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MIXED INFZCTION OF (ZXANTHEMATIC) TYPFHUS AND RELAPSING TEVER
K. A, Earchenko

Kinicheskaia Meditsina, 1922, Lo 1-2(Jan-Xeb): 10-1Z.
Peport given 19 lMay 1922 at Moscow at the Society of Russien P.yciciuzs,

A nmenacing epidexic which broke out in 1919 and 1920 in southezn
Bussia furnished interesting materiel for observations aad study of
infectyous diseases especially since the form of the disecsesg differed
greatly, in the majority of cases, from the gencral do:cri;ﬁions, toilh
in their syoptomatology and in the course of their cecovery.

The study of them, in as fas as 18 known, hezz disclcsed some new

methods of diagnosis and medical treatment., Thus the incudetion neriocd
bf ex. typhus was determined, the temperature curve was studied, the
Well-Telix Wiener reaction was applied to the popa.ace; salvansuan (orcphe=
namine) was apnlied during treatment of re.apsing fever; adrenslin, strich-
nine and caffeine were generally ezployed during treatment of ex. typhus
and finaily even the actual "carriers”" of ex, typbus were found by Prof.
3arykin,

Ipicernic

I223t26220%28 typhus in southern Hussia preceded in"uen ~ {as
by D.D.Pletnev in his monograpn for Zhariov in particuiar). It w.s
brought from western Zurope by our prisoners of war wien they rot
frod prison 1in horrioly unsanitary conditions. lMany ol taex puricaed on
the way, many returned to treir bittrnplace oniy to die in thelr hocpitals.
Feturning in cold weather on open platiorm cers, taey often a.rived at
the hospitsal with severe cysnosis, wouk pulse and generally with both
Lungs disessed (which defied resnlution). after mingiing for a few hours,

tzey perished in spite of ail the efforts that were made and ine «lloris

of the medical personnel to save taem. In scme instances cabrmin picited
up sick persons at the station to take to the hospital and wltioughf
the ride was not longer tiaan 10 nipute: tasy were dsad oa arrival.

Followin, behi=zd the influenca, epidenics of ex. typhus «nd relansing
fever burst fortlh (in tie end of 1919 and the hozinning of 1920) caascd
through conditions of contagion 9y insects during the ovaculsion of the
orisoners of war and refugees on ‘u journey. Lacz of fuel, nan-
finctioning bafthe, insufficiont Fortial changes of linen, unsanitary
conditions of the rallroad curs, .1l‘oad stations == all of these con-

trihuted to the severe develonzcat ¢f tha epidexnic espueciuily alnce the
refugees who sottled with natives or £riesds spreud the epidexzic umong
the native vopulation, Thne heart of the epidexnic was in therelon of
Zrerisk Station, the ltey poliat of e¢vacuaticzl 7rro here the ¢iidsiic
spread along the railroad routes fo lowing eschelons (of troops) aand
evacuees, The 111, in the winter of 1319-20 arrived with frostbitien
extrexities caused by unheatei apartments, with the result that there
were & very large number of differect co*plicat;ons: chief of waich was
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gangrene of the extremities., Thias complication begen &g a pain in tho

lags (in the toes). The fingers were pale, cold, slightly cywnov.
sometimes the picture of the sccondary stages of frostbits woere »r
The arterial pulse could not be detected and the fingcrs Yamaa 10 Tecowd
bleckened and mummified. Generally, one had to rosort to zdutation
Thie complication is noted in young people who, not zu:rerin: fic

sclercsis of the bdddd vessels, have only the extemiti.s froct bitten
on the journey (the toes). Thus, I recall this srevicus plcture: 4 young

ey

wonan, a war bride, who came by train and whose gziorgoraerc Lo..i on ihe
tenth day of the dlsease, a slight case of ex, typhus, was eri-pl: i Ly

the amputation of both feet.—--hKacovored from the typhis, sh; Fuieine
a cripple froa the amputation.

With such conditions there was .nuch material fop ob9scrvalon. It is
a pity that the overburden of work und the difficult exiornili condliions

did not allow #fi¢§ me to concentrate on wnd systematize ize material,
Thusp among other things, it was deterzired, 2s pointed out v Prof.
. Z

D.D.Pletnev in the book "Exanthematic Typhus" and corroborated by rroZ.
Svenson during the southern epidemic, thot most weatoned orfunisas
had weateoned coanections of the mervous and horuone cells wii¢l cre he
ones among all functions of iis cells and tissues, which strongly
reaisted disease,

Educated persons, more psychic and physically responsive ian uvnclosed
situations accounted for a lerge share of the difficult patients (will
acute cerebdbrei symptoms of a maniacal or more often doirescive nuiuss

in the epidenic Just as peraons of physical lador readily endured tha
dlsease and ¢EFFPFAY/ brprtedd only seldom exhidited cereb.al paenonend.

In cases where unconsciuous conditions of the patient wero indiccted
by a rush of blood 66 ths head (rad face, epiplexy habitus)~- excelicnt
results were obtained by venus section (generaily by lettinz out 1%0-
2009 of the blood with a subaequent venous transfusion of phrsiological
salt solution. The patients, after this were positively revived: con~
scicusness became clear, the pulse, up to now scarcoly perceptidle and
irregular, became fully developed. This action was fervently carried ous
{n the south and always gave completely satsifactory resulis.

In the case of ex. typhus, similarly with tyvhoid fever, & slowing
down of the pulse ln comparison with the temperature is often observed ia
the beginning of the i.lness and in tie course of the fir<t week of the
disease, Thus with a temperatur:=0f 39-40° the pulse often awsunts to onky
84-90 beats per minute whereas the pulse usually increases during
ex. typhus to 120 and in severe cases even to lU0-150 beats per minute,

In this brief outline, I want to share my observ:.tions on cases of
mixed infection of ex. typhus and relapsing fever, Of such cases, I
observed b ut & few (6 ir all) among the general number of observations
of typ us and relaps.ng fever (more than 1000 cases) and I will not draw
conclusions. In this selation, there are very desiralie further obser-
vations. (i.e. many more observations are need along this line- trans.)

I did not finad detailed descriptions of the coummon conrse of thuse two
typhus diseases \i.e. typhus and rel. fever) i:n tae literature. Tacre iiv

indications of a comd nation of typhus with erycinelas, dysentary, whoopin,
cough, diptheria, croupous pneumonia and typhoid fever, There are eve:z




2

o[>

3 gt P ol N B s

-Tw

8ome figures, Tnus, for exuncie, Lcccrding to the indicesions of Prof.
Flerov, Yudin, amongz 332 cuscs tney cow L1 case of ruliduling Jover and
five ceses of erysipelus; Guul' wacng 2922 cuservaticns LW 2 cuses cf
relapsing fever, 5 s.acll pox cnd 2 scurlct fever, Vorodbiev in 1915-/¢
noted 2 cases of relapsing foever arnd § cases of crysinilas etc.

loat ofton wne cozes acrose ex. typhus and erycinclaz, and
typhus and typhoid fever. Tis combinaticn wita erysipelas (usually at
the end of the disease or after terainution of the .;"f*) cecuirs, &
Prof. Flerov indicated, from tre fact ithat percons siclz und in @ 3%
of unconsciougness broke the surfouce of the wicous xo
with their fingers. Complication Oy crr.ilpolas wus scrious: the procce
takes its course slowly and often proves fatal.

Quite frequently the combimatica ol ex. tynnhus and typho:
explained partly by what comld be termed aa error of dig mos.
indicated by Prof. Pletnev and noted in the soutzr tle rcw..ed’
reaction serves as the source of the error (i.e, the rovived
with ex. typhus) transferred earlier as typhoid fever wnd »
fever or vaccinated against it. Suchh a revived Vidal re.c:i

observed for other contagious diseases,

w(‘

As a guide, Vidal's reaction takes earlier than the oil-Tclix
reaction and in provort1pﬁ ith the growth of weil Felix rcaction the
subbldes, In suck caoea/typhuﬂ and typroid fever are combdircd,

the last reaction along with the abundent charccteristic tynhus ras
with catarrhal symptows in light and other snecific symdtous for tjpﬂd
confirms tho diagnosis. = In the cases of mixed infecilon of typhus

and relepsing fever which I observed, f}4 generelly tize typhus was
superimposed on the second atte
prolonged temperatures of the second attack of relapsing fever decare
comprehensiible only with the a pearance of abundant roseola-petechizl
rashes which are charactenstic of typhus, and the positive rcactiong
of Wiener, Weil-Felix and others also characteristic of typhus.

We are never guided by one rash in the formulation of the dlagnosis si
relapcing fover also often ran its course, although admittedly it was
unasual, with everyone haginz a rash, There was a cese vhere typhus
oceured “wtween stages of relapsing fever, moving them anart onto the
tize period of its own cource and at the expiration of the typhus

the telapsing fever followed in its period,

During examiratién of the blood it was shown that Obermeir's spir
chaete disapnreared from the slood quring tne superposition of typhus,
in the first cases of it they were not found even on the third day, in
gecond-~- in all, but not alwa:r's, but after the sudaileance of the typhu
the te-peratures advanced following the attac< of relapsing fever and
spirochaete azain appeared in the dlood. Consequently, tywphus 4id not
but only disjoined and lengthened the inter al bdetween the two atticlis
relapsing fuvver. The course of typhus,
sing fever, was rather zild: temperaturc. not reaching a high figure,
cerebral eymptoms were not obse:ved, consciousness rezained clear,
complications in the lun;gs, liver, xddneys, periphcral nexvous
were not observed and only the heart wecaxerned by
ocardilis,
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eimiléaneously or about the tire the orsanism is infectel o one or =notzer
disease, but distinguished b 26 lengta of the i::ihutio. neriad :
o
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b

the incudation period of typhus is figured as 1b lays ani t.uut oL~
#ing fever at h=7 days, an 1llzess of typhus Tishtly coindiies gfiler

with the second attacik of rcllnsing fever or is guperinmnosed on reuwp-

8ing fever in the first e¥ebrile feriods If is of course impossiile to
deny that even later infecticnsg o typhis already exist at tue tine of the
course of relapsi g “ever with the crowding of the natients anil thoe heteso-
geneity of the iafections in the general wards of mudical institullong,
heterogeneity of the the infections in apartm-nts and hemes, I clte o
short extract from the case histories w ich & observed.

lst Case. Patient X, 40 yrs. old. Officiel o the war 3<7ico, becanme
111 6 Feb. 1920 at home: as & s*arting woint, sharp pains in the xusoles
of the calf and foot, temperature raised to §0°; caw tho natient ozd
stated the followirg:

Complaints: general indisposition, legs achedy A few doys wfore de-
coring 1ll, he arrived from the rezion of 2herink stations St. praess of
correct build, satisfactorily nourished. Temperature of constant pattera
in the limits 39-h0°, concious:ess full. Spleen gkarply enkarged and
di seased at the time of palpation. The calf and foot muscles ached ai the
time of exezmination, Obermeier's spirochasrte was found during the
blood examination,

On the 6th day after becoming sick, tke temperature drovved to rnorzal
and the afebrile period came on, lasting 5 days. In spite of the
appeerance of general weskness, other symptozs were not observed in this
period,

16 Feb. 1920, In the evening the temperature rose ag2irz nearly to 39°
at the time of the ehlargemrnt of the spleen, complete ccnséiousyinecs
and general indispositiones Studles of the blood on the 17th showed Jsositive
results for Obermeier's epiroch:ate, 18th likewise but on tke 13th on the
third day after he became sick (i.e. for the sccond time) no further
spirochaetes were discovered in the blood although the temperature con-
tinured to remain and continued beyond the Sth day, and for this reascan
the patient was tranasferred to the hosp tal for detailed and close study.

The general condition of the patient became worse oa the 20th,
hyperaemia of the eyelids appasred, distracted hoarseness in the lungs, and
on the 24th there appeared on the abdomen and upper part of the chest and
next even on the entire body a profuse roscefola rash typical of typhus
which dbroxe out after two days in peteckime., Viener positie .n 20th wnd
Weil-Felix sharply positive in dilutions of 1:200/ on the 28th, that is,
approximately 9 days after the sickness started; Vidal was negautive,
Diagnosis: ex. typhus/ Care and usual treatnrent.

The disease ran its course with the comnlete consciocusness of the
tient, pulmonary bronchitis and temperatures between tiie limits 35,5~
up to 1l days and drops to nor-al in 2 days. The role of the heart:
sharpne:s of the tones witnin normal limits and the pulse incroased to
100=-110 beats per minute., iormal temperature remained for 10 days and then

on the lith March asain with chills the tezperature increcsed to 39,40
and again the spirochaete is detected in the blood, the third attggk'
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(of relapsirg fever) cozes on and antinues for 2 days and wit: this the
lliress is concluded. ae putiefit is dischareed froxz the hospitul 2 weeks
efter the third attack. ilo cczplications weqe detocted.

vae

plaints of gemeral indisposition, head acres and wains in tn
Sick 2 days. 3eccte ill on the Journey.

22d case. Patient S, 27 years old, treated in tie hosuitcl with com-

° St. ore Complete co'.sciousness, pale, spleer eniar-.2, Te:per;tu.e
40", Ovarmeiers spirochaeto detected in the bleods 2 dort after 3econing
1l. the first attack of reiapsing fever temminstcd and after 4 (ore)izys
the second a'tack occured lasting 2 days after which the seccna afebrile
period set in. DBut 2 days after the fell of the temperature it again rose
end in 2 days reaches 39.%5 rezeining &t this high figure of constant pat-
tern and in the foliowing days, tke spirocnaetes are not in the tloods;
in 4 days the charecteristic rash of t;phus developed; in 7 days “'eil=-

Felix weakly positive, on the tenth day, sharply positive irn ¢fYyf dilutiors

of 1:200, Vidal 1in 10 days in dilutions of 1:200 was nezative but in
ditutiors of 1:50 and 1:100 was weakly positive. Ilash develoned on the
entirs body includiag the face,

Diaggosis: exanthemetic typhus., 'ithin the 2nd aBedbrile poriod tke
typkus ran its course in 15 days with compiete consciousness; te“ﬁe.atu‘e
fluctuating from 39-79,8° without comlications with the lungs and otker
orgens. 5/V the temperature dropved to normal btut 14§V agzain rose to
39.9 end again spirochaetes were detected in the blood. The 3rd attack

of relapsing fever lasted 2 days; after 15 days the patient was dischhrged;

there were no compiications,

3rd case, Pationt S, 36 years oid, arrived from front, entereld the
hoapital on 3rd day after beconming sick 14 Jen with a te"varature of

39, 6° Obermeier's spirochaete in blood and other symptéms of reiapsirng
fever.

o 16 Jan 1920, Temperature dropned but on 19th again rose in 2 days to
40~, Obermoter's spirocheete was ad in the bdlood either on the 19th or
20th, and was not detected later, The profuse rask typical of typhus ap-
peared on the 2lst; 28 Jan lell-Felix strongly positive; Vidal weakly
positive in dilutions of 1:200,

On 3 Feb., that is on the llth day, the temperature fell and on the
5th of Feb, it was normal dbut not for long; that is, already on the 8th
it sgein rose and the second attacx of relzpsing fever came on, lesting
for three days. This concluded the illness.

The remaining three case: are analagous to the ftrat three, tkat is,
ex, typhus was superimposed near the second attack of relapsing fever.

(trans. from the Russian, Peb. 1955, C.R.Robins)




