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*TREfAMENT of TYPIIOID FEVER.
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Associate Professer of Ciinical Medicine, University of Toronto; Physician Toronto

Gencral Hospital.

The treatment of typhoid fever which is in generai use at the
present tinte might be designated an expectant and sympto-matie
iiiethod. We ýallow, in a way, the disease to ''run"~ its course, but,
by treating thec patient and protecting the various organs anid tis-
sues Of the body, hope to mitigate thc effeet produced by thec dis-
case process, and to prevent aucidents and complications. In carry-
ing this ouf one should keep in mmid the nature of the diseaseý, the
Inanner in which the bacillus of Eberth proýduces thec various mani-
festations, and, also, the pathogeliesis of the complications.

Typhoid fever begins as a general infection--baci1Iemia. In-
decd, the general infection has been known to exist before flic inci-
dence of fever. Iîowcver, most of the manifestations of the disýease
are 'lot caused directly by thec specifle bacîlli, but by endofoxins
liberatcd by their solution. Thus we have two caus-afive agents of
sympfoms, namely, a bacillemia and an endofoxemia. In addition
"'ne mniglif add a third or rather a group of agents, composed of flie
various bacteria, such as pncumococcus, streptococcus, etc., which
cause secondary infections. One miglit illustrate ýthese relation-
ships by means. of the followingû table:

Bacillemia-Roscala, meningitis, cholecystitis, osteomYelitis',
broncho pncumonia and lobar pneumoliia.

Endotoxemia-Fevcr, headache, dry tongue, disturbance of
digestion, diarrhea, meteorism, engorgement and neerosis
of Peyer 's patches and solitary follicles, ulceration of jutes-
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