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surrounding iilli, until, theentually, th poison be-
comes so concentrated that ail resistance is over-
come, and the follicle undergues necrosis. TIc
slow perculation of fluid througlh the follicles aids
in their destruction, as it favours concentration and

prolongs the period of contact.
As a corollary to this, it appears that ulceration

of PyLr's patcles is b) nu reans an t:sscntial or
nece.s.>ary result of t )lhoid infection. For, if the
base of supplies should be cut off, the bactetia
alrcad\ in the follicles miglht reasonably b, . .ectcd
to produce the sanc rsults, and disappear in th
same nmanncr as a like nutmtbet o bacilli lucatcd in

similar tissue in an% uther part of the body.
Thc treatment w hich I advocated in my first

paper, and tu which in the series of cases i have
to report I adhcrcd throughout, is bascd on this
conception of the p>athology Uf the disease. It
consists, first, in climninating as speedil) as possiblc,
both the main culture and toxine in the intestine,
and also the poison held in solution in the bod)
fluids throughout ;second, in diluting as much as
possible the toxine w hici is in contact with the
tissues and in that way controlling to some extent
its destructive or irritant dcfects, and third, mn tle
use of substances nlhich nill dcsùo\ the bacilli
still remiaining' in the inte-tine, or retard their rate
of multiplication.

E-Ilimination is accompli4cd bi secu ring free
and thorough evacuation of the bouels daily b%
the use of purgatives. Tiis daily Purgation, as
much as secms necessary, keeping in view the
evidence of toxxwmia, is continued until the temi-

perature becomes normal. There cati sarcely be
doubt about the possibility oclearing thc intestinc
of the bacteria and poison whbit h it contains.
Argument to prove that point seems scarcel
necessary. Since the ciacuations constanthý
contain bacteria, and of necessit tlcir genel-
ated poiso,, it follows that purgation must
result in elimination of both, and, if the process
is constantly repcated, there is a continued disap-

pearance of bacteria and poison. which wiuuld
otherwiwu he absorbed and carried throughout the
body. Il fact, by the agenc) of purgatives there
is a frequent withdrawal of an additional dose of
poison, which in the absence of an such lipro-
cedure nust surely have gone to increase thu
amount alrcady in the tsus. But purgatives do

iuch mure than .'imnplI' eipt) the intestine. I hey
at the sanie time cause a copious hou into the
bo cl, by their use the bud -fluids arc drained
into the intestine. The aniunt whiîch can be
drained off in this way is very great, and n order
that we nay have sume idea of it, let us calculate
on the basis of Lauder runton's eperimtent, by
whlich let demnonstrated that in four hours, b im-
jecting a solution of magnesia suIphate, hie was
able to produce a secretion ahnost equal to one
drachm tu every square inch of intestine acted
upon. But w e scarcelv necd to enter into a calcu-
lation, as the amîouUt of fluid whicli follows the
exhibition of a cathlaitic is suflicielt evidence.
'l'le important point is that the bod-fluids from
which this scçretion is deriu ed hold in solution
both the poison which lias been absorbed from the
cultume in the intestine and that produccd by tIe
bat.illi located ii tle % arious tissues of the body.

There are many sonewlhat indirectly beneficial
resulits tu be obtained bý frue cliinunauon. The
wcakness of ty phoid patients, whiclh is of ti samtîe
nature as that of a drunken man, disappears or
grows less, keeping pace to a great degree with Ile
lessened toxa:mia. In a snuilar way, anorexta,
nauseî, or inabilit\ tu digest and assinillate food,
in cr) U ase, ii ny experience, grows less and
less if elimination is free and continually secured.
M> patients ba\e in -e\r instance been able to
take large quantitics of nourishmtuent. and without
diûiculty. Owing tu ti improved capacit n this
respect, while on1 the one hand large quantities of
fluid are o.nstantl drained off, un the other liand
this fluid is replaced by a large quantity frequently
igested and assimiilated. Su exhausuon from the

frequent and copious euacuations is preventcd.
We ma) sa% that an xchange hia.. sinply been
made. Tlic body-fluid witli its contained poison
is replaced b) a like quantity without that elcment.

In addition tu tIe large quantit) of food taken,
I inxariably direct that the patient be given watcr
in large quantities ait frequent intervals, with the
tw'o-fuld object of aiding Uhe eliiînatiun of poison
by its diuretit and flushing action on the kidncis,
and of kceping up the voluie of body-fluid. Thus
concentration of poison is prevented, which uust
inc\ itably rcsult if the ingestion of fluid does nut
keep pace with its withdrawal. B1) preentitng this
wC are following tle: plain teaching of pathology,
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