE FIRST EDITION. vii

disease into another, and particularly the commencement of conva-
lesecence and its complete establishment ;—

Because it reveals the existence of complications, and shows how
far recovery is from being yet complete ;—

Because it generally reveals the fact of a fatal termination being
imminent ;—

Because it often announces the impossibility of a continuance of
life, and thus gives an absolutely fatal prognosis with great dis-
tinctness ;— '

And lastly, because it furnishes a certain proof of the reality of
death, when this is otherwise uncertain.

If T succeed in diffusing yet more widely the conviction of the
truth of these propositions, and if I am able to offer to my medical
brethren a useful and usable clue to enable them to discover the
true value of thermometric data, the object of my work is already
obtained.

Dr. WUNDERLICH.

Letesic; Mareh, 1865.



AUTHOR'S PREFACE

TO THE

SECOND EDITION.

A Secoxp Edition having become necessary, I have revised the
text to the best of my ability, and have once more carefully com-
pared the propositions it contains with the original observations,
and have added also a considerable quantity of new material, partly
original, partly selected. 1 hope that my book is thus not only
bigger but better, and that this new Edition will meet with as friendly

a welcome as the former one.

W

LErrzic; Feb., 1870.




THE

TRANSLATOR’S PREFACE.

I reGrET the delay which has occurred in the publication of this
volume,

It has been partly due to the alterations necessary to make the
translation correspond with the Second German Edition, and partly
to the nature of the work itself, which abounds with numerals and
foreign proper names, The translation has been done by me in the
midst of other engagements, and with somewhat feeble health.
Some few Germanisms and a few errors of the press have, it is to
be feared, escaped notice. As to the rest, I have not aimed at fine
writing, but simply at conveying the Author’s meaning, as I under-
stood him, to the English reader.

Professor Wunderlich, in a letter acknowledging the receipt of the
first eight sheets, stated that he had no additional matter which
he could incorporate with this Edition, the whole of his time being
devoted to the supervision of three military hospitals for the wounded
in the present Franco-German war.

The Centigrade scale has been retained for two reasons—

1st. Because in this way the original diagrams have been pre-
sented without any alteration, except some slight improvements in
their execution, for which I have to thank the artist, Mr. Tuffen
West ; and

and., Because the convenience of this scale will probably shortly
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lead to its general adoption by all scientific men, and then the
value of this work for reference will still be unimpaired.

I have quoted English authors but sparingly, because 1 considered
that the readers of the New Sydenham Society did not need more
than a general reference to such. Had my task been to continue
the istory of Thermometry, the names of Drs. Clifford Allbutt,
Aitken, Sydney Ringer, Grimshaw, E. Long Fox, and many others,
would have occupied a larger space in these pages.

To Mr. Hutchinson, whose own researches on the effects of nerve-
section are amongst the most interesting and important recent con-
tributions to our knowledge, I am indebted for many kind and
valuable suggestions.

Two new woodcuts (Nos. 39 and 40) have been specially designed
for this Edition.
W. BT

10, FixspurY PAvEMENT, E.C.;
February, 1871.
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MEDICAL THERMOMETRY.

CHAPTER I.
FUNDAMENTAL PRINCIPLES.

§ 1.—There are two well-ascertained facts, which not only justify
us in endeavouring to determine the temperature of the body in
diseases, and render the use of the thermometer both a duty and a
valuable aid to diagnosis, but form the basis of all our investiga-
tions. The first fact is the constancy of temperature in healthy
persons, or, in other words, that healthy human beings of every age
and condition, in all places and in all circumstances, and exposed to
all kmds of influences, provided these do not impair health, have an
almost identical temperature.

The second fact is the varialion of teimperature in disease, for in
sick persons we are constantly meeting with deviations from the
normal temperature of the healthy.

§ 2.—The average wormal temperalure of the healthy human
body in its interior, or in carefully covered situations on its surface,
varies, according to the plan of measurement, from ¢8:6° to gg'5°
Fahr. (37°to 37:5° C.). Itis about ¢8:6° in the well-closed axilla,
and a few tenths of a degree higher (15— 1% or 2° Falr., *5° Fahr.

o] o J 2 y
average) in the rectum and vagina.!

 3.—The temperature of healthy persons 1s almost constantly
the same, although not absolutely so. Indeed, there are sponta-
neous variations in the course of every twenty-four hours, but these
seldom exceed half a degree of the Centigrade scale (= '¢° Fahr.)

' The arvow to indicate the normal temperature is placed at 98.1° Fahr. on
most English thermometers; from numerous observations, and comparison of
various stalements, I am inclined to believe that the author is correct in placing
it higher.—[Traxs.]

1
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for each individual, Unusual conditions, and external influences,
may indeed cause variations of temperature, but these are never very
great, as long as they produce no disturbance of health. Any
elevation of the axillary temperature above 9g'5° (37'5° C., or
any depression below ¢7°2° (36°5° C.) is always very suspicious,
and whether it appear to be spontancous or induced by external
circumstances, can only be considered normal when all the facts of
the case are known, or in very exceptional cases.

The maintenance of a normal temperature under varying conditions,
or, in other words, a constant temperature of the body wn any indi-
vidual, is a proof’ of a sound constitution.

§ 4.—A normal temperature does not necessarily indicate health,
but all those whose temperature either evceeds or falls short of the
normal range, are unkealthy.

§ 5-—There arve certain limits, which are rarely exceeded, in the
range of temperatures observed in disease. The highest temperature
yet met with in a living man, noted by a frustworthy observer,
amounted to 112'55° Fahr. (= 44°75° C.), whilst the range of lower
temperatures is less accurately determined. But if we put aside cases
which are quite exceptional, the range of temperature in the most
severe diseases is between ¢g5° Fahr. (35° C.) and 108'5° F. (42'5°C.),
and it is very seldom that it exceeds 109°4° Fahr. (43° C.), or sinks
below g1°4° F. (33°C.).

§ 6.—Deviations from the normal course of temperature are cer-
tainly to be regarded as significant, and as never occurring without
due cause, whether we regard their origin, their amount, the course
which they pursue, or their cessation. Many of these deviations
may be referred to fixed laws or rules, even now (which I may call
pathological thermonomy), but we sometimes fail to discover these,
because in disease even much more than in health, animal heat or
the temperature of the body is the result of many different, and, in
fact, mutually antagonistic, factors. Besides the essential pheno-
mena of disease, many accidental and collateral influences may
alter the sick man’s temperature.

§ 7.—Influences which in no ways disturb the temperature of a
healthy man, have often a very remarkable effect in causing varia-
y ’ J
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tions of temperature in diseased conditions of body, although the
diseased condition itself may affect this but slightly. Mobility of
temperature as the result of external influences is, therefore, w sign
of some diseased condition of body. The discovery of abnormal
temperatures in men who have previously exhibited a normal degree
of heat is, therefore, a means of discovering or confirming the
existence of latent disease,

§ 8.—Alterations of temperature may be confined to special
regions of the body, which arve fhe seat of diseased actions (local
inflammations), whilst the general temperature remains more or less
normal. These circumseribed variations, in topical diseases, are of
very little practical moment. They consist for the most part of
clevations or depressions of temperature of very moderate extent,
seldom exceeding a degree Centigrade (187, or less than 2° Fahren-
heit), over a larger or smaller area. These local changes are almost
mvariably accompanied with other obvious phenomena, which, in a
practical point of view, are far more useful for diagnostic purposes
than the locally abnormal temperature.

§ 9.—The general temperature of the body (blood-heat), regis-
tered by the thermometer in interior parts, or in perfectly sheltered
spofs on the surface, not locally affected, is the erpression of the
result of a number of processes, which on the one hand tend to the
production of heat (chemical processes, so-called tissue-changes),
and on the other hand promote the giving up of heat (cooling by
various means and apparatus, changes of heat into motion). How-
ever varied the combinations of these processes, and however their
several values may change almost momentarily, so that they appear
dependent on almost countless accidental circumstances ; yet expe-
rience shows, not only that the final result (the animal heat, or
specific heat of the body) remains almost always the same, in health ;
but also that in disease the variations of temperature, if not abso-
lutely trustworthy, are yet the safest standard for estimating the
condition of the whole body. Variations of temperature coincide
with other funetional and structural disturbances of the diseased
organism, but none of them can be determined and measured with
such accuracy as the temperature. None of them are so inde-
pendent (comparatively speaking) of trfling and subordinate sur-
rounding influences as the temperature.  Very often these variations
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of temperature are conspicuous long before either functional or
structural changes can be recognised.

§ 10.—"The average temperature or specific heat of the whole
body may be normal in disease, or inereased or diminished, whilst
the distribution of heat is unequal as regards various regions of the
body. A wormal temperature in sickness is only to be considered as
@ relative sign, as a symptom which may exclude certain forms of
disease, and may justify, but never by itself lead to a positive
diagnosis. A full of lemperature below the normal range is persistent
in very few diseases only, but occurs as a temporary phenomenon in
many favorable and unfavorable circumstances.  Precisely parallel is
the case of an unequal distribution of animal heat. In a majority of
cases, however, this must be considered an unfavorable symptom.
Abnormal eleralions of temperature furnish the most importaut
material for purposes of diagnosis and prognosis,

§ 11.—Abnormal variations of temperature, except such as are
only momentary, are generally associated with certain common typical
states of (ill) health (modalities, or typical forms.)

A rapid increase of the temperature of the body from a chill, or
in the normal warmth of the hands, feet, nose, or forehead, is com-
monly associated with strong feelings of chilliness and convulsive
movements (“ cold shivers ;7 rigors ; “ fever-frost”).

A more or less permanent and noticeable rise of temperature
amounting to 101°3° Fahr. (38'5°) or more, is generally accom-
panied with subjective feelings of heat, and lassitude; and usually
with thirst and headache, as well as with increased frequency, and
rapidity of the pulse; and after lasting a little longer, with diminu-
tion of body-weight (°“ Feverishness;” pyrevia; fever; fever-
heat).

Any considerable diminution of warmth in the extremities or in
the face, or in separate exposed parts; witha high or simultaneously
falling temperature of the trunk, is generally associated with a small
pulse, sunken features, feelings of weakness, and nansea (Unlust),
with much sweating, especially local, principally on the cold parts
of the skin (Collapse).

§ 12.—The amount of temperature changes, the ielativn of these
changes to one another, and their alferations in the course of the dis-
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ease [Quantity, type, and relation], although often modified by
accidental influences, are commonly determined by the nature of the
disease : and, indeed, the more typical and well-developed the dis-
eased processes are, the more certainly is this the case. Many
separate kinds of disease correspond to well-marked types of allered
teimperature.  These answer to well-known varieties of disease.

In opposition to these there ave certain afypical or irregular forms
of disease, in which the temperature also is irregular. The contrast
between typical and atypical forms is, however, not always sharply
defined, so that many affections may be considered as standing on a
sort of neutral gronnd, between typical and ill-defined forms.

True typical stales of disease, that is, those which almost inva-
riably show more or less clearly a characteristic type, and in which
there is seldom if ever a complete deviation from the typical form,
are illustrated by enterie fever (abdominal typhus), true exanthematic
typhus, and apparently by relapsing fever, smallpox, measles, and
scarlatina, primary (croupous or lobar) pneumonia, and recent
malarious fevers.

The group of approzimatively typical forms of disease, in which,
indéed, characteristic types may be certainly recognised in the abstract,
but which, although in certain stages they exhibit great regularity,
yet occasionally deviate very widely from the typical, and almost
constantly display a great breadth and laxity of behaviour is less
easily defined. Yet we may include under it febricula, pyemia,
and septiceemia, varicella and rubeola notha, facial erysipelas, acute
catarrhal inflammation, {onsillitis (cynanche tonsillaris), acute rheu-
matism (rheumatic fever), basilar meningitis, and meningitis of the
superior convolutions; cerebro-spinal meningitis, parotitis (mumps),
pleurisy, acute tuberculosis, fatal neuroses in their last stages, and
the trichina disease.

Another growp is formed by those diseases which in certain cir-
cumstances conform to a regular type, but which generally run their
course without fever: when, however, fever supervenes a regular type
is generally displayed. To this group cholera, acute phosphorus-
poisoning, acute general fatty degeneration, and syphilis especially
belong.! Even diseases which we are forced to include under the
designation of atypical or irregular do occasionally, in excep-
tional cases, show a close approximation to typical forms in their

! Under these headings some observations will be made in the notes, which
will, I believe, tend to show that this group is probably superfluons.—[Traxs. ]
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progress, Of these we may mention diphtheria, dysentery, peri-
carditis, peritonitis, acute and chronie suppurations (abscesses), and
phthisis,

§ 13.—The course of the temperature in many special diseases
almost invariably follows a single typical form (monotypical or
uniform diseases).

Other maladies, according to their intensity, or from other special
causes, follow various types of temperature (multiform, or pleotypic
diseases). The study of thermometry can define these variations of dis-
ease far more accurately than has yet been done, and thus enable us
to discover and differentiate varying types of the same disease.
Smallpox, enteric fever, scarlatina, pneumonia, and malarious fever,
are diseases which occasionally assume the multiform type ( pleo-
typism), although as a rule they decidedly follow a single pure type.
Those diseases which usually exhibif only an approximatively typical
course of temperature, show still greater tendencies to assnme a
multiplicity of ill-defined types.

§ 14.—Any disease, however fixed may be its typical form, may
exhibit deviations from this in special cases [irregularities.] They are
determined by more or less lasting individual peculiarities and
circumstances (idiosyncrasies), by external conditions, or therapeutical
mfluences, whether favorable or unfavorable, and by the supervention
of complications. These irregularities are circumseribed within
certain limits, and their form and extent are more or less determinate.
By means of the thermometer it will be possible to learn more of
these irregularities than is yet known, to assign them to their
proper causes, and give them their due weight in prognosis. And
it will help us better to fix the time when a patient’s disease,
which has appeared to run an irregular course, reassumes a typical
form. |

§ 15.—A single observation of an abnormal temperature, how-
ever great, or however small the deviation from the normal may be,
is wot by itself conclusive as to the Find of disease from which the
patient suffers. All we learn from it is—

1. That the patient is really bodily ill.

2. When there is considerable elevation of temperature, we know
that there is fever.
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3. When there are extremes of temperature, we know that there
1s great danger.

We may indeed assign the following general significance to single
observations of temperature (in a conventional sense).

A. Temperatures wuch below normal (collapse temperatures),
below ¢6-8° F. (36°C.).

(«). Deep, fatal algide collapse, below g2°3° F. (33°5°C.).

(4). Algide collapse, 92'3° F. to 95° F. (335 C. — 35°), In
which it is possible for life to be saved, but which indicates the
oreatest danger.

(¢). Moderate collapse, 95°— 96°8F, (35 — 36°C.), in itself
withont danger.

B. Norinal, or alimost normal temperatuies.

(z). Sub-normal temperatures, ¢6'8° to ¢7'7° I. (36 —
36'5° C.).

(4). Really normai temperatures = ¢%°88° to g9 12°F. (36°6 —
37°4° C.).

(¢). Sub-febrile temperatures = ¢9'5° — 100°4° F. (375 —
38° C.).

C. Febrile temperatures.

(a). Slight febrile action = 100°4° to 101'72° F. (38 —
38:4° C.).

(). Moderate degree of fever, 101°3° to 1022° F. (38'5 —
39° C.). in the morning, and rising to 103°1° (39°5° C.) in the evening.

(¢). Considerable fever, about 103°1° F. (39°5° C.) in the mora-
tng, and about 104'° in the evening (40°5 C.).

(). High fever is indicated by temperatures above 103'1°
(39°5° C.) in the wmorning, and above 1049° (40'5) in the
eveniig.

D. Temperatures whick in every known disease, except relapsing
fever, in all probability indicale a jfalal termination = 1076 F.
(42°C.) or more. (Hyperpyretic temperatures.)

§ 16.—By taking into consideration other circumstances and
symptoms of the sick, a single observation of temperature may
sometimes lead to a diagnosis, or serve to ercfude the existence of
a supposed malady.

And a single observation of temperature (due regard being
had to all the circumstances of the case) may sometimes help
us to pronounce on the sererify, or if the temperature of the
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disease be not dangerously high, on the comparative safely of the
atfack.

§ 17.—As there are variations of temperature m the course of
twenty-four hours in Aealth, so also they occur in disease. The
daily fluctuations in discase are commonly wnnch greater than in
health. 'These are subject to rule—and partly depend (in febrile
disease) upon the kind, stage, and degree of severity of the discase,
and upon these improvement (or erisis) depends, 1f the daily tem-
perature deviates from the normal type, it 1s generally due to the
individual ecircumstances of the patient, to an abnormal type of
disease, to complications and sndden relapses, to constipation or
diarrheea, to sudden emptying of an over-distended bladder, to a
spontaneous or therapeutie loss of blood, to profuse perspirations,
to moving the patient, or his over-fatiguing himself, to mental
excitement or to sleep, to errors in diet and thermal influences,
or the operation of medicines and other therapeutic agencies.

§ 18.—The daily fluctuations may be either simply ascending or
descending, but almost always describe a ewrve with one or more
elevations of temperature (daily exacerbations) and intercurrent fa//s
of temperature (daily remissions). 'The number of degrees (or parts
of them—the extent of the evewrsus) between the daily maximun
and the daily mininium 1s the daily difference or range of tempera-
ture : and when the difference is trifling, we call the course of tem-
perature continual ; when the daily fluctuations are considerable, we
call it remitting. The mean between the mazimum and mintmum
temperature 1s the arverage daily temperature, and the height of this
shows the intensity of the fever. Typical forms of disease have, for
the most part, during their intensity, a determinate average daily
temperature, and seldom sink below a certain minimum or rise above
a certain maximum, unless shortly before death.

§ 19.—Continual olservations of temperature, repeated several
times a day, through the whole course of a disease, or for a consi-
derable period of its duration, afford the best materials for diagnosing
and prognosticating the nature and results of any disease, when
this is associated with considerable clevations of temperature We
learn from them what is econformalle fo law or normal in the course
of febrile diseases, thus gaining a solid basis for diagnosis in indi-
vidual cases. They may often, in themselves considered, afford a



FUNDAMENTAL PRINCIPLES, )

perfectly corvect diagnosis of the kind of disease ; or, to say the
least, they furnish the most important and trustworthy materials for
a diagnosis, and are sometimes the only possible means of deciding
in doubtful cases.

They point out to us the sfages or periods in the course of a dis-
ease, and show the transition of one stage into another,

They afford the best means of judging as to the severity of a
disease, and of recognising ameliorations and exacerbations. We
learn from them the érregularitios displayed by the disease in iis
course—dependent' partly on aceidental causes, partly upon compli-
cations, and partly upon the influence of therapeutic agents, They
therefore furnish us eriferia for the progress of the disease, and are
checks or controllers of our therapeutics, By means of these daily
observations we know when the diseased actions have come to an
end; and very often, from the way in which this happens, we can
decide (by locking at the chart of the temperature) upon the kind
of disease, and whether it has been complicated or not, and judge of
the restoration to fealth whether perfect, or as yet incomplete.
Bither in combination with other symptoms, or sometimes by them.-
selves alone, the temperatures point out the approach of a fufal fer-
wination ; and they either give assurance of undisturbed convales-
cence, or give the first signals of threatened relapses.

§ 20.—In the course of febnle diseases, we may distinguish the
following stages or pertods in the range of temperature :

A. "Periods preceding the termination of the disease.

i. The period of development (initial period or pyrogenetic
stage), which may be longer or shorter, but must be considered at
an end with the development of a localised process, or when the
lowest average daily temperature characteristic of the disease is
reached.

2. The pertod of full development of the disease (the acme, the
fastigium), during which the fever maintains the characteristic daily
elevations of temperature.

3. The period of perturbation (amphibolic or doubtful stage) usually
follows this in severe diseases, m which the temperatures generally
show a more or less irregular course,

8. Periods in cases which recover.

1. The erisis (perturbatio eritica, or stage of decrement) or period
of decided, but as vet insufficient, decrease.
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2. The period of return to normal temperature (stage of deferves-
cence or cooling).

3. 'The epicritical period and the period of convalescence, in which
the temperature is normal, or below normal, or sometimes even a
little above the normal.

c. Periods of the fatal termination,

1. The pro-agonistic period (period preceding the death struggle),
during which the more or less peculiar character of the temperature
or other circumstances point out the commencement of a fatal
termination.

2. The agony or death struggle.

3. The aet of dying and the post-mortem changes of temperature,

Very often these several stages are very brief, and escape observa.
tion more or less entirely,

§ 21.—The initial period in many forms of disease has a con-
stant and characteristic type, but very commonly escapes observa-
tion, on account of its brief duration. The type 1s varied by the
fact of the fever either preceding or following a localised morbid
process,

In those cases where a patient is previously ill and already
feverish, the type of the stage preceding a new attack is very vague
and undetermined.

The intensity of the symptoms (temperature, &e.) in the initial
period will only lead to a correct decision on the intensity and de-
gree of danger of the disease it ushers in, in cases of quite exceptional
severity.

§ 22.—The next period, or fastigium, affords us clharacteristic
data for a correct diagnosis in three ways—(a) from the height of
the temperature, (4) by the alterations it undergoes, (¢) and by the
duration of this stage. It is especially by the positive elevation of
femperature, by its long continuance at abmormal heights, and by
deviations from the normal type (irregular progress), that we learn
the infensity and degree of danger of a disease. On the other hand,
when the elevation of temperature is moderate, when the duration of
the marima (high temperatures) is short, and the remissions oceur
early, we judge that the disease is of a mild type. Irregularities in
the course of the temperature, even when they indicate an abatement
of fever, must generally be regarded as unfavorable, and can only
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be considered as signs of a mild attack in certain special cases. A
rise of temperature towards the end of this stage generally betokens
some complication of the original malady,

§ 23.—The amphibolic or doubtful stage (of perturbations) is
seldom absent in cases which, without terminating fatally, take a
severe form, and the more regular the course in the fastigium the
more plainly is this stage to be recognised. It is a period of im-
provement, marked by variations, sometimes easily traced to their
souree, at other times apparently capricious. During this stage we
often get complications ushered in by noticeable elevations of tem-
perature.  This period of perturbations 1s always a sign of a severe
Sori of disease, and should always indicate a guarded proguosis as
long as it lasts, whether this be only a few days or some weeks.
The occurrence of an exceptionally high or low temperature on a
single occasion is less significant, but 1ts recurrence, or the fact that
the temperature remains abnormally high or at a moderate elevation,
renders a relapse or convalescence probable.

§ 24.—At the conclusion of either the fastigium or the amphibolic
period there is very commonly a final rise of temperatuie, which
more or less exceeds those met with at an earlier stage, sometimes
taking place in an afternoon, or is even shown by a s/ighfer morning
remission, but in many cases lasts two or three days. This rise of
temperature is always associated with other warked symptoms, and
gives in every way a deceiving impression that there 1s a relapse, or
even that danger is imminent—peréurbalio eritica. 1t 1s, Indeed,
quite impossible to predicate its favorable character, which can only
be judged of by the further course of the temperature and the pro-
aress of the case,

§ 25.—The stage of decrement, the period of preparatory mode-
ration, is wanting in many cases of recovery, for in these the
fastigium or doubtful period terminates the febrile process suddenly or
after a critical disturbance.

The first time the temperature fails to reach its previous elevation,
rather than any sudden change, is a characteristic of this stage. This
may occur cither at the evening exacerbation, or in the morning tem-
peratures, or with both. It is not unusualin this stage to observe a
single sudden descent of temperature even lelow 97:7° (36°5° C.),
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which is very often associated with all the symptoms of collapse.
It may occur only once, and the temperature may return to its
former, perhaps moderate elevation, or it may repeat itself daily,
while the intervening exacerbations are still hut shightly moderated.

§ 26.—The period of defervescence or cooling may conclude the
fastigium or the amphibolic stage, or follow a critical disturb-
ance, or be ushered in by a period of preparatory moderation. The
temperature in this stage refwrns to the normal, and there are
tio well-marked and different types, although one may possibly
sometimes pass into the other. Defervescence taking place rapidly,
perhaps in a single night, or, at all events, in about thirty-six hours :—
rapid defervescence or erisis ; or the fever may abate gradually, the
process occupying several days even—protracted defervescence or
.If;,r,t.n".i'i

The defervescence may consist of either a continuous fall in tempe-
rature, which, however, when it lasts more than twelve hours, is less
marked in the afternoon ; or of a fall in a remittent fashion, that is,
interrupted by daily evening exacerbations. It is very common to
meet with a state of eollapse in the course of the defervescence, in
which the extremely low temperature is accompanied with other
deceptive and seemingly very dangerous symptoms. These cases,
however, although protracted, constantly end in recovery,

§ 27.—The more rapid and complete the stage of defervescence
has been, the more clearly defined is the epieritical period (com-
mencing convalescence). Sometimes the temperature returns com-
pletely to the normal, and exhibits the same daily fluctuations as in
health. But there is generally increased mobility, and a certain
fickleness in the behaviour of the temperature. Once now and then
the temperature remains below the average normal level. In some
cases, and regularly in many diseases (especially in polyarticular
rheumatism), it keeps above the usual height. Besides this, we
sometimes meet with isolated, transient, but very significant rises of
temperature (of 2, 3, or more degrees Centigrade, = 4, 6, or more
degrees Fahr. nearly), of which the causes are sometimes nearly un-
known, or seem but trifling. Real relapses, and secondary diseases,
which also very frequently develop themselves at this special period,
are also speedily recognised by the renewed rise of temperature. The
duration and termination of the epicritical stage is not to be deter-
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mined by the course of the temperature, because the actual true
convalescence occurs without material alteration of temperature,

§ 28.—In the convalescent stage, or period of recovery, when
this has been fairly entered upon, and the disease has left no sequelwe
or complications, the temperature is much the same as in health.
Every rise of temperature above normal, and every abnormal fall,
shows that the convalescence is imperfect or deceptive. Very sudden
elevations of temperature indicate a fresh complication, or a new dis-
ease; and slighter, ¢onlinuous elevations ave the expression of the
fact that the disease has left a residaum [sequele] behind it.

§ 2g.—In cases which terminate fatally there 1s generally some
sign of the approaching end (pro-agonistic stage), which may either
succeed the fastigium, or the amphibolic period (period of perfurba-
tion), or may unexpectedly develop itself during convalescence. The
temperature is then very variable, sometimes rising, sometimes falling,
sometimes continuing as before, sometimes wholly irregular.  Other
symptoms, such as the state of the pulse, will serve to denote this
period.,

§ 30.—During the agouy or death struggle, the temperature either
alters but little, or remains at its former elevation; or 1t sin/s con-
siderably, either to normal or even below it (especially in death by
starvation) ; or it rises very rapidly to more or less enormous heighis,
to heights which in the previous course of the disease it has never
reached, and, perhaps, not even approached.

§ 31.—Just about the moment of death the temperature some-
times fie//s ; but commonly, even in cases where 1t has been rapidly
rising for some time before, it continues to rise till death, and in
some persons for some minutes, or even an hour or more affer
death. In the first class of eases the temperature falls rapidly
after death ; in the latter the process of cooling is tedious, so that
even twelve hours after death the warmth of the corpse may be con-
siderably greater than that of a healthy man.!

§ 32.—In reviewing the couwrse or progress of febrile diseases,

! This section has reference (as will be seen by the conlext) to cases of disease.
1t has, therefore, but slight bearing on cases of Aomicide, or suicidal deaths, of
which more will be said further on.—[Traxs, ]







































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































