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made does not agree with his own, I think the
reason must for the most part be sought in this
circumstance.

As there are no new remedies in the special
therapeutics 1 have detailed, I have endeavored
chiefly to direct the attention to a more accurate 1
definition of the indications for the remedies already
known. These indications, such as they have ap-
peared to my observation may at least serve the
young practitioner as a guide, and may besides be

considered as a contribution to the therapeutic I

geography of the typhus process, if I may so ex-
press myself. I consider it to be a very important
chapter in the history of the typhus process, which
until now, as far as I know, has been but little
attended to, a chapter treating of the different
effect and applicability of different modes of treat—

ment, in different climates and under different local

R e | S

circumstances. I venture to assert, that it would
be a very important contribution to a more accu—
rate knowledge of the therapeutics of the typhus

process, with respect to its diversity in different

e iy 1T i

countries, if other physicians, not residing in theé_:

north, would do as I have endeavored to do, 'viz..n_'j

























= INTRODUCTION.

life among the people. Hence the same morbid process
may be modified in many ways, and in one place assume
predominant symptoms proceeding from various organs,
altogether dissimilar to those it presents in another,
according to the different causes to which it owes its
origin and farther progress. Many writers also, in
discussing these fevers, have not paid attention to their
historical development, to the continuance of their course
as epidemics, from the bubon-typhus of the middle ages
to the petechial typhus of later times and the abdominal
typhus of the present day, and how these typhus forms
at first presented themselves simultaneously, then some-
times succeeded and sometimes changed entirely from
one to the other. The different opinions have been
considerably influenced by the circumstance, that many
physicians look upon certain symptoms and groups of
symptoms, or certain alterations found after death, as
thoroughly determining the nature and specific diversity
of the two morbid processes in question, while others
assert that these very symptoms or these pathological
alterations, which are considered as forming a distinetion
between typhus and typhoid fever, may occur together,
and that the two diseases ought to be regarded as one
and the same. To this may be added, that in certain
cases, where the symptoms during life had been thought
to make good the diagnosis of typhus, alterations were,
on examination after death, sometimes found, which should
be considered as peculiar to and characterizing the ty-
phoid fever. Finally it seems as if the opinion of the
faculty should have been to a great extent acted upon
by the endemic or epidemic conditions under whose in-
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1 INTRODUCTION.

development of several intermediate forms during the
course of the epidemy. This fact then has been cited
as a proof that the two discases differ only in form,
and are mot two distinet morbid processes. In support
of this last mentioned view, the typhus process has further
been compared to certain erupti#e forms of fever, for
instance scarlet fever. The symptoms in scarlet fever
can present such different features, not only during the
course of the same epidemy but of different epidemies,
that we could be tempted to ‘consider it as quite a
different complaint. Not only does the eruption on the
skin show great differences, but also and particularly the
symptoms proceeding from the brain and nervous system,
the throat, the chest and the abdomen. One may have
a violent delirium, while another retains his senses during
the whole course of the disease; one may suffer from
prostration of strength, adynamic and putrid symptoms,
and another scarcely seem 1ill; one may have extensive
sloughing in the throat, another only a redness and
some difficulty in swallowing; in some epidemies the
intestinal glands may be swollen in others not, etc. The
differences, said to exist between typhus and typhoid
fever, are not greater than those between the different
forms of scarlet fever; therefore the different forms of
typhus fever may, for the same reason, be placed under
one and the same head, as the varieties of the scarlet
fever are united and counted as but different forms of

the same pathological process.

§ 2. To enter upon a thorough investigation of
these different opinions, is not now my object. My in-
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tention is only to give an account of the statistics and
treatment of the typhus fevers. For such an investiga-
tion it would be necessary to make partly an historical
exposition of the different varieties, the typhus process
has exhibited formerly and at the present, to be able
to prove the identity and the continuance of that process
in its subsequent different forms, partly to have tho-
roughly studied the two pathological processes in their
home, as it were, for instance the typhoid fever at Paris
and the typhus fever in Ireland. But the opinions of
those, who have an opportunity of making such a com-
parison, are exceedingly different, some uniting what
others separate. I am therefore obliged to found my
opinion principally on my own observations, collected in
that sphere of activity, where, during the lapse of twenty
years, I have with predilection devoted my studies to
these particular forms of fever. My experience is con-
sequently entirely gained in the north, in the capital of
Sweden, and at the largest civil hospital of that metro—
polis. In this my own experience, I include also that
of several of my Swedish colleagues, as well in the ea—
pital, as in other parts of the kingdom.

§ 3. The conclusion I draw from this experience
is, that the typhus and typhoid fever, such as they appear
in the climate of the north, belong to one and the same
pathological process, but that that, which we may call the
typhus process, presents several different varieties. These
varieties or forms arise from the circumstance that cer-
tain groups of symptoms, sometimes from one, sometimes
from another of the organs or systems, are more pro-



6 INTRODUCTION.,

minent in one individual case than in another. It must
certainly be allowed, that the difference may sometimes
seem great enough to warrant the admission of distinet
diseases instead of only varieties of the same, but con-
gidering the intermediary forms between the two, and
how they often change from one to the other and how
they unite, the result must be their classification under
the same pathological process. It may be very easy
to distinguish the two remotest links in the chain, of
which the typhus process may be thought to be com-
posed, and then to decide if any particular case is one
of typhus or typhoid fever; but even the most penetrat—
ing discernment may be baffled in attempting to distin-
guish one of the intermediary forms, which lie between
the two extremes and partake a little of each, and it

may perhaps be impossible to make a correct diagnosis.

§ #. I will now state the grounds upon which
this conclusion is founded. I have gathered them from
my own observations and those of other Swedish phy-
sicians: that they do not in all respects agree with the
observations made in other parts of Europe, may be
aseribed to the more limited sphere in which they have
been made, together, probably, with the particular and
contrasting qualities of climate and other circumstances,
which are peculiar to the north in comparison with the
south. They agree however for the most part, with the
statements of the majority of German writers.

§ 5. The facts which the epidemics furnish must
be mentioned in the first place. I have endeavored to
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s INTRODUCTION.

got, what is called nosocomical fever, but this fever
agreed in every respect with the prevailing epidemic.
Some cases exhibited the petechial form, others the
abdominal.

I have had an opportunity of studying another
epidemic, but of more limited extent. At the barracks
of the gensdarmes, out of 250 men 64 were taken ill
in the course of 6 weeks. Although the men lived
under exactly the same circumstances, were exposed to
the same etiological agents, were all between 20 and
40 years of age, the disease assumed the distinct form
of typhus in one part of the cases, of typhoid in another,
and in a third took an intermediate form. In the pri-
vate house of a cabinet maker I saw 17 cases within
a fortnight, of which 10 were typhus and 7 typhoid
fever, although here also the dwelling and other cir-
cumstances, with the exception of age and sex, were the
same for all.

The following incident may also merit notice: a
man had died, it was stated, of typhus. The brother
and his wife went to live in the house of the deceased
and used his clothes, without previous airing and clean-
ing. They were soon taken ill and brought to the
hospital, where they both died. The husband had vio-
lent delirium and a profuse petechial eruption, the post
mortem examination showing no change of the intestinal
glands; the wife had milder cerebral symptoms, and a
very scarce crop of eruption; but on examination swollen
mesenterical glands and swollen and ulcerated peyer
plaques were found in abundance.
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10 INTRODUCTION.

tween the two as would constitute two distinet morbid
processes, In other places again where one or the other
of the two forms exclusively prevails, there might, I
allow, though only conditionally, seem to exist reasons
sufficient to induce us to admit the probability of the

propriety of considering them as two distinet morbid
processes.

The question will, I hope, before very long, be

decided. Experience tells us, that two epidemic diseases

may appear simultaneously at the same place; for in-
stance scarlet fever and the measles, (nay it has been

said that these two diseases may occur at the same

time in the same person), but the symptoms of these
complaints present such a characteristic difference, that
it is very easy to decide to which of the two the case

in question belongs. It was not so with the epidemic

typhus cases I noticed. A number of intermediate forms

-
[y

were of very frequent occurrence, making it utterly im-
possible to determine the true nature of the case, whe-
ther petechial or abdominal, as there were symptoms of |
both. Often such symptoms were observed as seemed
to announce an affection of the intestinal glands, butf
the post mortem examination did not discover any; m"

other cases these alterations were found and the symp-

toms had indicated the petechial form. It may certmn]j'::
be objected, that such occurrences depended on want of

capacity in making a correct diagnosis; but when i:]1r;1L
»signa diagnostican are uncertain, the diagnosis itself must
be so too; but more on this subject in another place.
By means of comparison with other diseases, which
also occur in epidemic forms, some, at least prolmble,
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12 INTRODUCTION.

typhus fevers. The most important objection to the
establishment of this analogy is the uniform and decided
character of the eruption in every form of scarlet fever,
in opposition to the diverse cutaneous eruptions admitted
to characterize the different forms of typhus. I will
return to this in the next paragraph.

§ 6. I will now pass on to a short examination
of some of the symptoms and anatomico-pathological
lesions, which are especially considered to mark the
distinction between typhus petechialis and typhus abdo-
minalis. *

In the first place then we notice the eruptions on
the skin and the relation between petechiz and »les
taches rosées lenticulaires», the former considered to
characterize typhus, the latter typhoid fever. It is true,
that the processes may generally be distinguished by
these two eruptions, as long as the epidemic bears de-
cidedly the stamp of one of the two forms; or where
the endemic influences call forth only one of the forms.
But when an epidemy commences preeminently as typhus,
and finishes preeminently as typhoid, the distinction in
the intermediate forms that occur, can not be satisfactorily
established. In many cases the eruptions appear simul-
taneously, so that the petechiz and the lenticular spots
may both be found copious at the same time. The
petechize are, however, in these cases light red and more
superficial, and assume neither the purple nor bluish

* Amongst French authors on typhoid fever, Lowis occupies the first
place; amongst English, who have latest written on typhus, Jenner and Hope
are the principal.
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16 INTRODUCTION,

French authors take »les coliques, la diarrhée, le mé- ]
téorisme, le gargouillement dans la fosse iliaque, comme
des phénomenes presque constants dans la fitvre typhoiden,
It is beyond all doubt, that these signs are of very
frequent occurrence in the abdominal form of typhus,
but not only may a single one be wanting, but all of
them at the same time. I speak merely from my own
experience in this country. Colic pains are with us even
a rare symptom; diarrhea is present only in two thirds
of the cases; decided meteorism is very uncommon,*
and a gurgling in the iliac fossa may be noticed in
most cases, but not as a regular occurrence. It has
by no means been an exception, to find the characteristic

ulcerations in ileum in cases which presented none of
the above mentioned. signs from the intestines; and if
sometimes a gurgling in the iliac fossa has been observed,
we must remember how often such a thing takes place
in other diseases which have nothing in common with
typhus. In the petechial form, it is stated, these
symptoms referable to the intestines are wanting, or are
met with only exceptionally. As a rule it may be said,
that no trace of them is found in the severest cases,
especially in those, where the petechiz are | in great
abundance covering the whole surface of the body, and
have a dusky bluish hue or are ecchymotic, but ir
milder cases where the latter are lighter, scarcer, and
more rapidly transient, you will not seldom see the

* This rareness of meteorism, a symptom, which 'E;F several authors is
thonght to be most commonly met with, may depend on the use of the Neptune
girdle or cold water compresses on the abdomen, as before I was in the habit

of using this remedy, the meteorism was more frequent. This manner of
treatment will be noticed below.
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abdominal symptoms, and dissection proves that they
have the same origin as in the purely abdominal form.
In the above mentioned intermediate forms, where, as
I before said, it is often very difficult to decide under
which of the two forms the case is justly to be classed,
in those we find the abdominal symptoms of greater
frequency and more decidedly pronounced, as the epi-
demic tends to assume the abdominal form. My experience
is consequently this: that the extreme links of the typhus
chain, the severer cases of typhus petechialis and the clearly
marked ones of typhus abdominalis, are easily distinguished
by the absence in the former and presence in the latter, of
symptoms referable to the intestinal tube; but that a number
of forms between the two extremes, occur, in which this
distinetion by no means holds good.

It now remains to examine the results the dissections
offer. Some authors have gone so far in partiality, as
to contend that if all the symptoms during life have
clearly marked a case of typhus petechialis, but dissection
has notwithstanding shown ulcerations of the glands of
peyer, it must have been a case of typhus abdominalis;
and if the symptoms of typhus abdominalis were ever
go distinet, but the ordinary lesions of the intestinal canal
not found, the case could not have been one of typhus
abdominalis, but some other disease. This systematic
partiality is contrary to and refuted by experience. As
it was just observed, we find, as a rule, the changes of
the intestinal and mesenterical glands, wanting in the
graver forms of typhus petechialis, as exceptions enlarge-
ment sometimes both of the solitary and peyer glands.
It has by no means been uncommon though, to see as

2
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well enlarged glands as spread ulcerations in milder
cases, although with a distinetly pronounced petechial
eruption. 'When these enlargements and ulcerations are
perfectly similar with those the abdominal form present,
it appears, at least to me, very difficult to explain, why
the symptoms during life distinctly marking typhus pe-
techialis, it must nevertheless be a case of typhoid fever,
only because there have been ulcerated glands. It is
true that these ulcerations occur less spread and less in
copiousness in the petechial than in the abdominal form,
which seems to me to be occasioned by the existing an-
tagonism between the skin and the intestinal mucous mem~
brane, so that the more copious the eruption is on the
skin, the less are the intestinal glands afected, and the
contrary. But we have also cases, with all the symptoms
and signs of typhoid fever, the rash included, in which
nevertheless the intestinal and mesenterical glands have
been healthy. Certainly these cases appertain to rare
exceptions, but must not therefore be left unnoticed.
An explanation of this fact may be offered by the
supposition that the case has proved fatal either before
the changes of the glands had formed, or through some
subsequent disease, the convalescence already being
perfectly established, the enlargement vanished and the
ulcerations healed. This explanation is not, however,
admissible, because the internal changes take place si-
multaneously with the external symptoms, which mark
the diagnosis of typhoid fever; before the former are
developed no sure diagnosis can be made. A very long
time after the recovery, weeks nay months, the expe-
rienced observer will detect marks of preexisting enlarge-
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20 INIRODUCTION,

wanting in the severer cases of typhoid fever. The
state of the blood is the same, both on physical and
microscopical examinations. In typhus the lungs are
oftener found congested or in a state termed spleenization,
or hepatization or offering foei apoplectici; but are not
unfrequently seen similarly affected in typhoid fever.
The state of the bronchial tubes is the same in both
forms. The spleen is, according to rule, during a certain
period of typhoid fever, enlarged and softened; a similar
condition, if not invariably, is, however, often observed
in typhus, although the enlargement in the latter variety,
never acquires the same extent as in the former.

If we direct our attention to the whole course of
the two forms, we shall, as a rule, find in both a stadium
prodromorum of longer or shorter duration, marked in
general by the same symptoms; a stadium irritationis,
from 5—7 days; and lastly a stadium depressionis, from
the T7:th to the 1kth or longer. As a rule the symptoms
of the first stage are more prominent in typhus than in
typhoid cases, but in the last they may sometimes resemble
each other perfectly, with the exception of the cases in
which the abdominal symptoms of the typhoid fever are
uncommonly pronounced. The recovery on the other
hand, is more frequently slower in typhoid cases, and
strongly marked by symptoms of intestinal disorder, as
also the strength is usually more diminished, the ema-
ciation greater. The slow recovery of typhoid cases is
also, sometimes, found connected with the development
of lobular pneumonia, decubitus or sloughing, and at
times partial palsy, depending on spontaneous coagulation
of the blood in arteries or veins. These differences
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disappear, more or less, in the above-mentioned inter-
mediate forms. :

Some have tried to make out the distinction between
the two forms by some facts, the etiology is said to
furnish. Both, we consider, liable to be propagated by
contagion, but typhus in a greater degree; this accords
with my own experience, although the contagiousness of
the one or the other, is much influenced by the varied
nature of different epidemics. But a question of more
importance is, whether the contagion which produces
typhus, differs materially from that, causing typhoid
fever, or whether the very same contagion cannot
produce both forms. I have already stated my expe-
rience during the epidemics, I have followed attentively,
how in the beginning and to its height, typhus prevailed,
but became by degrees typhoid during the course of
the epidemic, which ended in this latter form. It may
certainly be said that the typhus contagion was trans-
formed to typhoid contagion, and that such an oceurrence
is no proof of the identity of the two contagions; but when
we add the observation likewise mentioned above, that in
the barracks, where the men lived under the same hygienic
conditions, the two forms were nevertheless seen simul-
taneously; and in the private house, where the same
thing happened also to the man and his wife, who had
evidently taken the same infection, but still died of

the two different forms, it appears to me difficult to
- deny, that the same contagion can produce the two
forms. Which form the disease assumes seems to depend
on individual circumstances difficult, if not altogether
impossible, to find out. To me, according to my experience,
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temperament and constitution seem to have a decided
influence. During the prevalence of an epidemic, sanguine
and phlegmatic persons are especially attacked with typhus,
lymphatic and nervous with typhoid; strong and robust
constitutions with the former; the weak and the slender
with the latter. Still, as there are many exceptions, I
~would not lay too much stress upon this rule. In the
places, where endemic agents always produce either typhus
or typhoid fever exclusively, the contagion, when it
exists, seems able to generate only ome certain form, but
this fact must be ascribed to the endemic agent, whose
nature we are not yet acquainted with.

Amongst other etiological points, the age of the
patient has been considered of great importance, especially
the fact that the occurrence of typhoid fever after &0,
becomes by degrees less. frequent, and is never seen after
55, while, on the contrary, typhus is as common between
#0—50, as during the two preceding decennia, and is
sometimes met with after 55. I shall below return to
a more particular investigation of these statements, and
now only remark, that I cannot consider what has been
said, if ever so true, as sufficient reason for placing
typhus and typhoid as two different morbid processes.
For why should not different ages show a different
proclivity to become affected by different forms, as is
really the case with, for instance, scolilina, in which, the
form with a tendeney to exsudation within the cranium,
appertains especially to the age before 10, and is more
rare after that period.

In several other etiological respects, especially in
their sporadic origin, the two maladies are perfectly
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20 STATISTICS.

The greatest numbers occur in the years 1 846,
1842, 1851. The smallest in the three years, which
succeeded the epidemic of 1846, gradually diminishing,
the year 1849 showing only 66, the smallest number
of all the 12 years. It seems therefore, as if the exten—
sive epidemic of 1846, when 518, the greatest number
in one year, were entered, should have lessened the dis-
position to become affected by typhus, until this inclina-
tion had arrived at its minimum, when again an increase
in the number occurred, so that a mew epidemic deve-
loped itself in the end of 1850, and continued the first
half of 1851. During the 12 years three epidemics
have taken place; an average of one every fourth year.
Typhus and typhoid fevers are consequently always in
the capital of Sweden, but only at certain intervals as
epidemics. The last epidemic, before the years I have
mentioned, was in 1837; from that year to 1842 there
are 5 years; from 1842 till 1846, & years; from 1846
till 1851, 5 years; it seems therefore, as if it could be
inferred from this, that the epidemic cyclus of the ty-
phus fever, varied between 5 and & years., On the other
hand if we count from the end of one epidemic to the
beginning of the next, the space between the epidemic
of 1841—4&2, and the following of 18k5—A46, is
3 years and 5 months; from the latter to the next of
1850—51, & years and 4 months. The future only can
decide whether such a periodicity is to be an established
fact, or what has been above stated was but accidental.
Before touching on the possible causes of the return of
these epidemics, I will give the numbers of the sick in
the different months.
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TYPHUS PATIENTS.

§ 2. TypPHUS PATIENTS.
Year. IO RES. Total.
Jan. | Febr. | March.| April. | May. | Jume. | July. |August.| Sept. | Oct. | Nov. | Dec.
LT R R R ) 6 &) s&f 27} | 2| 15 o T
1860 | 16| 21| 23| 16| 18| 2| 23 18] M} 33| 8] 77| 3I2W
1862 | 53| 52| 49| 53 64| 48| 30| 28] 23| 20 8| 18| 443
1843 6 gt S0l ar] 48 18 g| 17| 17| 43| 42| 48| 238
184k | - 48| 27| 32| 34| 28] M 7 3 3 5| 10 20} 222
1845 9| 47| 10| a1 oAs] 1| 4| 200 2] 204 49 33 189
4846 | 49| 46| 61} 70| eo| ¥ | 17| 28| 3| 27| 13| 2| 518
1847 | 13 4 3 9 VN S T SR S T 9 gl A0 132
1848 | 12| 10 6. 10| 24 8 8 5 5| 12| 10 4| 104
1849 3 4 3 3 2 3| H 7 5 7 gl 12 66
1850 | 20| 16| 13 8| 23| 923| 21| 13| 28| 28| 46| 45| 284
851 | 32| 23] 35| s 1l we| 4% | 2| 12 ol el 2% | A3
Total | 276 | 228 | 255 | 287 | 365 | 347 | 230 [ 208 | 210 | 226 | 231 | 323 | 3.180

=

3,186.

From this table it will appear, that May, June

and December

the largest, August and September

give

the smallest number.

If typhus in this respect made

the only exception, it would be a sufficiently important
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28 STATISTICS.

tioned months are exactly those, in which acute maladies
in general most frequently occur, being, on the cnntrary:,.
in the two last mentioned very few in number, in case
no epidemic, as cholera or dysentery, takes place. Typhus
seems therefore to be subject to the same laws as other
acute maladies, with reference to its frequency in the
different months, wherefore 1 do not consider this differ-
ence between the respective months in the frequency
of the malady, as being of any particular importance,
So much the more so, however, is this table, as it shows
the beginning and duration of the epidemies, which have
appeared during the space of these 42 years. The
epidemic of 1841—4E2 commenced in September, arrived
at its height in December, and did not end till the
following June. The next, of 1815—%6, commenced in
December and finished in June. The last, of 1850—351
came in November and disappeared in July. The first
consequently lasted 10, the second 7, the third 9 months;
during the first period 503 patients were received in
the wards, &14& during the second, and 448 during the
last. They all commenced in the latter months of the
year, in autumn and the beginning of winter, continuing
afterwards during the winter and spring until summer.
Hence we may with probability conclude, that the typhus
miasm in the north does not before autumn gain suffi-
cient intensity to produce an epidemic; but as this does
not occur every year, the cause could be sought in
certain atmospheric conditions, which in some years are
more favorable to the development of an epidemic
than in others. To explain this we must compare the
occurrence of the epidemies with the meteorological

observations.



METEOROLOGICAL OBSERVATIONS.

§'q:

4. MEAN TEMPERATURE FOR EACH MONTH.

(Centigrade thermometer.)

¥ Month
ear,
Jan. Febr March, | April. May. June. July. _ Angust, | Sept. Oct. Nov. Dee.

1840 | —3.46| — 289 | —1,70 | +5,10 | + 6,75 +14,97| 415,238 | +15,50 | +12,33 | + 4,50 41,82 | —3,74
1841 |—6,32| — 6,21 | —0,30 | +2s6 | +12,16 | #1442 414,73 | +15,57| +10,73| + 6,02 +0,8¢4 { +1,04
1842 | —2,00 + 0,60 | 40,18 | +3,22 | 411,23 —
1843 | —0,35| — 3,23| —2,13 | +1,11 | + 6,33 | +13,07| +17,05 | +18,33| +11,10| + 5,14 +1,81 | +1.as
1844 | —kus| —10,72| —4,36 | +4&a3 | +10,87]| +13,00 | +14,18 | +14,58| +11,00| + 6,26| +0,38 | —I,70
1845 | —0,28| — 8,80| —5,83 | +290s | + 7T,27| +15,22| 417,57 | +16,19| +11,16| + 4,73| +3,23 | —l,s0
1846 |—3,30| — 4,37 | +1,50 | 43,06 | + 7,50 | +14,74| 418,30 +20,90 | +12,70| +10,84| +3,01 | —3,88
1847 | —3,35| — 5,58 —1a5 | 40,10 | 4 7.27| +14,70| +1607 | +17,87| +11,68} + 511] +513 | +0,22
1848 | —6,50 | — 2,39 | —0,12 | +4,0a | +11,31| +15,59| +17,05| +14,34| +11,21| + 6,74 —0,74 | —1,30
1849 |—5,83| — 1,57 —L,62 | +1,95 | + 991 | +13,13| +16,08| +15,68| +11,35| + 5,18| +1,18 | —2,02
1850 |—8,50| — 1,584 | —3,79 | +2,52 | +10,80 | +16,a2 | +17,96 | +17,33| +10,83 | + 4,69| —0.a6 | +0,14
1851 |—1,65| — 1,98| —3.33 | +3.05 | 4+ 7,73 | +14,52| +16,67| +1517| +11,33| + 83| +223 | 40,35

*® The mean taken from observations, 6 dclock a. m., 2 and 9 p. m. at the Observatory in Stockholm.
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The last half of 1841 presents no marked changes
of temperature, which is also the case with the years
1845 and 1850; and nevertheless in these years epi-
demics did break out. July, August and September,
of the years mentioned, being the months in which mias-
mata are thought to be particularly developed, especially
if the temperature is very high, show no remarkable
deviations. On the contrary the mean temperature during
these months is lower than in the corresponding months
of several of the other years. The mean temperature
for the trimestre July—Sept: 1841, is = +13,67; 1845
= 41497, and 1850 also = +14,97, while, during
the same months of 1843, it is = +15,49, of 1846 =
+17,33 and of 1847 = +15,14; the two last years,
when no epidemy occurred, showing a higher mean
temperature, than the years in which during the last
months there was an epidemy. These years have not
even had the lowest mean temperature during the said
months, as it in 1844 is = +13,25, 1848 = +14,20,
and 1849 = +14,35. It must hence be inferred, ths
the mean temperature for the months July, August and
September of the years, in which an epidemfc, during
or after the autumn, has occurred, lies nearly between
the highest and lowest mean temperature for the same
months of these other years.

Mean temperature of July—September in the years
A84k%, 1848 and 1849 = +13,93; in the years JISH_'
1845 and 1850 = +14,53; in the years 1843, 18k6
and 1847 = +15,98. |

This result is not in sccordance with the usual
statement, that the warmer the summer months, the more
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30 STATISTICS,

tainly next to the maximum, but still considerably beloyw
that point. During these years the epidemics were de-
veloped. The average fall of rain during the last six
months of the twelve years is = 1,60, while the average
fall during the three years, when epidemics commenced,
is = A,77. These numbers differ but slightly. The
only conclusion, therefore, we are able to draw is, that
typhus epidemics are developed, neither in unusually rainy-
nor unusually dry weather, but in those years, when the
average of rain is rather between the maximum :
minimum, taken from the latter six months of 12 years.

From this comparison between the meteorologics
observations and the more or less frequent occurrence
of the typhus fevers, the following general conclusions
may be drawn; and the future alone can decide as
their truth.

1. Neither a very high nor a very low average
degree of temperature during the summer months sec
to generate an inclination for the development of typhus
epidemics during the autumn menths; but this inclins
tion seems to be at its height in years, when the average
degree of temperature has kept the medium between
the high and low general mean temperature.

2. The mean reading of the barometer has been
either unusually high or low, during the months which
immeﬂiately preceded the outbreak of a typhus epidemic.
Both the extremes seem to promote such epidemics. But
as the low reading occurred twice and the high but once,
the former condition might be considered to have a more

powerful influence.
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a greater disposition for typhus than women; but not
that this disposition is so much greater as these numbers
show. This disproportion between the sexes was seen
to the largest extent in 1850, when three parts of the
whole number were men and only one part women; or,
more exactly, the former 76,4 %, the latter 23,5 %; to
the smallest extent in 1840, when the men were 56,3
%, the women 4£3,6 % of the whole number.

§ 5. The different proclivity of different ages to
be affected by typhus, has, in an etiological point of
view, attracted no slight attention.
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Respecting the first column, headed under 10 years,
it must be observed, that all cases placed there have
been patients between 8 and 10 years of age, as children
under 8 are only exceptionally received at the hospital.
From the small number, only 23, received, no compa-
rison can be established with the other ages; the number
of children entered being naturally very limited, as pa-
rents will seldom part with their fever-sick children, but
rather nurse them at home.

The table shows further, that the ages between
20 and 30 years furnish the greatest number of patients,
more than half of the whole, in fact = 54,6 %; which
seems to prove that people at that age have the greatest
liability to be affected by typhus, a statement, which
agrees with that of all the authors I have had an oppor-
tunity of consulting, The ages between 10 and 20
years, and between 30 and 40, give very nearly the
same number, the former decennary 17,8 %, the latter
18,7 %. We must note though, that three fourths of
those classed under the former head, have been, between
15 and 20 years, and only one fourth between 10 and
15; hence it follows, that the liability to be affected by
typhus is greater between 15 and 20, than between 30
and 40. After 40 years the liability seems to decrease
rapidly, the number of patients at the hospital between
k0 and 50 years, being only 5,8 % of the whole; be-
tween 50 and 60 years, 2,0 %; between 60 and 10,
0,18 and above 70 years, 0,03 of the whole.

It has been stated that the abdominal form of ty-
phus, is never caught after the 55:th year; this does
not coincide with my experience, as of 20 patients be-
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The great variation in the percentage of deaths in
different years is the first point that attracts attention,
This percentage varies from the minimum 7,5, to the
maximum 18,2, which difference announces, that the
disease has shown different degrees of intensity in differ~
ent years. In years when epidemics have prevailed, the
mortality has by no means been greatest; on the con-
trary during the very extensive epidemic of 1846, it was
at the minimum = 7,5, during the epidemic, 1842, it
was = 12,1, and 1851 = 10,3; which ficures accord--
ingly measure the severity of the respective epidemics,
During the two years which succeeded the epidemic of
1846, the percentage of deaths was the greatest, being
15,9 in the year 1847, and 18,2 in 1848. The number
of typhus patients in the hospital was during these years
unusually small, although 1849 shows a still smaller,
and yet the very minimum of percentage of deaths = 7.5.
We can discover no rule for these variations; nor give
any other reason, than, that the cases of greater severity
in certain years, have oftener resisted the efforts of art,
which were the same during the whole period.

The average percentage of deaths for all the twelve
yeafa is = 10,6, being very small in comparison with
the reports of the foreign civil hospitals, I have had
an opportunity of seeing. This small number would
indicate that typhus is less severe in the north, than
in other countries of Europe, if we may not ascribe to
‘the treatment adopted a share in the happy result.

If we further compare the number of patients with
the number of deaths, we find this result, that the aver-
age number is one death among 9,39 patients.
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MORTALITY.

§ 12. THE MORTALITY IN DIFFERENT SEXES AND AGES.
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We must compare these numbers with those given
above in § 6 relating to the typhus patients of different
sexes and ages, in order to be able to draw any con-
clusions. The view will be rendered easier by making
separate tables of the two sexes, containing the total num-
ber of patients, their age, the number of deaths and the
per-centage of deaths.

Men Women
Age. | Patients. | Deaths. | Per cent.|| Patients. | Deaths, | Per cent.
8§—10 12 — 0,0 11 1 9.0
10—20 390 32 8,2 178 14 7,8
20—30 | 1,241 113 0,1 500 a3 6,5
30—40 421 58 14,0 175 20 11,4
40—=30 88 34 38,4 99 10 10,1
50—60 25 i i D 44,0 39 (0 15,5
G60—T0 3 3 100,0 3 3 100,0
72 1 1 100,0 - e =
Total | 2,181 252 = L« 1005 £187 -

Amongst the men we consequently see the mor-
tality increasing with every decennary, that is to say,
typhus becomes more fatal the more a man advances in
age. This increase in the mortality is most marked
after 40, the mortality in the decennary between &0
and 50 being more than twice that of the preceding
decennary between 30 and 4£0. In the decennary be-
tween 50 and 60 the mortality increases to nearly the
half of the whole number of hospital patients at that
age, after the 60:th year every case has been fatal.
These facts are consequently of great importance in re-
lation to the prognostic. None of the 12 cases between
8 and 10 being fatal, it will appear, that typhus at
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ception to their discharge, also merits notice, as several
valuable conclusions might be drawn thence. We may
be able to judge with some exactness the severity of
the disease, from the comparative slowness of the reco-
very during different years and in the two sexes. It
is true that some have left the hospital before they were
perfectly recovered, and that others have remained after
their recovery, on account of consequent or other diseases;
but these circumstances cannot have any great influence
on the whole number, from which we draw our con-
clusions.

THE NUMBER OF DAYS, DURING THE DIFFERENT YEARS,
THAT THOSE OF THE TWO SEXES WHO RECOVERED
REMAINED AT THE HOSPITAL.

MEN RECOVERED. WoMEN RECOVERED.
Av Ay
Year. | Patients. Daj!n. nﬂ Year. | Patients. ng"u.. num
of Days. of Days.|
1840 105 3,168 | 30,1 1840 88 | 2831 32a
1841 | 212 | 5613| 264 1841 78 | 2,556| 327
1842 245 1 6,283 25,8 1842 144 | 4321 30,0
1843 157 £352] 2 1843 G0 2,163 | 36,0
1844 142 4,605 | 325 1544 a4 1831 33,9
1845 | 108 | 3,133 | 29,0 1845 66 | 2,401| 36,3
1846 326 7.015| 21,5 1846 153 | 3,901| 25,4
1847 78 | 2376 | 30,2 1847 33 1,083 323
1848 56 1,662 | 295 1848 29 860 | 26,8
1849 35 | 1,217| 340 1849 26 994 | 38,2
1850 192 | 5,198| 26,5 1850 63 2407| 382
1851 273 5855 | 214 1851 124 | 3.601| 2090
| Total | 1,920 | 50,479 | 26,1 Total | 918 | 28,040| 31,5 |

MeNn axD WoOMEN.

Recovered.| Days. I&veraga number of Days.
Sum total | 2,847. | 79.428. | 27,81,
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The most striking result of this is that the women
in general remained longer at the hospital than the men,
the women having 5 days each more than the men,
that is to say the recovery of the woman from typhus
is slower than that of the man. To a certain extent it
may depend on the comparative weakness of the woman’s
constitution, she being in all acute diseases generally
more prostrated than the man, and in consequence her
recovery slower; but not the less on the greater liability
of the woman to be attacked by abdominal typhus than
the man who oftener has the petechial form, and the
recovery from the former affection, according to rule
being slower, increases in no small degree the average
number of days the women spent at the hospital.

Examining separately the numbers relating to the
men, we find that the average number of days in the
different years, varies between the lowest = 21,4 and

the highest = 34,7. In those years, when epidemics
~ have prevailed, as in 1842, 1846 and 1851, the average
number is the lowest, being 25,6; 21,5; 21,4; for the
years respectively. This seems partly to be occasioned
by the more rapid course of the cases during an epi-
demic, partly by the greater number then received into
the hospital, whence the stay of some of the patients,
prolonged from some reason or other more than usual,
interferes in but a trifling degree with the average number.
Another very important ground for the smaller number
of days during the epidemic prevalence of the disease,
consists in the prominent number of cases then of typhus
petechialis, typhus abdominalis being on the other hand
predominant when it is ounly a sporadic complaint. The
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former variety, as has just been observed, has a more
rapid recovery, which in the latter is often very much
retarded by the remaining lesions of the intestines, de-
cubitus or affections of the lungs. The epidemic of 1842,
having a larger average number of days of residence at
the hospital, than the two other epidemics, must in con-
sequence have been of a severer kind. To confirm this
statement we need only compare the respective percentage
of deaths (§ 7) which in 1842 is 1241 %; in the two
others 7,5 % and 10,3 %, The largest average number
of days occurs in the year, when the number of patients
was the very smallest; 1849 there were only 35 patients,
of whom every one on an average spent 34,7 days at
the hospital; but all were cases of typhus abdominalis,

For the women the days of sojourn at the hospital
varies between 25,4 and 38,2, the same distance between
maximum and minimum being observable as for the men.
We find also the epidemic years of 1842, 1846 and
1851, offer for the women as for the men the smallest
average number of days, 30,0 %, 25,4 % and 29,0 %
respectively. 1848 has still a somewhat smaller than
1842, viz. 29,6. The largest number 38,2 occurs in
1849 and 1850.

In respect to the average number of days of both
sexes together during all the twelve years, it may be
stated at 27,80, that is, every patient, who recovered,
has on the average spent 28 days at the hospital. This
is not to be interpreted so as if typhus in general should
offer this average duration, from the beginning to the
end of the disease, that is, to the perfect reestablishment
of health. The patients are seldom admitted before the
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§ 1k, AVERAGE STAY OF THE TWO SEXES DECEASED
IN THE DIFFERENT YEARS.

MEN DECEASED. WOMEN DECEASED.
Average Average
Year. | Deceased.| Days. | number Year. | Deceased.| Days. | number
of Days. of Days.
1840 14 202 | 14, 1840 4 58 | 145
1841 22 2647 | 11,2 1841 14 188 | 13,4
1842 40 462 | 11,3 1842 14 127 9,0
1843 15 114 7.6 1843 b 86 | 143
1844 2 270 | 123 1844 3 98 | 19,8
1845 17 212 | 124 1845 8 163 | 20,3
1546 30 378 | 128 1846 9 88 9,1
1847 15 200 | 13,9 1847 6 177 | 29,5
1848 14 165 | 11,7 1848 5 24 4,8
1849 3 48 | 16,0 1849 2 26 | 13,0
1850 25 315 | 12,8 1850 4 26 6,5
1851 36 327 9,0 1851 10 132 | 13a
Total 22 | 2949 | 11,8 Total 87 | 1,193 | 13,1

Men axp WoMEN.

Deceased.| Days. |Average number of Days.

Sum total 339, 4,142, 12,2,

The average number of days of the deceased men
varies not so much as that of the women. The smallest
number of days spent by the former at the hospital is
7,6 the largest 16,0; the smallest number of days of
the latter is 4,8 the largest 29,5. The larger the average
number of days is, that is, the longer the patients have
withstood the disease before death, the more evident
is it that there have existed complications. We may
therefore suppose that the longer the average stay before
death has been, the greater has been the proclivity to
secondary affections, and that death has rather been occa-
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sioned by these affections, not by the typhus fever only
as such. The women show the greatest inclination to
be thus secondarily affected, at least during certain years.
From the average number of days that the men, the
women, and both together have remained at the hospital,
it may be inferred that the women have in general staid
9 days longer than the men before death, 43,7 being
the average stay of the former, 11,8 of the latter, and
12,2 of both together. It seems to follow from these
numbers, that, as the period of the convalescence of the
women is more protracted than that of the men, their
. death from typhus or its sequelae should likewise come
later. I dare not, however, advance this conclusion as
fully to be depended onm, there being very often a great
difference in the stay of those who die from their ad-
mittance to their death, one expiring within 1—3 days,
another on the 40:th or 50:th after their entrance, &e. &e.
An instance of the former case is afforded in 1848, when
the 5 fatal cases together lay only 24 days; of the latter,
1847, when the 6 patients, who died, were at the ho-
spital not less than 177 days. We may account for the
difference between the average stay of the men and the
women by the larger number of deceased men, because
when the greater part always die within the first days
after their entrance, the average stay, taken from a larger
number, must in this way be smaller. When I there-
fore admit that the stated average stay of the two sexes
separately, does not give us a result strictly to be relied

on, the same must be the case with the average stay
of both sexes together.
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§ 15. In order to facilitate the view, the con:
clusions, which may be drawn from the preceding §§,
from § & to § 14 inclusively, have been comprised und :
the following points:

I. Men are oftener attacked by the typhus process
than women, in a proportion of about 68:31.

2. The age has a decided influence on the liabilit y
for typhus. The period between 20—30 has the grea,t_
~est liubility, then that between 15 and 20, next that
between 30—40, and from 40 to 72 years the liability
decreases, until at the latter age it may be said to cease,

3. The sexes differ in this respect materially at
the different ages. Between 8 and 10 the liability for
typhus of both sexes seems to be the same, as well as
between 60—70; between 10 and 40 it is greatest i
the male sex, between £#0 and 60 in the female.

k. The mortality varies in different years. It may
be from 7 % to 18 %, of the number of cases, accord-
ing to the severity the discase may assume, but inde-
pendently of its being epidemic or sporadic. The average
mortality for 12 years is 10,6 °/, of the number of cases

5. The seasons influence the mortality in typhus,
The greatest number of deaths occurs in January, con-
sequently during the severest cold; the smallest in July,
during the greatest heat. The difference between the
mortality in these two months is shown by 15,7 % deaths
of the cases in January, and but 8,2 "4 in July.

6. The mortality in typhus is different in the two
sexes. More men die than women, there being 11,3 %a
of the male, and only 8, % of the female patients
thus every 8:th man dies, but only every 11:th woman.
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require a longer time before they recover, they also resist
longer before they die. The average number of days
for the deceased of both sexes .is 12,2,

§ 16. In order to be able to give a more detailed {
account of several of the most important symptoms, I
have considered it both necessary and of some interest
to put in the form of tables the results, obtained from
250 cases, whose histories have been with great care
noted down, in similar formules, during the last months
of 1843 and the beginning of 184%.  There was a
certain disposition to an epidemic outbreak during these
months, but never being fully developed it has not been
reckoned among the more evident and extensive epidemics,
The medical attendants then at the clinic, now D:rs of
Medicine Bdttiger, Lindhagen, K. Levin, Lundgvist and
A. R. Aberg, helped me in noting down these histories
with an exactness, and ability fully to be relied on, for
which I may here be allowed to express my most grate—
ful acknowledgements.

Of these 250 cases, 182 were men and 68 women;
225 recovered, 162 men and 63 women; 25 died, 20
men, 5 women. In the following table their age is shown:

Total | 182 | 68| 162 | 63 ]

— —
250, 295, 25.
250,

.&I Patients Recovered Dieceased
e men. |women.| men. |women.| men. | WOINen.

10—15 7 4 7 4 — —_
15—25 o1 35 87 33 4 2
25—35 66 20 58 18 3 2
J0—45 16 ] 9 8 7 1
45—D0H5 1 — —_— — 1 —
55—65 1 — 1 — —_ —
20 )

——
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We find delirium, of one or other form, in 110
cases; it is somewhat less than the half or &% °;. The
men have shown a greater inclination to become affected
with this symptom than the women, as of 182 men 87,
or 478 %, and of 68 women 23 only, or 338 %,
became delirious. Delirium mite has occurred in 58
male cases or 31,8 %, and in 18 female cases or 26,4 V.
Delirium furibundum has occurred only in & men. De-
lirium mussitans in 25 men or 13,1 %, and in 5 women



(2 STATISTICS.

or 7,3 Y. The age between 25—35 is marked by
the greatest proclivity to delirium (with the exception of
the only patient between £5—55), when not less than
k6,5 %, of the patients were affected in a similar manner;
the smallest tendency is shown at the age between
15—25 with only 35,7 Y.

There has been stupor in 186 cases. It is to be
understood, that several of those, who during the first
stage had delirium, in the second stage sunk into stupor;
others showed stupor from the beginning and retained
it during the whole course of the disease; others again
had stupor in the first and at the beginning of the se-
cond stage, but became afterwards at the close of this
stage affected with delirium mussitans. If we compare
the number of those who presented this symptom, with
the number of all the patients, we shall find 74,4 /.
The tendency to stupor has been nearly the same in
both sexes, 74,7 % of the men 73,5 %, of the women.
In respect to the age, we see that between 25—35
years (with the exception of the two, cases between
k5—65) the proclivity to stupor is greatest, as marked
by 83,7 % of the patients; the age between 15—23
with only 67,4 % shows the smallest.

Deafness was found in 78 cases, or 31,2 %,. The
women are nearly twice as much inclined to this affection
as the men, there being £7,0 %, of the former, 25,2 %
of the latter. This deafness, which may subsist in a
greater or less degree, does not make its appearance
before the second stage or at its close, and announces
almost always, either already commenced or approaching
recovery per lysin. It has occurred most frequently at
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The sounds of the heart have heen observed to
differ from the natural in not less than 170 out of the
250 patients, or = 68,0 %. The sounds of the heart
did not show any remarkable changes in the remaining
80 cases, during the whole course of the disease. The
changes in question appertained all to the second or the
depressed stage of the disease. At the beginning of
this stage the sounds of the heart lose their power (the :
examination ought to be made at the orifice of aorta), W€
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find them less strong than usual, which in most cases
is united with another unnatural change. This change
consists in an altered state of the first sound (the systolic
sound), which has lost its prolonged quality, is become
short, and very often so resembling the second sound,
that the two, both in quality and in duration, become
almost exactly alike. This seems to depend on nothing
else, but the participation of the heart in the general
debility, the general depression of the muscular power.
The weaker the muscular tissue of the heart is, with the
less power must also its contractions be performed, the
weaker must the sounds be, and especially the first.
When this debility or flabbiness of the heart has attain-
‘ed its height, the first sound is scarcely audible. Thus
by these changes of the sounds we may measure very
‘exactly, the state of depression of the system at large.
The first column contains the cases in which the
sounds have been weak, but have preserved their rela—
tion to each other. The second column, again, compre-
‘hends cases, where the sounds were weak and their re-
lation to each other altered, in as much as the first sound
was shortened like the second. In the third column are,
finally, arranged those cases, in which the first sound has
been shortened and weakened in a manner to make it
perceptible but with difficulty. When we find only 13
cases in the first category and not less than 134 in
the second, we may draw the conclusion, that in most
cases, as soon as the sounds are beginning to grow weak,
the first also is shortened. The cases of the last category
are rare, there being 23 out of 250 cases, or 9,2 Y.
Such cases are the most severe in respect to the prog-
2
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nostie, as we seldom see a patient recover, in which the
first sound of the heart was scarcely audible. In re-
spect to age, the first sound was shortened in 5 cases
under 15 years, or k5.4 % of the patients of that age;
in 66 cases between 15—25, or 52,3 %, in &8 cases
between 25—35, or 55,8 °; and in 15 cases between
35—45, or 60,0 %. It was scarcely audible in one
case under 15 years, or 6,6 % ; in 9 cases between
15—25, or 71 %; in 11 cases between 25—35, or
12,7 %; and in 2 cases between 35—45, or 8,0 %.
The state of the pulse has been classed under only 3
heads: when it was below 80 in a minute, when above
120, or when irregular. 1 have not thought it worth
while to note the numbers between 80 and 4120, as
they vary so much from one day to another, that we

can come to no decided result. All the three variations
appertain to the second stage of the disease; the first,
when the pulse during this stage kept below 80, varied
between 6% and 80; the second, when, during a later
period of this stage, it exceeded 120; the third when,
under the last mentioned conditions, it became irregular.
There have in all been 83 cases of the three different
variations; the remaining 167 cases having a pulse varying
between 80 and 120. In 50 cases the pulse was below
80, that is 20 %, of the whole number; 21,9 %, of men
and 14,7 % of women. In 20 cases it was above 120,
or 8 %, of the whole; 4,9 "4 of the men and 16,1 %
of the women. In 13 cases the pulse was irregular, con-
sequently 5,2 %, of the whole. If we compare the age
of those, whose pulse has been below 80, the result wi
be that the tendency to a slow pulse has been greatest
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at the age below 15 years, and afterwards gradually
diminished with every decennary. Under 15 years 36,3
9. have had the pulse below 80; between 15—25
years 24,0 9 ; between 25—35 years 12,7 %,; between
35—45 years 12,0 %. The only case between 55—65
is not taken into the account. The tendency to a slow
pulse is more peculiar to the male sex, as 24,9 % of
the men and only 14,7 "4 of the women, have been
affected with it. Pulse above 120, has, in respect to
age, shown the following relation; 18,1 % of those be-
low 15 years; 7,01 % between 15—25 years; 4,6 %
between 25—35, and 20,0 ", between 35—£45 years.
The greatest disposition to the frequent pulse is conse—
quently shown by the patients between 35—4%5 years; the
least by those between 25—35 years. The men show-
ing, as above stated, a greater tendency to a slow pulse,
we observe the reverse with respeet to the frequent, the
women being more inclined to the incresed frequency of
the pulse, as illustrated by the above statement, that of
patients with the pulse above 120, there have been 16,1
% women, 4,9 %, men.

Bleeding at the nose has occurred only in 23 cases
or 9,2 % of the whole; 8,2 % of men, 11,7 % of women.
The smallness of the number, that have had this symp-
tom, may be explained by only such cases having been
noted down, in which the bleeding took place after their
entrance at the hospital, as the uncertainty of the an-
swers of the patient would otherwise render any conclusion
too indefinite. The greatest proportionate number occurs
at the age between 15—25 with 12,6 %, the smallest
between 25—35 with only A4 %.
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The state of the tongue has been divided under two
- heads, cither dry, without any real covering, or covered
with a hard crust. The tongue has been moist in all
cases not referred to these two heads, ecither furred or
without fur, and then of a more or less bright red hue,
In 222 cases the tongue was dry and covered with a
crust, and consequently was moist in 28 cases only.
It must be remarked, that the dry tongue covered with
a hard crust at the commencement of the disease, and
often during the whole of the first stage may have been
moist, but is understood to dry up and be covered with
crust in the second stage; the moist tongue, again, con-
tinues so during the whole course of the malady.

Dry tongue has been observed in 164 cases or
65,6 % of the whole number; in 125 or 69,2 % of the
men, in 39 or 57,3 % of the women; thus the men in
typhus showing a greater inclination to have a dry
tongue than the women. With the exception of the
only case between 45—55, the liability to a dry tongue
has been greatest between 35—4b, 88 o of the pa-
tients at that age having a dry tongue; on the other
hand this liability is least at the age between 15—25,
which has 58,7 Y.

Tongue covered with erust has occurred in 58 cases,
or 23,5 % of the whole number. The liability to this
gsymptom was the same in both sexes, but seems to in-
crease with age, those at 10—15 having 9,0 %; at
A5—25, 16,6 “%; at 25—35, 25,56 %; and at 35—4b,
56 %.

Vomiting was noted down in 27 cases. It occurred
during the first stage, and seems to me to be a more
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accidental than essential symptom. The women seemed
more disposed than the men, the former having 13,2 %,
the latter 9,8 %/o.

Under the head diarrhea have been placed such cases
in which the patient has had 3—06 and more thin stools
during the day, not such in which there has been only
a few loose ones. All the patients, that are not placed
under this head or under constipation, have had either
one natural stool or a few loose ones a day. The
diarrheas, which have been noted, have either commen—
ced with the disease and continued afterwards, or begun
later during the progress of the disease; in some cases
the evacuations have been more or less bloody, but only

in two cases has the bleeding from the intestinal tube
- been more copious. 75 patients have had diarrhea or

30 %. The women have been more disposed to this
affection than the men, giving a percentage of 35,2 %,
the men only 28,0 %. With the exception of the ages
below 15 and above 55 years, all the remaining ages
have shown nearly an equal disposition.

Closely connected with this is the following head,
when the stools have been involuntary. Such an occur-
rence during the last stage of the disease, is certainly
most common in cases with preexisting diarrhea, but
may sometimes be met where the bowels have not be-
fore been loose. Of involuntary evacuations there have
only been noted 23 cases, or 9,2 %, of the whole; 10,4
o of male, 58 "/ of female patients.

Cases, in which during the whole course of the
disease there have been no evacuations without the aid
of medicine, are placed under the head constipation. This
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The skin has been hot and dry in 217 out of the
250 cases, thus in 86,8 %,; in 89,0 % of the males and
80,8 %, of the females. I understand by the e:xpressiu
vhot and dry» the increased degrees of temperat .*
which are also arranged in the table, in conjunction with
a certain dryness and roughness. Increased temperature
with dryness and roughness of the skin, more or less

sensible to the touch, is consequently as a rule a pecu-
liar symptom of the typhus fever—process, though be-
longing only to its latter stage, as during the first the
skin often enough preserves its natural temperature, sof
ness and smothness; but the farther the disease advances,
the more evident become these morbid changes. Some-
times, however, we observe them alveady from the be-
ginning. Less frequent are the cases in which the pa-
tients, from the beginning and during the whole pro
of the malady, have an increased temperature of the
skin, which is nevertheless moist and perspiring; this
moisture or perspiration continues sometimes equal during
the whole day, it commonly increases during the night
or towards morning. There have only been 33 such
cases, that is 13,2 °%,; 10,9 %, of the men, 19,1 % of
the women.

The eruptions on the skin have been ranged in three
different classes: petechi®, taches lenticulaires and suda:
mina. The two former being considered only as cha
racterizing the two forms of the typhus-process, viz. the
petechial and abdominal or typhoid, I will consider them
more closely. In 192 cases out of 250 these eruptions
have occurred, or in 76,8 %. They have not appeared
in 58 cases, consequently in 28,2 % of the whole number:
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The cases in which there has been an eruption are to
those, in which there has been none, as 192: 58, or in
percentage as 76,4:23,2. As it has been mentioned in
the introduction, that the two eruptions may occur si-
multaneously in the same person, and also succeed each
cher, the cases have in the table been classed according
as the one or the other form was most prominent. In
lg__;eference to the cases, in which no eruption has taken
place, nor any trace of a preceding one has been dis-
covered, during the residence of the patient at the hos-
pital, I must acknowledge the possibility of their exis-
tence, and disappearance without leaving any trace be-
Ere the entrance of the patient; but it is not the less
?ue, that the typhus process in its two before mentioned
forms, may go through its whole course without the
appearance of any eruption whatever during any of its
stages. I am perfectly convinced of this fact, as well
from the nature of the other symptoms, as from facts
gathered at dissections.
- Petechial eruption has occurred in 51 cases, or 20,4
@a of the whole; the sexes have been nearly in the
same degree liable, as shown by 20,8 % of the men,
19,1 % of the women. The different liability of the
different ages is of small amount, the maximum being
22,0 % of those between 25—35, the minimum 16,0 %
of those between 35—4&5, the two above &5, as not
having had this kind of eruption, not being taken into
the account.
The typhoid eruption, or the so called taches lenti-
culaires, was seen in 141 cases, or 56,4 Y3 in 55,4 %
of the men, and in 588 % of the women. With the
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exception of the only one between A5—55, we find in

!
characterize one of the forms of typhus, the former ty-

phus petechialis, the latter typhus abdominalis, the
tion between those two ought to show the relation
frequency between the two forms; thus the frequen
typhus cases should be to the frequency of typhoid _
as 51:141, or in round numbers as 50: 140, or
5: 14 But, as both forms may exist without any erup-

conditions, may be more prevalent, and thus the resulf
of the calculation at one time be totally different from
that at another.
Sudamina was seen but once. It is true that this
form of eruption here in the north, at least according
to my experience, is rather uncommon; but not to s
a degree, as one case out of 250 would show. It must
either have been some neglect in taking the notes, or
effect of a mere accident, that among the observed cases
during these months sudamina occurred but once.
The temperature of the skin has been subject
observations in every case. The observations have been
made in the armpit, and with a sensible centigrade ther
mometer. The number of degrees put down indicates
the heat of the skin at the acme of the disease, the
mean being taken of 3 sometimes & days; the observa-
tions were made at 5—7 o'clock p. m. To avoid unne=
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gegsary tediousness the degrees are given only in inte-
gers. The highest number of degrees observed in the
axilla was %0°, the lowest 36°. The greatest part of the
patients (82), had 39°; (24) being the smallest number,
had only 36°. In percentage we find 13,6 % having
the temperature of 40°; 32,8 % of 39°; 31,8 % of 38";
124 % of 37" and 96 % of 36°. The temperature
of the skin according to the numbers obtained from
observations in 250 cases, gives as follows: the greatest
number having 39° and so decreasing to 38° £0° 37°
and 36°. In respect to the sexes, the percentage of
women has been greater in the higher temperature of
£0°, 39" and 38°, the number of men, again, more nu—
@emus in the lower of 37° and 36°. It seems, there-
fore, to follow that the women in typhus are more liable
to an increased temperature of the skin than the men.
The largest difference is at 38°, when 26,9 %/, of the
whole number are men, 44,1 %, women.

- Decubitus has only been observed in 6 cases. In
those sloughing ulcerations occurred; the milder forms
of redness, excoriations and but superficial ulcerations
have not been noted down.

- Only 3 cases of Parotitis have occurred. Swelling
of parotis gland and infiltration of the surrounding cel-
lular tissue is rarely seen in this northern climate; still
I cannot consider the proportion of 3 out of 250 as a
tule; in certain years, however, I have seen it twice or
three times as great or even greater.

A gap in the exposition of the principal symptoms
has been unavoidable, by the circumstance, that, at the
time when the histories of these cases were noted down,
I did not fix necessary attention to the state of the
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urine, especially its containing chlorates during the differ—
ent stages of the disease. I am to some extent able
to fill up this gap by means of later observations, but
these observations being gathered from other cases, than
those on which I have founded my ecalculations, I
think I ought to exclude them, intending in the future
to return to the subject, when I have completed some
researches respecting the changes of the composition of
the urine in certain diseases.

§ 17. A knowledge of the duration of the ty
phus process from the beginning of the disease until the
beginning of the convalescence, both the prodrome and
convalescence stages being omitted, the period in question.
including only the two stages proper to the disease, viz.
the stages of irritation and depression, is also of very
great importance. The same cases, which have served
as materials for the above ecalculations respecting the
principal symptoms, have also been used for the follow-
ing respecting the duration. With a view to determine
exactly the beginning of the disease, every case has been
chosen in a way to ensure the greatest possible certainty,
only such being taken, in which we could rely on
information given by the patient himself or by his friends.
The setting in of the disease has been counted
the first shivering fit, in the absence of which, I have
counted from the day, when the increasing weakness
obliged the patient to go to bed.

Out of the above mentioned 250 cases, 225 have
recovered and 25 died; it is of the former or those who
recovered I shall now speak, respecting the duration of
the disease.
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As a general result and consequently as a rule to
be gained from this table, we may state that convales—
cence begins only after the 1k:ith day, as it seems to
be a mere exception when it commences before that
day. The number of cases where convalescence com-
menced after the A14:th day is 184, or 81,7 %, of the
whole, before that day only 41, or 18,2 %, of the whole. :
Convalescence on the 9:th day, or rather at its end, was
seen only in 3 cases, or 1,3 %, Thus recovery beginning
on this day is very uncommon and takes place only i
cases of the petechial typhus form; I can not remember
to have seen it in those of the abdominal. The same
number of cases as on the 9:th day we find also on
the 10:th; and the same remark is applicable also
these latter cases. It is worthy of observation, that s
6, which showed a beginning to recovery on these days,
were below 25 years of age, and that there were 5 men
and but one woman.

Convalescence beginning on the 11:th day occurred
in 5 cases, or 2,2 %, of the whole number. It is also
uncommon for an abdominal case to enter convalescence
on that day; should it happen oftener, it must be i
consequence of epidemical causes, particularly when ¢
petechial typhus epidemic begins to change into the ab
dominal form, that is, in the intermediary or transition
cases.

On the 12:th day 7 cases commenced recovery;
on the 13:th, 11; and on the 14:th, 12; or in percent-
age of the whole 3,1 %, on the 12:th, &8 % on the
13:th, 5,3 %% on the 14:th. From the 9:th and 10:th
is on each day observed a slow and gradual increase in
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or 32,5 %,; that between 25—35 years, 24 cases in 76,
or 31,5 %. It appears as if the power of nature -_
promote crisis decreases with the age, being greatest g b
the age between 10—15 years, smallest between 35—45
years.

Crisis by means of perspiration has occurred in.
29 cases; 25 men and & women; consequently 12,4 “f;
of the whole number, and 15,4 %, of the men, 6,3 ",
of the women. There was no case below 15 or above
25 years, in which this kind of erisis took place; it
appertained exclusively to the age between 15—33,
The two decennaries between 15—35 give almost the
same number, the one between 15—25, 15 %, that
between 25—35 1k4 .

In &1 cases sleep seems to have had a ecritical
influence. It is true, that to the eritical sleep a more
or less increased secretion of the skin has often been
allied; but cases were also seen, in which such was
not the case, the skin after sleep only losing its high
temperature, dryness and roughness, decided marks that
the sleep indicated commencing convalescence. Of the
k1 cases 30 were men, 11 women. Of the whole
number 18,2 %, have had critical sleep; 25 ° of the
men, 17,4 %, of the women; the male cases being as
in the preceding mode of crisis, more numerous. Ex-
cepting the only case between 55-—65 years, the age
between 10—15 showed the greatest disposition to this
kind of crisis with 54,5 %, of the recovered; the smallest
again occurs at the age 35—4kb5 with only 58 . It
has been about the same in the two decennaries be-
tween 15—35, 16,6 % in the former, 17,1 %5 in the latter.



L 0 £ v
1 - - 3
- . TS g - L
- - - 1 .
— - ol Fih 1 k 3 B el 1) L)
- C A . il z ] - o ~12
i 4 B | s1L10 L 1 t
= 3 L} v 4% 4 L £ : c




86 STATISTICS,
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When only 2 died of 64 patients, we may suppose
that the epidemic with respect to the result of the cases
was one of the milder, although the disease itself showed
great intensity; of this, the histories of the cases recorded
in the above mentioned »Account» give evident proofs
This epidemic is also remarkable for an uncommon in
clination to promote crises, when 29, or 46,7 °/, almost
the half of the whole number, recovered by their means,
The relation of the different kinds of crisis to each othe
is also worthy of attention, sleep alone or in connection
with perspiration or increased secretion of urine, taking
place in 1% cases; perspiration alone or in conjunction
with inecreased urine in 10 cases, and inereased secretion
of urine alone in 5 cases. In respect to the day om
which erisis occurred we find from the table that ¢
crisis took place after the 14:th day, but on all the
preceding days from the 9:th until the 1kith. On the
A 1:th the number was greatest, on the 12:th smallest.

The days on which the crises took place in the
above mentioned 225 cases, will be noticed lower down
for the sake of comparison.
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of those who died. They were all males. In subdivie
sion 1 of § 16, & men are stated to have had delirium
furibundum; all these died and 4 others, who had dur—
ing life less intense symptoms of congestion to the brain,
As no woman showed after death any marks of a si-
milar congestion, we may suppose that the women are
less disposed to this symptom than the men. Under
the head »Congested state of the brain and its mem-
branes», such cases only are placed, in which this con-
gestion was more evidently developed, in conjunction or
not with oedema meningum, increased quantity of fluid
in the ventricles of the brain, or on the basis cranii.
In none of the examined cases was there within the
skull any trace discoverable of products of inflammation.

Preumonia was found in 6 cases; 5 of which were
men, 1 woman: consequently in 2& % of the whole;
in 25 % of the men and 20 %, of the women who
had died. In § 16, subdivision 3, there are said to have
been 11 cases of pneumonia out of the 250 patients.
Of these 11 cases 6 were fatal, the percentage of mor-
tality of the typhus cases complicated with pneumonia
being consequently 5%5. 3 of the 6 had lobular pneu-
monia, of the form which occurs during the first and
in the beginning of the second stage of the disease; the
vemainder the lobular variety, which is peculiar to the
latter period of the second stage, when the ulcerations
of the intestines are more extensively spread; the female
case belonged to this last class. The first form of
pneumonia belongs more especially to typhus petechialis, |
the second to typhus abdominalis. But the latter may
also be developed in cases of typhus petechialis, where
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entirely devoid of ulcerations, or having only a few of
a more superficial nature. Such cases were found tg
the number of 12, or 48 ", of the deceased; in 10
men and 2 women, consequently 50 %, of the men, and
k0 %, of the women.

The head wintestinal wleersn comprises the cases, in
which the glands were found ulcerated in several op
few places, the ulcers being either arrested by the mus-
cular coat, or having penetrated deeper. Such an occur
rence had taken place in 6 cases, that is 24 °/, in &
men or 15 % of the men, and in 3 women or 60 %
of the women.

If we add these cases of intestinal ulcers to those
of swollen glands, the whole number of cases, in whicl
the intestinal glands have been morbidly altered is 18,
or 72 % of the deceased. This affection was found ir
all the women that died, but only in 43 men out o
20, which would imply that the women have mucl
greater inclination for the intestinal affection in typhus
than the men.

In seven of the fatal cases there was no affectio
of the glands; 7 in 25 makes 28 %. If we adopt th
opinion, that the affection of the intestinal glands form
a mark of distinction between typhus petechialis a
abdominalis, an opinion, which, as already stated in the
introduction, I do not perfectly approve, and if the re
sults of the dissections were applied to the recovered
supposing the mortality in both forms to be equal, the
relation of typhus petechialis to typhus abdominalis
250 cases would be as 7:18. 70 ought consequentl
to have had typhus petechialis and 180 typhus abdo=
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tn the cavities of the heartyy There are 12 such cases,
In 7 other cases, which have not been classed undep
any separate head, the blood in the right cavities wag
partly coaguluted in clots, partly fluid; these clots con-
sisted either of blood alone, or with a small admixture
of a yellowish trembling jelly, of a consistency like the
white of an egg.

The remaining 6 cases have been classed under
the head »Coagulated blood and fibriny In these there
were, besides coagulated blood, clots of fibrin, sometimes
of a looser, sometimes of a firmer consistency. These
same cases will also be found under the head pnewmonia,
the fibrin of the blood, after the development of an in
flammation of the lungs, retrieving in part its power to
coagulate separately, a power, which it, under the in-
fluence of the typhus process, has entirely lost.

I have perhaps dwelt too long upon, and given toc
much space, to these statistical tables and calculations,
I hope however the indulgent reader will excuse this
prolixity, which I have considered necessary in order i
give such a view of the state of the typhus fevers i
the north, as would serve in comparing them withlth_
in other countries of Europe, should any one think it
worth while to make such a comparison. I cannot ven-
ture to assert that the results, to which I have arrived,
are infallible, as calculations, founded upon a still longer
period and a greater number of cases, might possibly
fall out differently; but this I can say, that they are as
near the truth as it was possible to come with the ma=

terials, that were at my disposal.
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The primitive cause of the typhus process, as fag
as it is accessible to our understanding, seems to be a
peculiar change in the blood. The chemical characters
of this change are: diminished proportion of fibrin and
inereased proportion of several inorganic salts especially
carbonate of soda. This change in the blood is caused
by the introduction into the system of some foreign
matter, sometimes a miasm, sometimes a contagion, some-
times a decided poison (putrid water, putrid food). It
is this foreign matter, introduced by means of the re-
spiratory or digestive act (by the reception into the
stomach of putrid water or food), that alters the blood
in its chemical composition and vital power. We apply
consequently the term zymotic to diseases generated
in the said way. Dut a certain quantity of this foreign
matter appears to be necessary for the development of
the typhus process, the quantity required being probably
different in different individuals, acecording to their differ-
ent receptivity, it being often seen, that of several pe
sons, exposed to the same noxious influences, some are
not affected at all, some only in a small degree, while
in others the disease is completely developed. In one
the disease assumes the form of typhus petechialis, in
another of typhus abdominalis, in still other cases
tuakes an intermediate form between these two extremes
The fever process with all its different phases, in what-
ever form they occur, is a manifestation of the endea-
vors of the system, to render innocuous or to throw of
the foreign and noxious matter received into the body
The symptoms of this struggle, may vary very much
they are sometimes localized on the surface of the bodj

L
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in the form of characteristic eruptions, sometimes in the
intestinal glands, in different degrees of development;
sometimes the action of the brain becomes affected,
causing & more or less violent delirium, or only a more
or less deep stupor; at other times the mucous mem-
brane of the air tubes or the substance of the lungs
are affected, sometimes free from affection &e. &e.
Whether these different manifestations depend on a
different quality, different composition or different quan-
tity of the miasm, of the contagion or of the poisons,
or only on different individual disposition, it is and will
remain, I believe, impossible for our investigations to
explain. The difference of these manifestations, that is
the origin of the different varieties of the typhus process,
evidently appears often to depend on individual con-
stitution, as it 1s not seldom found, that among persons
living under the same influences, the strong and robust
constitutions are most commonly attacked with the pe-
techial form, whereas the weak and delicate generally
have the abdominal form. The typhus process, once
fairly established within the system, must pass through
its given periods; no treatment, I believe, has as yet
‘been discovered by which it can be shortened. The so
called abortive cases form an exception to this rule.
These cases occur when an epidemic is rife and in such
a way that persons, exposed to the continued influence
of the miasm or contagion, have all the symptoms, which
mark a commencing typhus fever, but which, being sud-
denly arrested, never becomes fully developed. This
curious fact can only be explained by the supposition
that the power of resistance in the system in these per—
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not appear, of developed disease, I have little to say
with certainty. In order to decide the length of this
period, I have endeavored to be guided by inquiries
whether the patients had visited other typhus sick, and
then reckoned the time of incubation from this visit,
The few cases, in which I have succeeded in getting su 4
information, have not enabled me to come to any con-
clusions. One day, sometimes two or three, nay ten days,

might intervene between the visit and the commencement
of the prodroms. In a few rare cases I saw weariness
and general uneasiness follow within a few hours after
such a visit. In short, I do not feel justified from my
own experience in fixing a mean duration of the period
of incubation.

A. Stadium prodromorum. This stage is, according

varies much., The patients, who had not this stage,
state, that, while feeling perfectly well, they were sud-

faintness, immediately succeeded by high fever. This
happens either during more severe epidemics or from
the influence of an intense contagion.

The length of this stage might be from 1 to &
nay 12 days. 1 to & or 5 days is most common. ;
longest duration of the premonitory stage, I ever saw,
was 12 days.

The symptoms, which occur during the premonitory
stage, are not characteristic of typhus, if no epide
prevails on the contrary; that being the case, the feeling
of languor and weariness, the heaviness in the hes '

associated or not with glimmering before the eyes, pan
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in the back and legs, feeling of general uneasiness and
drowsiness, either failing, or not unfrequently increased
appetite, with uneasy sensations after the patient has
taken food, might be considered, with more or less pro-
bability, as' announcing that the sufferer has within him
the seed of a speedily approaching typhus. The same
premonitory symptoms are seen also in sporadie typhus,
but may be perfectly similar in several other diseases,
“especially in agues, the prodroms and beginning of which,
during more severe epidemics, often show a perplexing
resemblance to typhus, The nearer the disease approaches
its outbreak, the more distinct become the symptoms,
~until the attack takes place either by means of a more
or less severe shivering fit, or by a succession of several
fits. These rigors may however not unfrequently be
wanting, and the patient experiences vertigo instead,
faintness or a feeling of giddiness, which obliges him to
lie down. Sometimes there is no clearly marked transi-
tion, but the weariness and weakness increase by degrees
associated with heaviness and pain in the head and fever
is superadded.
2. Stadium iérritationis, is counted from the above
mentioned outbreak, and is consequently the first stage
- of the disease. As a rule its duration is 7 days; rarely
only 5; more uncommonly it is seen to continue until
the 9:th day. General symptoms, which mark this stage
are: continued fever with erethic character, sometimes
- bordering on inflimmation; congestive character of the
local affections, either of the brain and its membranes,
or of the mucous membranes of the air tubes or intes—
tinal canal; eruption of petechiw or taches lenticulaires;
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the eruption accompanied sometimes by an increase of
the above symptom, sometimes without any change,
3. Stadium depressionis. This stage lasts from 4
to 7, may till 14 days, that is to say, until the 41:th,
14:th or 21t day from the setting in of the disease.
It most commonly lasts till the Ak:th day, especially
when the typhus is sporadic; during epidemics I often
saw that the 11:th day was the limit of this stage. If
it passes the Ak:th, it may terminate on each of the
intervening days until the 21:st, in rare cases it may
be prolonged over that day. It may be said, that in
typhus petechialis this stage is in general shorter than
in typhus abdominalis, the former running through it in
from 11 to 14 days, the latter commonly in this stage
passing that day. The symptoms, in general charac~
terizing this stage, are prostration of strength and sink-
ing power of reaction, The action of the brain is de-
bilitated to a deep stupor, or into delirium mite or mussi-
tans, while the patient lies on his back more or less in-
different to what takes place; the fever assumes a torpid
character the reverse of the former erethie; the local
affections change their character of congestion into pas-
sive stasis, tending to emollition; the se- and ex—cretions
are decomposed, so that the alvine excretions become
putrid stinking, the urine often alkalic, the air expired
cadaverous, d&e. dc.
| k. Stadiwm convalescentie. Sometimes when crisis
has taken place, this stage possesses a very decided limit
beginning immediately from this event. It is more com-
mon though, that no such decided limit exists, but the
amclioration is ecffected per lysin. The petechial form
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shows a greater tendency to crisis than the abdominal.
The length of this stage cannot be decided, depending
as it does, on how low the strength is sunk and whether
sequele in ome form or other are present. The be-
ginning of this stage is announced by a marked decrease
of the fever, a more free action of the brain, an in-
crease in strength; the patient recovers the perception
of his own state, which often causes him to consider
himself worse than during the preceding disease; the
desire for food comes back and all the functions return
by degrees to their natural state.

§ 4. DBefore passing to the details of the special
treatment, I ought to state, that this treatment is the
result of 20 years practice at the hospital. My private
‘practice has also confirmed it. The above mentioned
3,186 cases do not entirely come under my own ex-
perience, as my colleague at the hospital, Prof. Malmsten,

- has treated about the fourth part of this number. But
the views of Prof. Malmsten and myself respecting the
| treatment of the typhus fevers, agree in the main point
. and so far that the results we obtain, are quite similar.
Thus the experience of one completes that of the other.*
As the physicians of Sweden, all get their clinical instruc-
tion at the Seraphim hospital, and consequently witness
during their studies the results of the treatment there
employed, a result of this has been, that all those, who
have completed their studies during the last 15 years,

* I mnst gratefully acknowledge, having received from Prof, Malmsten

many important contributions and much information respecting the special
treatment.
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have adopted and in general followed this plan of treate
fuent; in consequence of which, it is extensively spread
In our country, and in several places many times con=
firmed.,

i

It is not my intention to give here an account of.
and still less to censure, the many methods lately pre |
posed of treating typhus. I have tried a great part of
them, but not obtaining any more satisfactory results, I
have mnot thought it worth while to abandon the one I
have adopted. From these experiments I have, however,
learnt much, and come to the conviction, that there is
therapeutic method exclusively applicable to typhus, but
that we must arrange our indications in accordance with
the most prominent of the symptoms, and that we '
the choice of our remedies are perhaps as often obliged
to relinquish the strict method, as we are able to follow
it. Eclecticism is therefore the only way, according to
my experience, that we can or ought to follow. It is

proceedings may suit in one locality better than in an-
other, that that which does harm in one place, may pos-
gibly be of use in another, especially during a state of
epidemy, and possibly also in different people or differen
classes of people. It is therefore I have said above,
and now repeat, that my experience is exclusively gainet
in the north, in the metropolis of Sweden: my state;
ments are applicable to that locality. Whether they are

however, some reason to suppose them to be so on
ground, that, when all the essential features of the dis-
ease in the north agree with the accounts of those in
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the southern climates, a conformity in the effects obtained
form the remedies, as well in one place as in the other,

may also be found.

§ 5. TREATMENT OF STADIUM PRODROMORUM.

Within hospital practice this stage can only be
subjected to treatment in those cases, when so called
‘nosocomical fever is generated. This nosocomical fever
18, according to my experience, nothing but typhus, some-
times petechialis, sometimes abdominalis; it has been seen
once or twice within the Seraphim hospital during those
years when epidemics have prevailed. When the rooms
‘have for a considerable period been filled with typhus
‘patients, a contagion is generated, which communicates
‘to the servants, the students who attend the lectures,
‘and to those, who have entered the hospital with other
“diseases. These nosocomical fevers have never been ex-
tensively spread within the hospital, and have soon sub-
sided in consequence of proper measures having been
employed.

In accordance with the above stated opinion, that
the typhus process is not by any means to be cut short,
it follows, that our endeavors at treatment of the pre-
monitory stage can only be intended to answer the ques—
‘tion: whether there is any treatment of this stage, by
which we may succeed in mitigating the symptoms of
the subsequent stages, and thus give the disease a milder,
and consequently a less dangerous nature?

My experience is not extensive enough to give a
decided and satisfactory answer to this question. The
remedies and preseriptions I have used are as follows:
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1. An emetic of Ipecacuanha. When the tongue is
coated with a yellow grayish fur, the taste bitter, and
epigastrium tense, the patient experiences much relief
from an emetic; the head feels less heavy and the
sion at the epigastrium is lessened. In most cases I
have thought, the irritative symptoms of the first stage
became milder afterwards, than in those cases, where
under the same conditions, no emetic was given. I have
found emetics to be contraindicated, when the tongue
was clean and red, and where signs of congestion to
the head existed. If an emetic be administered during
that state, the tongue is flayed the epigastrium becomes
tender and the symptoms from the head grow worse; I
believe also that the irritation during the first stage is
increased. Emetics must also be avoided in case of a
copious epistaxis or tendency to this affection. Emetics
may accordingly have both their indications and contra-
indications. I have many times observed, that, wh:
seemingly indicated they have proved to be ineffectua
and the decision difficult, whether their administration
was beneficial or not. 4

9. Catharties. Experience tells me, that purges of

service exceptionally. They are indicated by a severe
headache, a feeling of giddiness and determination of the
blood to the head, in robust persons especially in
of preexisting constipation. Under other ﬂiruumatan"
contraindicated, purges may, if employed, cause great
loss of strength, or diarrhea continuing even after the
disease has fairly set in. In the cases where I cunsida-
a purge useful, I have prescribed in mild cases Castor-
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toms during the stage of irritation, than those, who have
for some days before the attack taken little or no food,

5. Hygienic measures. Within a hospital I consider
it a very important regulation, that a patient, who shows
marks of having received the contagion, immediately
changes the room, where he got it, as the longer
contagion continues to act, the more probable it is, that
the developed morbid process will be more intense. Such
a patient must therefore, if possible, be placed in another
room, where there are no signs of the presence of the
contagion, and change bed clothes. This principle should
also be employed in private practice; which is very easy
among the more wealthy, generally impossible among
the poor. As a means of desinfection I would recom-
mend a solution of chlorate of zine, from a half to a
whole drachm in a libra of distilled water, to sprinkle
about the room, and the bed and bed-clothes. This
golution must be used at least 2 or 3 times a day.

§ 6. TREATMENT OF THE FIRST STAGE OF THE DISEASE,
OR THE STAGE OF IRRITATION.
1.

EVACUANTIA

a. [Emetic of Ipecacuanha. On the A:st, 2and or

at most 3:rd day from the setting in of the disease,
Ipecacuanha in full dosis can to a limited extent b
indicated. In most cases this remedy has appeared to
me to be injurious; its administration requires therefore
circumspection. It is indicated when the stomach i
overloaded; that is to say, the patient has taken food
immediately before the illness, the tongue is furred and
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the epigastrium tense, and when the disease begins with
symptoms of a bronchial catarrh. An emetic is decidedly
injurious in cases where the tongue, either on the edges
or all over, is bright red, the papille swollen, and any
inclination to dryness is perceived; in case epigastrium
or the coecal region is very tender on pressure, as well as
when there are signs of preexisting severe disease of the
stomach, for instance an ulcus ventriculi. Also in conges-
tion to the head or tendency to delirium. Given under
the last mentioned conditions, the strength sinks, the
state of irritation in the mucous membrane of the sto-
mach and the intestinal tube is increased, the general
state becomes much worse. On the other hand if it is
given, when indicated, as stated above, the patient feels
relieved, the symptoms of irritation in the stomach, in-
testinal tube and mucous membrane of the bronchii is
diminished, any existing diarrhea is also mitigated, and
the disease upon the whole seems to assume a milder
decursus, than we in the beginning could have antici-
pated. The use of emetics after the third day, I con-
sider almost always detrimental.

b. Cathartics. The so termed purgative method in
treating typhus, I have tried, but found no favorable
results. The use of purges I only saw indicated during
the first three days of this stage, and then only in the
presence of a considerable congestion to the brain to-
gether with a more or less violent delirium. The symp-~
toms from the brain are often very soon and to a great
extent reduced in such a case, the patient becomes more
calm, without any aggravation of gastric symptoms. I
have chosen the purge in accordance with the state of
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the tongue. If bright red, with tendency or not
dryness, castor-oil is given in a full dose or a teaspoon
ful every other hour until it acts. If the tongue is
coated with a yellow grayish fur the breath stinking,
the abdomen tense, and the patient has a robust con
stitution, Calomel grx was given at once, and if it did
not act within 2 or 3 hours, a tablespoon of castor—oil.
Should the patient, presenting a similar state, be of a
weaker constitution, Sulphate of soda, a teaspoonful every
other hour until it acted, was prescribed. In cases, where
no congestion to the brain exists, I consider cathartics
contraindicated; if nevertheless preseribed they increase
the preexisting inclination to, or may generate, a diarrhe =e;.
and very much reduce the strength of the patient.

The use of enemata is nearly connected with that
of the purges. If, notwithstanding a purge has been
given, the congestion to the brain still remains, a simple
enema to which either oleum lini, or if this should not
have the desired effect =mtheroleum terebinthini 3ij—iij;
is added, has often been of great advantage in obtain-
ing the object, viz. in mitigating the congestion to the
brain and the delirium. In cases, in which no ca-
thartic may be used, when the patient is constipated an
we find from percussion colon descendens containing faecal
matter, a common aperient enema must be administered;
the consequent evacuation will afford the patient relief
in many respects.

c. Blood-letting. My experience entirely condemns
~ the use of general bleeding. I have given it a fair tria
when there was a strong determination to the brain with
marks of impending exsudation and violent delirium,
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in capillary bronchitis and congestion to the substance
of the lungs, but have never seen the effect correspond
to my expectations. On the contrary the strength of
the patient sinks rapidly after the use of the lancet;
the tendency to exsudation from the membranes of the
brain, or to paralysis of the brain, seems to increase
rather than diminish; the congestion to the bronchii and
lungs is lessened immediaiely after the bleeding, but
‘soon returns, often in a severer form. Although I
‘thus condemn the use of venesections, I will not assert,
‘that they may mnot be useful under certain epidemic
conditions, of which, however, I have had in this re-
;i#pect no experience. These epidemic conditions seem
to exist when typhus ocecurs in a cerebral form or as
‘the so called nieningitis epidemica. Such cases, I have
only seen as sporadic.

The topical bleedings are on the other -hand oftener
indicated, and prove useful and beneficial. They are
effected either by means of cupping or leeches, the
former appeared to me preferable. They must not be
prescribed after the 4:th or at latest 5:th day from the
beginning of the disease: a later application does mnot
act against the symptom for which it was intended; it
may rather be injurious, by causing prostration of strength.
‘Topical bleeding is indicated:

I:0. In congestion to the head, when the face is
red and suffused, selerotica injected and the patient is
either violent and delirious, or lies more or less pro-
strated in a kind of lethargic state with closed eyelids,
3 or k& cupping-glasses should be applied to the back
of the neck. It is a favorable sign, when the pulse,

5
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which before was tense and full, becomes, after the
cupping, weaker and more compressible.

2:0. In a congested state of the spinal marrow;
announced by convulsive or tetanic fits and :-.-.--
on pressure of one or more of the vertebra, or
severe pain between the shoulders or at the lower part
of the back. 4 cupping-glasses, 2 on each side of the.
tender part of the spine, will often soon and effectually
produce an abatement of these symptoms, especially if
succeeded by the application of the cold water compresses.

3:0. In capillary bronchial catarrh with sibilant ratt .
and difficulty of breathing and a somewhat hard pulse
If cupping with &—6 glasses is here applied on the
chest,. the breathing will be more free the rattle in the
bronchii often mucous, the pulse becomes weaker @
the symptoms in the chest often mitigated through the
whole course of the disease.

The same is the case in congestion to the substance
of the lungs. This affection may often be cut short i
its very beginning, by the immediate application of cup-
ping to the part corresponding to the congested place,
and be prevented from going on to fully developed

pneumonia.
k:0. In econsiderable tension and tenderness on pres

tion of blood, than in ordinary cases, to the lower par
of ileum, and consequently the danger of more extensive
uleerations. Cupping with 2—#k glasses or if the tender
ness, which sometimes happens, should be so great, 8
to forbid their application, 8 to 12 leeches on the san
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plication was instantly removed. If the patient is vio-
lent and delirious, and endeavors to get the ice away,
we must nevertheless try to keep it on, as I have seen
such violently delirious patients, become more calm from
the use of the ice, and again begin to be violent, when
it had fallen off; in such instances it is necessary to
keep the bladder on for at least 5 or 6 hours together.
It may be considered as a rule that the ice should be
kept on uninterruptedly, but I allow the feelings of the
sick to decide this also, as it sometimes happens that
patients, who are perfectly conscious, seem to feel better,
when the ice is now and then taken away and again
replaced, than by keeping it on continually. This ap-
plication continues to be indicated by the above men-
tioned condition, during almost the whole of this stage,
but as soon as the face begins to collapse and becomes
less flushed, delirium is followed by stupor and the pulse
becomes weak and frequent, it must immediately be taken
away; if continued after this period it acts injuriously.
I never saw this application contraindicated, either by a
capillary bronchial catarrh or congestion to the substance
of the lungs or a commencing pneumionia. The applica—
tion of ice to other parts of the body will be noticed
in another place, under the treatment of some special
symptoms. "

2. Mustard-poultices or hot embrocations of turpen-
tine. Their effect is very similar, the latter having the
advantage of a more continued application as they do
not raise blisters as the former do, if kept a longer
time on the same place. The former are chiefly used
on the extremities as a derivative from the head; their
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increasing the delirium and pain, and has besides a great
inclination to slough. In the above mentioned state
cauterium actuale has been applied to the neck; I have
tried this once or twice, but find blisters act more de-
rivating on account of the copious suppuration, which
takes place almost immediately after the application.

k. Heating cold water compresses. My experience
of these compresses is in the highest degree favorable
and I do not hesitate to assert that it is one of the
most important remedies in treating abdominal typhus.
These compresses must, however, be properly applied to
have the desired effect; improperly managed, they may
prove injurious, nay dangerous. In the beginning of
my practice I was in the habit of employing poultices;
I have for some years entirely abandoned these, and
use now exclusively the cold water compresses. The
use of these on the abdomen, I venture to assert, is
indicated in every case of typhus abdominalis. They
lessen the tension and the gurgling in the intestines,
they remove the tenderness on pressure especially if,
when considerable, a mustard—poultice or fomentation with
turpentine, has been applied first. They counteract the
inclination to meteorism, lessen the diarrhea, and prevent,
I believe, the ulcerations in the ilenm from spreading
too much; perforations of the intestines have at least
been of much rarer occurrence, since I commenced to
use these compresses, than they formerly were. I mow
always prescribe them immediately on beginning the tres
ment of a case of typhus abdominalis. They may be
administered in two ways: in both the compress is soaked
in water of +15" to +12° nay +8" Celsius, is well
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wrung, and applied so as to cover the whole abdowen,
and is changed 2 to 3 times a day, according to its
tendency to dry, as it must then be replaced, and also
if the patient should feel chilly. One mode of applica—
tion consists in laying over the whole abdomen a %- to
8-double compress of coarse linen, which is afterwards
covered with oiled silk or indian rubber stuff, in order
to prevent a too rapid evaporation; or the drying of
the compress. According to the other method a coarse
sheet is folded lengthwise to a breadth that will cover
the abdomen; a sufficiently large part is then dipped
in water, wrung and applied to the abdomen, the re-
maining dry part, is taken round the body and thus
again covering the abdomen, is fastened as tight as pos-
sible. At the changes a new compress must always be
had in readiness to be put on immediately. The com-
press applied according to the former method dries more
slowly than the other. In the one case it is only neces—
sary Lo change twice a day, in the latter 3 or % times.
It is very important to observe that the compresses fit
as closely as possible, and are not displaced by the
patient’s changing position; if this is not the case the
air enters, cold instead of heat is produced, which may
act very injuriously. Their manner of acting consists
in generating a moist heat which increases the action
of the skin and they thus act derivatively from the in-
ternal parts. They must therefore be replaced as soon
as dry, but may remain untouched as long as moist
and warm.  Their efficacy is invigorated by sponging
the abdomen slightly with water of the above tempera—
ture, when they are changed. The use of these com-
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become destitute of fibrin and rich in carbonated alkalis,
On the other hand it has also been shown by means
of experiments, that the blood of animals to which mi-
neral acids have during a certain period been adminiu.
tered, has become rich in fibrin but almost destitute of
carbonated alkalis. These two remedies have conse-
quently a contrary effect on the chemical composition of
the blood. The blood during the typhus process having
a similar chemical composition with that of animals,
which have for a longer period taken alkalis, and this
composition of the blood in the animals changing to its
reverse by the administration of acids, the conclusion
may be formed as a truth, that acids given to typhus
patients may concur in restoring the blood of these pa-
tients to a more natural state. Acids must, therefore,
on the ground of the above stated physiological experi—
ments, be considered rationally indicated against the pri-
mitive cause of the typhus process. But long ago, even
several centuries before these experiments were made,
experience had confirmed the use of acids in tmatin
typhus. Experience and theory perfectly agree there-
fore in this respect.
As to the manner in which the acids produce this
alteration of the blood, but little is at present known,
- A portion of the acid is probably already in the sto=
mach combined with the carbonated alkalis and earths
it there meets and is changed into salts, another portion
passes as free acid into the blood, where it H
the excess of the carbonated alkalis, and forms wit
these new salt combinations. As it is just the excess
of the carbonated alkalis, that keeps the fibrin in a sta ft
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turbed intelligence, drowsiness or stupor; should however
the congestion be considerable and the delirium very
violent other means, which will be afterwards noticed,
must be prefered. Nor does the state of the skin offer
any contraindication; it may be dry and hot, soft and
perspiring, it may be the seat of eruptions or not. Is,
however, the petechial eruption of a bluish hue a.u. :'
ecchymotie, the sulphuric acid, of which more below, is
to be prefered. )
From what has now been said it is evident how
extensively the phosphoric acid may be used, cases, where
it can be given, being the rule, where not, the excep-
tions. I will, however, not assert, that its employment
alone, if alone administered, caused the happy result,
when it took place, but I consider it to have concurred,
and to have contributed in rendering the course of the
disease milder, than it otherwise would have been.
The Phosphoric acid is given diluted and prepared
according to the prescription of the Swedish Pharma-
copoeia under the name of Solutio acidi Phosphoric,
Ten grains of this solution contain 2% grains, that it
25 % of the phosphoric acid, which is commonly called
acidum phosphoricum glaciale. In consequence of the
mode of preparation it is entively free from metals and
not contaminated with any other substances. The stated
solution is used in doses of 10 to 15 minims every
other hour, according to the following formula:
Ree. Solut. acidi Phosphor. 3ij—iij,
Decoct. Althzz 3jv,
Syrup. Sacchar 1. Althee 3ijj. e
M. S. 1 table-spoonful to be taken every
other hour,
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must be regulated so that no vomiting ensues; the feel-
ing of nausea which sometimes follows after the first
dose soon disappears with continued use, Ipecacuanha
may in ordinary cases very properly be added to the
phosphoric acid, and to the sulphuric acid, in cases,
where the too copious excretions are mixed with blood.
I never saw any inconvenience from the use of this
remedy, but should ever a case occur in which the sen-
sibility is so great, that the stomach cannot bear the
smallest doses, we must desist. I may state, that in
cases where there were preexisting nausea and vomiting,
I saw the Ipecacuanha allay these symptoms, and in
other respects act beneficially. Neither a dry, furred
nor bright red tongue contraindicate its use; nor meteor—

ism, in which state it is, on the contrary, to be recom-
mended, Should there be no diarrhea, but a bronchial
catarrh with troublesome cough and ropy mucus in the _‘
bronchi, the ipecacuanha is indicated; it appeases the |
irritation to cough, and seems to reduce the state of
congestion, which exists in the mucous membrane of the

bronchi.

The ipecacuanha is consequently chiefly to be pre-
seribed in cases of typhus abdominalis, to counteract
the then existing inclination to diarrhea, and in those
of typhus petechialis which are complicated with bronchial
- affection. We may commence its use whenever we like,
and continue throughout the whole of this stage. The
following is the common formula: :

Ree. Rad. Ipecacunanh. nuper pulv. grxv—36,

infund. per hor. dimid ec. suff. quant.
aque bullient. ut f colatur. 3vj,
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Actheroleum terebinthine. 1f given in the form of
emulsion this remedy neither irritates the stomach, the
intestines, nor the vascular system. In cases only wheré
the tongue is bright red and its epithelium peeled off,
whether moist or dry, the turpentine is not'easily borne
by the stomach, as it causes vomiting or nausea, or a
painful smarting and burning of the throat. I also
found that it must be suspended in cases of stronger
delirium with determination of the blood to the head,
especially if the pulse is in any degree tense; we must
at least change the smaller and often repeated doses to
larger, as I will state below. It is also contraindicated
by a bloody diarrhea. It may, however, be given in
cases of simple diarrhea should the abdomen also be
tense and tender, whether the tongue is dry or moist,
the pulse slow or frequent, whether there is a slight
delirium or stupor, whether the skin is dry and burning
hot, or only warm, or soft and pliable.

During the use of the turpentine the irritation to
cough is reduced, the mucous in the bronchi becomes
loose, the catarrh is resolved, which again lessens the
fever, the pulse becoming more full; the quantity of
urine is increased and the skin loses somewhat both of
its heat and dryness.

Before one has tried the turpentine under these
conditions, it would seem, & priori, that being an wmther—
oleum it ought to act irritating as well on the mucous

membrane of the stomach and intestines, as on the ecir-

culating and nervous system. Experience shows us the
reverse, or if it acts irritating, this irritation must prove
beneficial, as I never saw it do harm, where the contra-
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epigastrium, nausea, inclination to meteorism, very often
increased diarrhea, and the patient becomes generally
restless and agitated. 1In bleedings, from whatever part,
camphor ought to be held contraindicated, or must be
given with the utmost care; the bleeding is often in-
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creased, and it is only in special cases that it some-
times, in conjunction with sulphurie acid, may prove be- \
neficial, for instance, in a diarrhea with a small admix-
ture of blood. When the pulse has a frequency of above
116—120; camphor will then often cause the pulse to
be more frequent and also irregular, the extremities to
be chilly, the strength to sink still lower, in a word,
the state of the patient to become aggravated. If dur~
ing the use of camphor the frequency of the pulse is
increased, without a corresponding increase of its fullness,
we must immediately desist from its use. Camphor is
contraindicated in all cases where the pulse is irregular
and consequently the action of the heart irregular. In
cases, where the skin is perspiring, and this perspiration
does not possess the characters which belong to the eri-
tical kind, but is partial or clammy, of long continuance,
I also saw camphor rather aggravate than ameliorate
the state, whence I consider it contraindicated.
Camphor is best given in emulsion in doses of half
or at most a grain, every or every other hour.
Rec. Camphor. depur. grviij,

Gummi arab. pulv. 3j,

Emuls. amygdal. 3viij.

E contrit. f emuls.

S. 4—2 tablespoons every or every oth

hour.
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internal treatment, as above prescribed in the case of
gangrene, is also here heneficial.

15, Parotitis. The importance of this symptom
varies in different epidemics, as well as in different in—
dividual constitutions; in some it is as a rule a good
sign, in others not seldom a bad one; having in others
again no influence whatever on the course of the discase;
it is, however, to the patient a very painful symptom,
should one side only, or as sometimes happens, both
sides be similarly affected. When parotitis occurs I
have made it a rule, to let nature have its own way
entirely. In ordinary cases it is therefore left to go on
either to resolution or suppuration; the swelling is co-
vered only with warm emollient poultices. If there are
signs of suppuration already formed, the abscess must
be opened as soon as possible, in order to prevent a
too extensive generation of pus, and this from burrow-
ing and making its way to the outer auditory meatus
or corroding processus mastoidens. In severer cases,
where the inflammatory tension is too great, we may
be obliged to apply a greater or smaller number of
leeches around the swelling, which is afterwards covered
with warm emollient poultices. A more or less exten-
sive suppuration, when once established, is treated accord-
ing to general principles.

16. Hemiplegia, Fortunately of a rarer occurrence,
although often enough to attract the attention of the
physician is paralysis of the extremities, which sets in
during the second stage of the typhus process, especially
in the abdominal form. They appear sometimes in both
extremities of either side, sometimes only in one arm &
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acid. Valeriana has nearly the same power as Serpen-
taria; it is, however, in general not equally appliable,
while its use often causes the tongue to be dry with
an uneasy feeling of tension and fullness at the epi-
gastrium, the -pulse accelerated, in short it seems to
produce congestion to the mucous membrane of the
stomach and feverishness depending thereon. This is
especially the case, where the tongue duriﬁg any period
of the disease has been flayed and bright red, and
valeriana must consequently never be given in such
cases at the beginning of the convalescence.

2. Arnice flores. When recovery takes place in
the severer cases, where the strength is much reduced,
the intellect still obtuse, the patient, with the sense of
hearing diminished, lies in a half slumbering state, with
a weak and small pulse, and where carbonate of ammo-
nia, musk or phosphor have before been-given, in such
cases arnica is very serviceable. It increases the power
of the nervous centra sooner than serpentaria. It is
given in infusion, 3ij—iij in 3vj, with the addition of
5ij mucilago gummi arabici, fo counteract its some-
times irritating effect on the stomach and intestinal
tube. Of this a tablespoon is ordered every other or

third hour.

3, &4 to 6 days, tonica will commonly be mdmatﬁ
Should the use of the mthereo-oleosa not be deem ed
necessary, we allow the patient to leave off all internal































































