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The treatment of typhoid fever which is in general use at the
present time might be designated an expectant and symptomatie
ethod. We allow, in a way, the disease to “yun’’ its course, but,
by treating the patient and protecting the various organs and tis-
sues of the body, hope to mitigate the effect produced by the dis-
ease process, and to prevent aceidents and complications. In carry-
Ing this out one should keep in mind the nature of the disease, the
;nann?r in which the bacillus of Eberth produces the various mani-
estations, and, also, the pathogenesis of the complications.
de‘egyphoid feverq begins as a general inf'ection.——bacillemia. ) In_-
dee the general infection has been known to exist before the inei-
ence of fever. However, most of the manifestations of the disease
?ill')e not caused directly by the speecific bacilli, but by endotoxins
S erated by their solution. Thus we have two causative agents of
y mptpms, namely, a bacillemia and an endotoxemia. In addition
one might add a third or rather a group of agents, composed of the
various bacteria, such as pneumococcus, streptococeus, ete., which
ctause secondary infections. One might illustrate these relation-
ships by means of the following table:
Bacillemia—Roseala, meningitis, choleeystitis, osteomyelitis,
broncho pneumonia and lobar pneumonia.
Endotoxemia—Fever, headache, dry tongue, disturbance of
digestion, diarrhea, meteorism, engorgement and necrosis
of Peyer’s patches and solitary follicles, ulceration of intes-
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