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138 TYPHOID FEVER.

or approximately so, while the morning reduction becomes much more
marked, from 1.5° to 2° C. and more. If the disease pursue a mild
course, such remissions may make their appearance as early as the mid-
dle or the end of the second week, while in more marked and in severe
cases the beginning is deferred to the third or even the commencement
of the fourth week. The duration of this portion of the curve is
. variable : from three to
five days, rarely longer,
It is especially this por-
tion of the curve that is
most frequently shortened,
ill defined, or modified.
It may even remain wholly
undeveloped, so that the
stage of descending curve
follows directly that of
continued fever or remit-
‘tent continued fever.
The stage of the de-
scending  febrile  curve,
which, together with the
preceding, corresponds o
the anatomic process of
clearing up of the last
intestinal ulcers and of
progressive  cicatrization,
is generally placed be-
tween the end of the
third and the middle of
the fourth week. From
five to ten and even four-
teen days then elapse be-
fore the normal is reached.
In this stage, which is often
appropriately designated
that of steep curves, the variations in temperature are often more
marked than in the previous stage, so that persistently or for days
variations between the morning and evening temperatures may be
observed, such as are customarily observed in the course of dis&tasea
presenting a true intermittent type of fever. Temperature-variations
of from 2° to 2.5° or even 3°C. are under such circumstances not
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266 TYPHOID FEVER.

'

febrile stupor, and are worthy of special consideration by reason of their
independence and peculiarity. In part they scon subside with the
remaining febrile symptoms of the attack of typhoid fever, in part they
persist independently and obstinately for a variable length of time after
defervescence, and even after convalescence has been completed. As
has already been pointed out with regard to the ordinary forms of
febrile delirium, the mental conditions under these cirenmstances are
very rarely states of excitement with aggressive tendencies, but more
frequently consist in acts and delusions that exhibit the character of
mental depression, of fear or anxiety, with or without hallucinations.
One patient may occupy himself with groundless self-accusation, and
laments a life which, from a religions or other standpoint, has been
wasted ; another may hear voices or see figures that depress, persecute,
or threaten him ; and still another may lie rigidly in bed, not eating or
drinking or reacting at all, believing himself motionless or even dead.
Still others believe they have amassed great fortunes, which they fear
they may lose, or they search for and lament the loss of valuables.

Although, as has been mentioned, these delusions often disappear
with defervescence, nevertheless they frequently persist thereafter and
become fixed far more frequently than in the sequence of most other
acute infectious diseases, The mental depression and confusion, or only
certain morbid conceptions, may then persist in the presence of an
otherwise apparently intact sensorium into the period of convalescence,
or even extend far beyond it. Some patients, after they have been out of
bed for a long time and appreciate the nature of the discase from which
they have recovered and the delirium that was associated with it, are
«till unable to free themselves from certain imperative ideas. In other
respects they make an impression of mental quietnde and intelligence,
and themselves admit that on one point thought and speech are morbid,
but they are constantly irresistibly impelled thereto.

Thus, T observed a young journeyman tailor who was unable to free
himself from the belief that a benevolent woman had prfuseutefl him with a
good deal of money, and had concealed it for him behind a closet in the
ward. Long after the patient had gotten out of bed this thought could only
temporarily be dispelled. Even after he had improved remarkabli 1;}1
physical condition, and mentally appeared entirely clear, he was only . -
convinced with regard to his delusion. He had some diffidence 1n B[J'E:&l ng
of it, but every now and then, in an unwatched moment, he glanced long-
ingly toward the corner occupied by the promising chest. In another mi:a
servant-girl, eighteen years old, during the febrile stage was possessed by
the delusion that she had heen visited by her uncle, who suddenly becmj
g0 greatly distended as to burst. While during the febrile stage she lamen:fl
bitterly the fate of her uncle, she laughed during conyalescence at the
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388 TYPHOID FEVER.

velative brevity of the course of the disease in children that the largest
number of deaths in them occurs between the tenth and the twenty-
first day. The special character of some epidemics is manifested by, in
addition to other features, a remarkably early period for the oceurrence
of death. These epidemics are characterized by the frequent occurrence
of profound intoxication or especially early intestinal hemorrhage. It is
of practical importance to note that death may oceur, and by no means
rarely, long. after the termination of the febrile stage. Marasmus,
sluggish processes, and sequels play an important 7éle in this connection.
T have observed death occur as late as the one hundred and twentieth
day.

Our Leipsic tables show a fatal termination in the eleventh week in 4
cases, and the Hamburg statistics show 26 cases—T7.7 per cent.—in which
death occurred after the fiftieth day. Both tables are herewith appended.

Death occurred at Leipsic in the first week of the disease in 6 cases—
2.5 per cent.; second week, 37 cases—15.1 per cent. ; third week, 63 cases
—25.9 per cent.; fourth week, 51 cases—20.9 per cent.; fifth week, 22
cases—9 per cent. ; sixth week, 20 cases—=8.27 per cent. ; seventh week, 9
cases—3.T per cent.; eighth week, 7 cases—2.9 per cent.; ninth week, 5

cases—2.1 per cent. ; tenth week, 2 cases—(.82 per cent. ; eleventh week,
4 cases—1.6 per cent. E

Death thus occurred between the second and the fourth week in 151
cases—b62.1 per cent.

At Hamburg, among 362 cases of typhoid fever, death occurred between
the sixth and the tenth day in 11 cases—3 per cent.; eleventh and the
fifteenth day in 51 cases—14.1 per cent.; sixteenth and the twentieth day
in B8 cases—16 per cent. ; twenty-first and the twenty-fifth day in 46 cases—
12.4 per cent.; twenty-sixth and the thirtieth day in 45 cases—12.4 per
cent. ; thirty-first and the fortieth day in 35 cases—11.4 per cent.; forty-
first and the fiftieth day in 21 cases—.8 per cent. ; after the fiftieth day in
98 cases—T.7 per cent. From this it follows that in more than half of the
cases—i. e., 210 (58 per cent.)—death occurred between the eleventh and
the thirtieth day.

According to most observers and my own experience, the prognosis
of relapses is in general more favorable than that of primary attacks
and of recrudescences. Of the cases of typhoid fever with relapse at

Hamburg, I observed death in 4.9 per cent.

CAUSE OF DEATH.

The causes of death in detail have previously been somewhat discussed
(see the chapters on Symptomatology and on Course and Termination).
With regard to many points, therefore, reference must be made to them.
Death results, on the whole, in one of three ways. In the first place,
in consequence of the severity or the special character of the intoxica-
tion ; mext, in connection with unusual development and severe course
of the peculiar localizations of the disease, especially in the intestine,
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