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MEDICOINE.

Secondary Mixed Infection in Typhoid Foyer.

We have read %vitb unusual pleastire a paper
witb tbis title in the August nunîber of Thie Medicat

Jour a;dSria xaininecr, as it aclmirably sets

forth froin tbe scientifie standpoint of cause, cer-
tain clinical phenomiena whicb arc unfortnatelv too
frequent acjuncts of Enteric feé'er. Says tbe w'riter,
D)r. 1-loîni1es, ", Ini this strict sense, typhoid fever is
the inifection of tli,, typhoid bacillus andl its direct
consequenices. Any, symiptomns and results w'bicb
arc duie to other micro-organisuis are not parts of
the typhoid disease, and imust be looked tîpoîi as
accidentaI com,.plications."

Tbe course of Uhc typboid bacilîns is %vcll known.
First founid iii Feyer's patebes in great numibers,
they, graclually spircad to tbe inesentcric glands and
after a sbort time are poured into Uic tlîoracic duct,
cause a pneuinionia 50 conion, an carl>', symplltoml
ini the disease. Thence p)assing into thie geiieral
circulationi Uic' collect in spleen and kidncy)s, tlience
into thec urine wbencc tlîey niay be cultivated.
Sonietimnes Lat an carlici- stage tbcy nia>' force tbemn-
seh-es by the portal circulation into thîe liver, and
mîay, bc found in the portal capillaries. "The

ty'phoid bacillus does not produce suppuration, nor
completcly clestroy living tissues, cxcept îvben in
nmasses large etiougbi to procluce large infarctions as
ini spleen and kidneys. Lt does pi-oduce a tox[einia
or saprSinia, and later, a septicSenla which lias a
tendenicy to self-linmitation." Owving to th(ý various
and grave coîiscquu.nces follow'ing the discase, thec
writer says Nve niust conclucle tlîat sucli resuits are
duc to seconda-y invasion w'itli bacteria, whicli have

r.- nothing to do with Uic disease itsclf, and an', of
wlîicî na>' be absenît in a typical cour-se of typhoid
fever. "Whencî'ef thîe invasion of thc t>'phoid
l)acillus takes place, w-letlier in tlic superficial
Ilynipli glanids of thîe interýJnal or of thc resl)iratory
tract, thîe infiainiation in tiiese glands due to the
irritation of the bacillus ai-d its ptoniaine so diniin-
ishes tlîeir resistance tlîat a secondar>' invasion

both of existing public building"s and of the plans
of those constructed in future, shouïd be under-
taken by a regtit.rly,-a-ppoinitei andi paidotiil

with pyogcnic and other ba~rais a very, easy
thing. Many of the pathogrenic bacteria are only
facultativec parasites of mian, living for the Mnost
part as messmnates %vitIî bim on the contents of biis
intestines, or as somie tbink, l)eing necessary cven to
manminalian digecstion. When ethe intestine or ans'
part of it is deaci, or thc barriers which ages of
association have tbrown up are torn clown by trau-
niatisin or otberwise, tbe before harlcss or even
hclpful bacteria, set up a destructive, saprophitie
colonization of tbe tissues of their host, and in the
ncigblboring living tissues tbey, may produce suppur-
ation, coagulation, neci-osis, hiemiorrbagic infiltra-
tion, lyniphatie engorgement, or an>' of the results
whbicb are so frequently clemonstrated in thîe infec-
tious diseases, clepenident of course on thie peculiar
anatomny ancd physiology of the invading piarasite.
0f ail the hacterià capable of beconiing pathogenic,
the p)us-niicrol)cs are thc most ubiquitous, and
their influence miost disastrous to life."

So interJsting are the follo;ving paragraph3 tlîat
ive quote theni in full

"Lt will be Weil), then, to consider at soine lengtb
the nianner of infection %vitb tbese p)arasites, alone,
anîd tleafterward, soine of the other l-incls of
inicrobic invasion separately.

In addition to the local lesion in tbe intestine, or
larynx, the facility of ii-fection wvitb tbe pus-microbe
is increased by the general condition of the patient
brougbit about by, Uhc simple typhoid dlisewMe. The
nutrition of tbe tissues is reduced to a minimum,
the circulation is imipecîcc directly by numerous
capillary emboli, and indirectly 'oy a diiniished
nutrition of the heart muscles. Thelî poor quality
of Uhc blooci and Uhe retarcled circulation invite the
formation of tbronîbi. Thle lympbatic circulation
is equally inîpaired. Wbhile under ordi nary circum-
stanîces of lîcaltlî, the lymipb apparatus lias not
only a great pow'er of resistance to l)acterial inva-
sion, but also a rcmnarkablc power of clestroying
the invader, a few days of typhoid infection is
enougli to interfère with tlîis funiction niaterially.

'l'lic infccted and engor-ed Peyer's gland is very
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to adopt the plan of ILuropean countries andi con-
trol ail theatres ; but it 15 bighly important that
more than an incidentai supervision and inspection,


