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Among the peculiarities of residual forms of contemporary 
typhus there are included: the sporadic character of the diseases 
observed, as a rule without the detection of the disease sources 
and in the absence in the foci of carriers of the infection — body 
lice;    the primary concentration (in certain localities up to 80£) 
of the disease In the older age grcup (41-60 years of age and 
over) in contrast to past times «hen, for the most part (45-62$) 
typhus affected peoole in the young and nature years (20-40 years 
of age); there is an unusual number of recurrent attacks of typhus 
(40$ ana higher); thera is the benign character of the disease 
VTith the extremely rare fatal outcome; there is the absence or 
obliteration of the winter-spring seasonal prevalence so charac- 
teristic of typhus in the past.   To the above should be added the 
relative difficulty of isolating, from the blood of the diseased 
the pathogenic agent which retains all the visual characteristics 
of Provachek's rickettsla, i.e., of the authentic stimulus of ty- 
phus.   It is Impossible, likewise, to ignore the limited sensiti- 
vity of the Weil-Felix reaction in the contemporary forms of typhus, 
which forms are at the same time serologically well differentiated 
when Provachek*s rickettsia antigen is used.    These characteris- 
tics of the major portion of contemporary forms of typhus are 
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d^o^rSng,  in no Email degree,  epidemiologists, who 
Ar^ Ubd  tradition continue the araljsis of 
;J Je fores froD epidemiologies  points of  viow,  *h*ch 
v-'nv* "been develonc! for typhus. .,,.,.    ,..,^.r,,. 

beco:,e  established  in tae «m-aa  ^^h, j«,-^    of  - 
tdealolotfiste,  runs a;> ^^«^;    hetnp ill with the 

. tnrection « typbua £  uLe  LUu-n ^tion is the j 

'vprj.uifcixx   , licensed T: arson.     Asia«  IIOIL «mckinp:  tne  oiooc  >JA   trie ^A^C«« - ., „     <„faC. oucAiiife r'--pi-   "louee-human-louse   ,  mice 

ably for-  epidemic   oyrnuo,   ,•^ :   ^^U^rated»  ei)d 
sence  ii;   fyonue fever  ooth o     tfct     obix.er^ 
.•asvBptor-ii»  forms of the  inectioj ^ ™Js*J<cJäy 
of cur epide*iolo*iots,  lea  ,y L J;  ^f^^ 

eases, wuch ^r1^;,'^^^ in th« direction of m- 
clini^S:^    '^r ;;    ('^^or,ted")  forms, 
•» .-one-"» ritrl »7    TJiT, J.G '- >     |'i<-'  i- <-. -JO J. L\IJ    v     — . .. 

vizi, averv reaction tc *.  irf-ctioa^ro« »"j PJ^^ 

whioh aiwaya profvfts-jks i.   B   -^r':l^ an;,lorl..     ttie 
«c  -!.-  rot give t.^c    ob ., .?.B^d projl^ . ^    0*clud- 
VourlMUtl«. o:   ««^f^^IiSy-^oi 1,1= r.uwrou. 

t^.-Ss.s^S A;?, äKS?* 

^Ua^ev^ca.nol prooe.4 as „an ,ey!»Pto,at,c 
health,- carrier s!»te;   (page <.<?*, ■      G hevsl[ly 

The indicated triesib 01  JJ«   * ■   ^ *^~ +-T^V»HC 
entered the official code of epldjjlolog    « tgh J 
in its entirety,  naving Sj^^oSSt«.    FridSu-.iJloelflte,! All-Union Conference of KicroDiOxOgisc«,  rjix-iri -y 
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and I^ectious Disease Specialists. As a result of^ 

^lÄaLä If viru^clxÄ in typhus, in the 
if texture of SSr country» was'  admitted as ground- 
lite.awre oi  uu 0f the  etJidemiological role of 
IV2 ?S?t«%« fSSrd ?o be baaed on "no concrete da- 
t^hateolv^»  (qSSted from the resolution of   the «A- ta whatsoever    ^qu-u auesticm of obliterated 
fSSC& VI^CÄ^VSTPäU; has been relegated 
to the cstesory of harmful epidsmioipgical mistakes, 
d^T^£,^^^^r^^lc^ä occurred 
h,rWPPn SvaUüK ideas of the epidemiology Of 
?TrEu8 and the   4al .täte of affairs,  ana also from 
:^a?L^n" f-he data of world-wide experimentation in 
S5S    S    oVricKttsial dieeepe and,  in Pf^  *^o 
rt*±;    ip di-ice-J  to sub.iect some of the collect- 
ed' dc^irthe leach, z* of'this infection icrens- 
iii      s£ need for auch a revision was supposed by 
tne^ac  'thl; the existing id»« on nnc fP^emaolo- 

BM.«-r"p    <*a v»q qlreadv boon indicated above, 
gy of typnuE,, as .-a.» »if1* result of the analysis of 
ISSoSSc0^^ S? tSL'SiSeS"'    Al»o, the study of 
tvinu" KFd prev?öuEl.7 been carried out with primi- 
if?? -eihods of "research, while contemporary science 
*ti?« f-o n? nethois which are further perfected, 
£e*iriT*n*»  tne 'method of the highly eff active spec- 
S      ^nfird t-hie retrospective ßerodiagposis aided 
Sv the^ «cti0D3 of coiDpioiaer^ fixation (KSK) /rea*~ 
?,,;    o^wv^niY.^ Kcir.T>leaenta - complemenv. fixa- 
tiJii r^feif withthä.v^  ^ anti^n from cultures 

-:v,.«-«w, .■.\:i.:\r f c. >'■ 'I (' /?:','• VJSfi ft » .   , 

'"  St tie iirsfc staee we *xft»ir,«d the thesis in- 
...;■ ,/:;>,;. ,,f v,h* ?.b*esce in typhus of "obliterat- 

' "^.--Wit-ic" toraa of tse infection, ihis cd1' and 
j.C 

,,.  f ^F r.<- ^>i(fc exiat*.nce of sufficiently 
-f^id^d ob,^tio;i* fro» öoae Soviet inywisjt- 

;^VVw ^J Tokp-ev5ch and colleagues), continues to . 
S4n aiorj OG; eoiAeaiolcgista. in large »ejeure 
p.ut.a.t.. «.a.j.^    *-ürri-'?: v«»i<vfcirijz to tvpbus, and no 
iSd^Sdi therefore, au iamodiate resolution m one 
Ai-■.p^r.ir.r or the other» ...   _~ -„ 

^e placed before ourselves the problem of in- 

Sri ^ä~J^vsq^ 
tribu?ion of tL results of aerologieal researches. 
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£?«    *nöeohalitis, and others)-and in a number of bact- 
H.?Ji ?5fectiona (diphteria, scarlet fever, and others). 
eriö1 ^e org^iÄed7in 1957, iö cities of the central 
region of the RSFSR corresponding investigations with 
SÄ Sse ofco^emporary methods of ^^f^^^V     - 

- nt tvohne infection with the aid of RSK-    ueaJ6"r»>"r 
AU ™ nlan   with one method of research, and w"n 

■tto Sse of one standard antigen for KSK, «§«• •£"*- 
^Tj^nl'l™^ Sfther.f?orL^ther

Bpec- 
iaSy   W^ aolenlfifrwo^era of local i»Btitutes_ 

Ologxcai Aeaaersnxp u*      3     - *n ««4a«-M fii* workers IQSS a collective composed of 30 scientific workers 
completed, essentially, the work aasigned it on a 
series of questions, havingdevoloped a personal re- 
search iniSijtlv. Zfee gtg'aif .tS-S^^iSS.. 
Icicle* Äs,ffi?hnasic>esul?sUo? wuich axe hrief- 
ly e«mar|Zed i^this artxcle.tbe nBt    ^.sum- 

marized in this articJe are V. A. '»Wowtorj^S.' 
Knvreva. A. V. Teremenko (Moscow); H.  I. ?txa1;°°°Tl?n, 
Kovreva, «.  1. « pravdina, G. N. Roaanova, A. 
I! Kogan*f^t. Manevich, I.. S. Parfenova, *,. S.Ie.- 
ryul fSolensk); G. R. SazlMVaVA-BE'Ko!?achikhin!' 

|;.en;us ItT'Antsunov^V   T    B?fysreva.^.A.,«^ 

^r'Ä?ak£hov;,SK.Bvf fa ve^; V. *?™%?fg^ 
(Sverdlovsk); M. A. Kulemma, K. P. *u??e^°Y «^^Ja 
shev). The material of the authors ^c?*e* ^H*"

6
* 

?rom their manuscripts which are subject to publica- 
ti0n° A comparison of the objective indices of jero- 
iccical research      with the data of ******sl*c™~    dia- 
f?rmed" that in\ass observations the ^«^e**g/***ef

ia 

£lav sufficient authenticity.    Thus, among 512* «"•; 
?f seroiogical investigation ^J.ggj^S SFSpS 
cording to the RSK anamnesis, the ESK with JJJ* 'JP"5J    ■ 
«Stiren in 10 % of the diseased was found, on the aver- 

LS" S be positive, while among 362 persons with J. 



r positive typhus the fi|K f^^^ee'S-fl^en?J 
El * on the average, i. *•, 1j£t,JJ_ that K. »• Tokar- 
^ee Not^.    f"i£"f?hf6SoTcof relation of lo»un- 
klical datrfrATervatiLa with the data of ty- 

träte, at the same time, the ^fe"htained and their 
.Before presen.it«.the re~u     u tion of 80me 

^Ä^^i^i^-s^«used iRthe ßftro~ 
ioglcal invef igations. ^fÄal 

the methodology oi J°£®^ °?"boratory, and, specific- methodology ^cepted by ^ lahorgor/        ^ ußed _ 
ally» parallel with fche *eti10^°F      and colleagues). 
Ionian iWJ*^*«^-sg

fc5Sftlg«St; the so- As antigens in tne ^ *   suggested by Ye.M. called completely soliiole antigens SF. from bemo_ 

Golinevich were used,.^^£J,2l3ck«ttsia (the same 
lyzed egg cultures c. *™™££e*h* banian authors). 
tyt>e of ^

tieen?/!rS,??e?0S units of the antigen in- The BSK was applied with four uni^s w     lement _ 
Seated and with twg un^ts of theMSerum0c j^ 
bv "hot" (36 to 37    ) or by    coio    K        ' ß ob- 

St Stie^« *i J J«2S%fx5t»SStiw diagnostics 
eervaticns *itn   >*« «ojj ^ruls under test were usual- of typhus infection, the seruce^ lQ> 

ly employed in th«*°J:lj;i]^c;, p«rc of the authors 
1-20, 1:40, etc.    In this *xe'-' P± tbe 1:5 dilution, considered'as positive (* * : ♦ > Jt the i^ ^^ 
the other part of the autbor- 
ti0nV   Titers of the positive RSK ^^j^SSi!» 
tions in »ass investlgati^^*^ Ulus?rated by 
faSenigawSchaSeup%he%eiults of serological In-. 

ution of 1:5, on the average, gave us a^J«^,x    8ing 
of 18 96.    How can the 8Jfeni"xanmve Pumenian authors 
& 1.5 ^^ioa be TxÄaÄ studied the 

S-SSÄ ÄtÄ/l^ion ft* on the condit^ 

I 



«"that it be dynamically raised or lowered with repeated 1 
investigations.  Parallel with this in their data, pos- 

■ SABLE OME 

Titera of Positive KSK in Healthy People with 
"Negative Anamnesis for (Typhus   

Number 
Investigated 

5,257 

Number of 
RSK Positive 

Distribution of RSK 
Titers in Percent 

1:5 
330 11 

.•ril9l..1;2° 
18  |   46 

1:40 
26.4 

1:80 

7.5 
1:]60 

2.3 

itive RSK figures in the 1:4 dilution observed, on the 
one hand, at the beginning of typhus attacks and, from 
the other, ir cases of late retrospective diagnostics 
of typhus infection in subjects with medical document- 
ation of previous typhus experience. In this manner, 
in retrospective investigations a positive RSK at 1:5 
dilution can specifically expose the eerly-experienced 
typhus infection, . ■' 

Together with this, as special investigations 
of the Rumanian authors show, in separate cases it is 
impossible to exclude the unspecific RSK delay. Thus, 
in the äeiibera-ne investigation of 90 healthy ckuld- 

anamnesis for typhus these authors 
positive RSK at a 1:4 titer. 
positive RSK with 

ren with negative 
once discovered a 

Concerning we 
diag- 
of 

a 1:10 titer, 
have no'äoubt"of"its specificity in retrospective 
ncetics of typhus infection, Thus, fron- the cata 
N. T. Stratovich, R. I. YaJcushkina, L. A. Prsvdina, 
and others (Smolensk), among the 142 people investi- 
gated in the three to nineteen year range wi**n delih- 
erately negative typhus anamnesis, positive RSK was 
not observed in a single case with a serum dilution 
of 1:10. 

We related to positive 
ed for the nsss retrospective   w 
tion groups on typhus infection, the trials with 1:5 
titer together with 1:10 trials, and higher dilutions. 
From this, as is seen from the figures below, we dis- 
covered no differences in the generel regularity of 
the age distribution of positive RSK in the cases in- 
vestigated, starting with a beginning titer of 1:5 

• (figure 2) or 1:10 (figure 1). 

RSK, in the data present- 
investigation of popula- 
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■Hlsure 1. Summary curve of age distribution of 
üositive RL5K. in population groups with negative 
anamneai3 for typhus (in five cities of the RS1SH) 
Afoper dashed line reads ^Mäximuni"; lower dashed 
line reads "Hinimm."7 ^Abscissa: Age/ 

; //   t3-'9 13-ZS  ?S-M 31-40 4f-S0 St-60* 

■*\-    '■>      Curve of the a «re  distribution of 
Positive S3K ir. population groups vlth amative 
ö.-annesis for typhus.    Ilininjusn Äo* titer. 
1:10   (Oity Ä)   Ub3cissa:  A^eJ J 



I     Finally, for the character of general and parti- » 
cular JRSK specificity with the antigen from Provachek's 
rickettala if is necessary to indicate that V. A. Yah- 
lonsknyn In our laboratory for about 50 cases of re- 
tr^-oeotive positive RSK to typhus infection carried 
cut researches, using as controls the saae serums for 
KSK.'-with the antigen froai rickettsi» of the tick-Dome 
group, and obtained negative results. 
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L J i— ..1  

^ißurft 
jpulatior 

Kiniaam RSK  titer 
Age./ 

Ap-e distribution curve of positive BfcK in 
groups vith negative anamrit;5is_to typhus. 

1:5 to."l:10 (City S) /Toseisaa: 

T>r. "CjGü3tf'ä of the retrospective serolo^ical HSK 
inv^eni'^ior of Oypbut; infecticr. of population, groups 
v:i;>) r-:-nvati. ve tyT<b'-j?- ar.aimsais are presented in figure 
;u'where the positive KSK  findings are su^nariaed for 
■?>,: 

r-i;;.'; --rrsonE invec tinted in five cities of the 
centre! region of the fiSFSft, with the distribution of 
no*utiv* KSK iu various age groups. 

jr< this »mannerv s.a  is ssen from figure 3, the 
sun>a-.arv curve of ooeitive fiSK progressively grows from 
aero or r^niwuE. iiuDcrt.:nee in the child and in the 
yovr-per <v\es to th'o rüatux-5 and elderly ape groups with 
the T-^ssk cuiiurrinf at 4-1-^0 y^ars of ape — the type of 
curve'in characteristic fer "ßumiaary data of population 
''/rciipp of five cities and rocpjlarly r&poate for invest- 
igated population groups of dii'f'Srent cities (figures 
£"* 3, and" 4). 

L J 

8 



I - 1 The trustworthiness of the data presented is 
supported by the presence of 80. %  positive RSK results 
in titers which raise the minimum level of typhus in- 
fection in retrospective diagnosis. From the other 
side» serological data do not occasion any doubt, even 
in the statistical sense, since every age group, in the 
material summarized, is represented by highly signifi- 
cant figures (in the range of from JBO to 1156 persons 

— to an age group). 
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Figure 4. Age distribution curve of positive R3K 
in population groups with negative anamnesis for ' 
typhus (City K) ^Abscissa: Age/. 

Li, Analysis of the data discloses , first of ai 
the very low percontnge of p* positive fiSK in the young- 
er age grouoc*(7-12 and 12-18 years of age), ihis cir- 
cumstance indicates tbat in recent years the circula- 
tion of the typhus virus in the collectives investigat- 
ed was absent or waa insignificantly expressed in con- 
trast to previous years (in particular, during the war 
period) when it was evidently imoortant, on is reflect- 
ed in the relatively high percentage of a positive AS K 
(11.7 to 17 % on the average) in the mature and elderly 
age groups (31-40 and 4-1-fiÖ years of age and higher). 

Simultaneously, in the 51-60 years of age and 
higher age group, with a categorical negation of pre-' 
«vious typhus illness together with a negation, in gen- , 
{„oral, of its occurrence in infection hospitals (see   „J 

- 9 
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I figure 1), a positive RSK was, in places, registered  I 
at 21-25 %, i.e., was present in a very high percentage 
of the cases-investigated (see figures 1 and 4). In 
connection with this it is necessary to note that the 
percentage displayed of a positive BSK is evidently 
understated, since sufficiently trustworthy evidence 
in the USSR end' in foreign countries- shows that in oas- 
es of clinically expressed typhus the positive HSK can, 

„ with time, disappear in a considerable percentage of 
- those who were diseased*' 

As an illustration of what has- been stated, we 
present the observations of M. A. Kulemnaya and K. P. 
Kuz&etsova (Kuybyshev), which, for 10? cases who ex- 
perienced typhus of varying remoteness in time, there 
was determined the loss of a positive KSK, depending 
on the remoteness of the illness with the following 

. correlations: for the course of. one year RSK was re- 
tained by 38 of 41 of those who were diseased; for 
a period of-6-:20 years by :xine out of 21 persons; for 
a period of over 2C ye&rs by 16 out of 45 persons. Of 
107 who had been ill in the periods indicated, a posi- 
tive RSK loss occurred in 44 persons, or 41 %. 

What conclusions should be drawn from the data 
presented of the mass öerological investigation of 
population groups of older and elderly ages? 

Considering tee specificity of the RSK, it. 
should be admitted that in the above-mentioned groups 
where the percentage of a positive RSK reached 21-25? #» 
the investigated cases, in 3pite of their assertions, 
were ill in the 30-50 year age range with obvious 
forms of typhus, which seem& absurd, or they were ill 
with typhus in some light "obliterated" form, having 
slipped away'from recognition, which aeems more reas- 
onable &nd  correlates with the observations in other 
countries (see below). 

Direct observations on the length of the fever 
give a convincing illustration of the clincial poly- 
morphism of contemporary forms of typhus in their gen- 
eral benign character distinguished universally. 

As an illustration we present the investigations 
pertinent here, of M. A. Kulemina anl X. P. Kuanetsova 
(Kuybyehev), who studied the length of fever in 264 ill- 
persons with typhus in contrast to the data of L. V. 
Gramas'ixevskiy, relating to epidemic typhus (Table 2). 

By analogy with tne material indicated, accord- 
ing to the data of 7, A. Yablonskaya, 3?. ß. Kovreva 

"Land A. V. teemanko (1956), among the 184 cases of   \J 

- 10 * 



3 

SS 

TABLE TWO 

Length of Fever In Typhus (from data of native 
scientists!      

I Number of the diseased (in ff) j 

Prom data of M. i From data of 

»mum —~ ■ • m •» 

Length of fever 
(in days) 

A. Kuleznina and 
K. P. Kur-.netsova 
(Kuybyshev) 

20 

18.8 

21.2 

L. V. Groma- 
shevskiy 

TABLE THREE 

Length of Fever in Typhus (from the data of 
™i)7 " Combi&scp) ^  

Length of fever (in days) Number of tha diseased 
(in percent) 

sporadic  typhus stuci^d t>:; vhet\> the length cf tae_ 
fever osci'jlated within the range of from 6 to -;-? cays 
with an &ve-?af>e ler.gth of 9.'<- deys.    From the similar 
data of L. 8.  Astakhova, M. V. Matveyeva    and G. P. bet- 
unovsXiy (1953), among 153 ill with typhus, the fever 
length was observed tr> be 7-9 ways    in 31 o *>»  lu-lc       J 
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I days in 66 #, and 13-16 d*ys in 6.9 %  only (as against » 
cfi %  according to the datn of L. V. GroiaashevsKiy). 

Ir conclusion we present the data of D. Combie« 
and his colleagues (195?), concerning; the length 

£> .ever of -repetitive tyobus in Rumania (table ?)♦ 
Ir. other words, D.    Cowciosco  registered even 

a fou^-dK-v (ever length for typhus. 
■JJ--US. we nee th;,t in snort-fever forms, the at" 

s«*nc«* Of wi.ich, in L. V. Graashevskiy'a investigations, - 
"""is the a,ain argument for the negation of "obliterated' 

' and "ssv^ptematie" forms of typhus infection, at pre- 
sent are not rare — rather, they are commonplace. 
It cannot De doubted that trie clinical course of typhus 
has changed greatly in comparison with the  past -- this 
'disease hos become'considerably üiore benign, but its 

-.*"> ir-ical exoression more polymorphous, which, obviously, 
explained the difficulties observed in the clinical 
dififinoßis of contemporary forms of typhus in the spora- 
dic category and its frequent registration unaer an er- 
roneous diagnosis. . 

In connection with this, the observations of h. 
A. Kulemlna and K. P. Kuanetsova should be observed, 
who, in the investigation of 862 healthy eub'cjects, re— 
t~osrectivelv separated 1^-2 persons with a positive KSK 
to tvnhus.  Tt wss found that arnonr. the latter, 63 per- 
sons" or 4*..3'-# during the years 1957-1958 had influenza 
— x.he diagnosis which sex.vfc such patients often and, ev- 
ident lv, hot accidently to the hospitals. 

"It should be sold that in cases of hospitaliza- 
tion and lengthy observation not so rarely is it that 
contenrocrary"typhus is clinically observed. Thus, a- 
mor>e  b?2 cases of sporadic typhus studied., who had 
beer-'-hospitalized during the last few years in cities 
of the Küh'S» 75 persons, i.e., 9.1 fci had diagnoses 
which were ^ade only on the basis of serolcpical invest- 
igation '■•(#.!-'>;' also, this figure varied in different 
ho£C.it'?ls from '*.!;; to 15 %•', 

Thus, lif;ht or atypical and obliterated forms 
of the disease are cowiaon for contemporary typhus. Cli- 
nical /orri^. of tychev infections of the same type gre, 
unicV^ecn <*, encc-v.i:fcerad *?v?:n in foci of epideuic typhus, 
vAzh  -j'o'Jlorfs froir. Hr.: ccnyrderaule r^ter of positive 
H5K in xho older afe ^-cup? vith negativ! typhus ana- 
mnesis and visibly d'^stons-* rated in our material. 

Fvidently the correctness of the suggestions of 
«;. N. Tokorevich (1956), stating- that "typhus, in the 

J^ense of varied expression and typical development in „J 
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|""»rdivldual disease cases, does not represent an igola- I 
t^u from xhe class ** other acute infections."Here 
Srs the similarity with bacterial and viras iniec-• 
J^f 4 the appraisal of retrospectively-revealed im- 
^.:?t,ai  indiLs in the province of typhus infection 
Jf.!";;;^;; ,,-r,u«ation groups with negative anamnesis for 
X4^iT:  ^ having suffered unfortunate bouts witn 

thib infection. 7evSkiv correctly indicates,  if     — 

•    . *.- wiT.iir-r-»m^.r',    Bines,  as is now atäi-exwinea, 
^lUeS«? ?oS «e, Sndoibfdly, met i« typhus 
iilseia«,  ths question oJ Its «asymptomatic   lorn» -« 

P,. -..-,; -; f/i   vjc"/r  i.his.   the possibility na..   neu 

:*:; ;^«      ütte GcCkivslriy Institute of Mi^ob«- 
•-■'■-•  w-    .    ..,    '     .-.■»,.,.■■. ('.■'     ■>■    ^rfsTinu«.   and others, Vjyo) 

::"4M;S   : PCB^ivelsK  at  l:&0 titer was discovered 
■;-.^ ^.^-rfriutinatioP at 1:4000 titer,  and xn tne 
^\ ■ :  dv *.- -:.4 -cit-cT and hz-ixagslutmaticn  at a- 
'.'■'.';',";,-   ..•-..'.„«*"'* fv-  ,rv-.c-.. :..•» i,:. nr-ted that beavss^luwina«- 
^;;,^V./'--i>:''ut^r3'noiea _s obtained enly in active in- 
l*tll r    t^dioveve^^ case?  cited are not certain 
£>•'-  rr-  ,-iv^. rubbers did. not f.av«  a light ^tacK 
^;:.   l^ Air-investieren to whieb   tbey paxa no at- 
w^.^   V5?J«.   i    ^ ^ven case -xb.ibitec.ro  •'asyß- tftt:l'0r:..,:^^-cr.i,,    r/„o„Sr.   then,  *t 3 east o very light 

""*'"""   !;,.".•..':,«;,•••. whi^h va« experienced »though 
. . ,JV. ....- ■.,--• f!Mil. -'t }'■■ irurvoöKibl'^ tiow- 

'"■'-'!? *."•'-"■'•'-'•■ ■*-'■',.;,:"'., 'r,.' '7t, N: 0,,.,i, >-ic-.?:-'.;c-Kf.s carried out 
CV'?T^ t"-':V;''^ r.r.,-:^.' --.'•.•--<-ent vftUR in. iiuaaJii* under 
the* l^i'^i^' --Ö  ^--^t ^«c;.list on typhus, 

"rüi   nV?;ftwii«B authors,  well-acqusinted by past 
Lpxpe-t«r;Si-vitb epideMlc typhus,  in rocaax years albo J 
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I encountered the epidemiological paradoxes of sporadic  ! 
typhus. In connection with this, in analogy with us, 
they carried out mass serological investigations in 
the' unfortunate rayonny with the aid of specific RS£» 
concentrating especially on the search for obliterated 
and asymptomatic forms in the foci of sporadic and epi- 
demic typhus. 

The results which are of interest to us, of the 
— researches of Prof D. Coabiesco  - *ho beaded the large - 

collective of research participants, are summarized in 
two theses, which we quote from the original:  The 
application of RSK allowed the recognition of numerous 
hidden cases of typhus which play an important role in ( 
epidemic typhus, since these forms of the disease are 
in large measure responsible for the appearance of spor- 
adic forms of the disease"; "With the aid of RSK the 

- hidden epidemiological foci, which had passed for spor- 
adic examples, were exposed as obvious epidemiological 
foci by numerous cases." 

We present an example of the discovery in foci 
of "asymptomatic" form.«, of typhus, which were found 
serologicelly. ' : :.'; 

1» In a ten-yesr old case uhe diagnosis of 
typhus was belatedly determined by a RSK at a li$t%  ti- 
ter. Seven persons were found in contact with the 
diseased, ranging in age from 14-18 to $6-48 years of. 
ae-e. On studying the, a positive RSK was found in six 
at titers of 1:128, 1:64, 1:28, 1:32, 1:256, «* ^J6' 
The focus was given special attention» Following the 
isolation of the ill oerson, among the remainder, re- 
gardless of the RSK presence at diagnostic titers 
(1:16 and higher), illnesses were hot found. 

The example given illustrates the actual focus 
of typhus infection, which in the absence of serologi- 
cal investigations of persons surrounding the diseased, 
would qualify only as a sporadic case of typhus. 

We present another example where a case of clin- 
ically-manifest and asymptomatic typhus was subject to 
a repeated serological investigation. 

2. The ill person had the RSK: 25AI - 1:1024; 
22/VII - 1:1024; 30/VII - 1:1024; 4/X - 1:125. 

The RSK of the person who had been in contact 
with the diseased and who had not fallen ill were:  ^ 
2/VIII - 1:512; 29AII - 1:1024; 4/X - 1:100; in April 
of the following year — 1:128 (Cbtnbiesco,   1957;« 

L -1 
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""» 
aee from 7 to 14 years 01  age ana w?j»»-« * 

r,nHuiveRSK in titers of the range ox 1:16 - 1*fu^' positive K£>ä in uu«£ authors note that all the '  In connection witn this tne aywcu-to **"?        that were 
cases with a. positive ^jo^s^f1 reacti?S58)! 
covered ^^^^^^^^^ 8®)^. 

festation r.ere, g^v oVrft trials of serums of persona 

fhAes^Hl^ TeroSsical^iÄs are detailed 
in Table 5- rj}A£LE KVB 

Pupils 7-14 yrsold 
0 

persons not in school 
who are over 15 yrs 
and older      ¥■' 56 

8 
__aSiL..T1tfir.s 

8 

49 

16 

27 

32 

2~ 

64 128 256 204€ 

L J 
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TABLE KCVE 

MMirw r« ttSK ßaüOLOQTOAL nVBWKlMWII IN FOCI OF ffXBWIC 

Suaber 
Studied 

Absolute 
Figure 

o! 

1128 

Fercent   i   5$ 

259   261 

X2;   12 

16|   3S 

TSK fiters 

32    64■ | 128    256 

233! 116 

. U 0.88 

lk 

512 

0.68| 0.2ft 
1" 

1024 

o.J*U.o4 

2048 

0.09 

ttu.t to au,« UP   «tori l»^"S:.f ii'iS.5» 
1-2W8 were encountered in 592 perbons, i.e., i 
o^^^^tS' .-point. out    in th« rioÄ 

of the 111 (dans U raf^;^f*C^s&not discovered by of positive H6K, the in*««*"» we.s no* a csseß 

if^fSfS'o/ÄÄe sources of in« 
f6Cti0^trtrSb^indic?ted data cf *>• *»£*& 
authors/concerns the contact ^f^g^iSe^tionV typhus in the P^eßence of a coß8ide.aDxe Qf ^ 
iVis interesting to compare  ^e *-|^°      the ser0. 
A.  Xuleruina and K.P. ^«"£^?'" cases with negative 
logical inveotig**£*<* £ J1 ^'y sporadic typhus in the 
anamnesis for   •3r?Jus

n
1JJ°^;RIp *i cephalic pediculo- 

lltT^li d'afa .^.»f-Ä* f.» 1» Table 
6" . *s 1. se^fro* tu/fi?>>P»einÄdiÄati0nf 
the foci' of sporaoie FPhuL"*L?ed Sv the eppearance evidently, *«e Ukewiee acoompa^ed by tne 'PP   ^ 
°n SuSl.fxefserre^ee'iÄpa.i.o» «itb tbe 

typhus from the data of ^e ]*uraanian Is pertinent to 
quite solidly based and, also, ^['as

s
e^demic typhus, 

this question sporadic J^^JJjJiw" bJt sufficiently In any case these data do Qindirecuxy, uu j a 
16- 
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iTop-ically in ac-.-reei.ient with our material also, that 
i° presented in this survey) deserve the i-ost intense 
etitenticn end influence the execution 01 corresponding; 
Investigations. 

"1 

'Hr.buc .IX 

Results of K?K ^oj£;li££iJLiÜi2^^ 
"i^r^,T~r~-™iic ^vrEuTTaccordir^ to ti; 
cT"KT"TT7JÜ1 eiÄins   and   ;■:.   r.   Ku^netsovaj, 

he  G.8^3 

; laiaiber ihves-   jpositive  SflK cases 
tinted in the!   of these 

)  foci_„ „.„.. j -— -» 

KSK Titers 

iC'- l:2C-jl:40-p:30j 
Absolute Ipercentage'l:20 1:40 -1:00 ior.d ; 

851 

• figure 

81 10 

ui> 

29  2?  ! 29 iO 

-.ve will turn r:>ow to the additional characterist- 
ics of soorodj.e typhus. 

I^G srreat ü:a,;ority of roreipn xnve jtiß&tors In 
*,...Cre «rid Aperies identify sporadic forms of typhus _ 
with" Fr^ 11 ?s disease, considering thera as relapses cf 
previous v experienced tyrbus. The relar.se nature of 
sporadic typhus is defended aere by K. ft. ToKarevich 
snd r>.  G.  ?*osinrr. 

Tn ^upanip, D.   Coalesce       and his colleagues, 
?-di«ittirisr the relapse nature of repetitive typhus,  par- 
a»iei with  tfcis oredictb the primary  origin of  svor^Jic 
i'oras, pointing out with the aid of r-.c-. r. the rela- 
tions between sporadic diseases (by tne presence in 
*b»- foci of didder: foriie of tr.e infection) may be shown. 

In our opinion it would be a mistake to re-is- 
t-er *;h* observed cases of sporadic typhüß under the 
^nercUzfta ton;* "typhus." At the same time it woula 
tVincorrect to iiuit the category "sporadic typnus 
ori^-to cases of repetitive typhus froiihthe data ol 
axincmesls.  Evidently, all the individual cßseecf ty- 
r^u« tbr.t: eo not tie in with a known source of rniec-^ 
tjon, regardless of their nature, should he viewed ana 
re^stered as "sporadic typhus" of the correspond:*? 
cri)l'^ disease, in official r.oaienclnture, VC2. The 
basi« for what has been stated is the fact that accord- 
ing to the data of our investigators there is no cnec-j 
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iTal difference in the clinic of repetitive and period- 1 
IrelA  sporadic typhus. Evidently they are sinalar by 
^^/-PiativelY low infectiousness. their *-?t Jiv bS Buwofled that the cause of contenmor- 
Brv  tvÄ  retSiSSß a visual resemblance to Iroyacn^s 
S?--i-M-t-in    i« c^ar-icterizea by less effective rhvho- 
*«i)* a-rt^V'   filet our cor.Aivlons of  aocio-econorcw 
S"o"r4V; t^bus more ^  *ore  lokes on the cMracter- 

-i;tiCS ^cLS^lo^äloint announcement of all co,; 

patent investigators - native ana 1^^^^^ tR*; 

di-^osis of contemporary terms 01   cyphus demand,   tn.. 
necessary application of *«rolo?.icHln^g^iC^c-> 
the  form of agglutination reactions or, betx.er,  reac 
t?or« ^ co^leaient fixation with Provachek's riwe«- 
-?     ;,.^4n.     As has previously  been notea,  on the av- 
;i;V2'"Sout  10 * of thofieill with sporadic  tyrnus^ 
^vetin c^diticne  cf  nodical   observatiorj,   «re  dia^ 
Lsed only by KSK;   also,  in a number of c^e; t.;,DU. 
was retrospectively diagnosed,  after ^  "*".®:..?^ 
left the hospital where they had oeen with othe.   "^^.^  ; 
n0EeB'   AW,    *TO!o the ftOBt recent data of  the banian 
,-H hnr/i« ^;Solo?ical connections between separate   . 
*TXllc tttac« of^vnhur, „ay  be  exposed and clarified 
cnlvtitn'the aid  of serol^ical investigations  of cor- 
resro^dinF, contingents"   (D.  Cic^biesoo).   . ^ .    , 1 Ehus,  on the basiß.of  the material pres*n.cd 
ä*ove,  two needs of principal  im>ortance *ay *« £°J£ 
lated      1) to legislate  the nomenclature of  f^^e trnv^s'1  in the above-mentioned sense;^)to f&cil-ate 
^rVwulc'rte  into  wide  practice  soroloRical  oiaP'nostics 
;\;; conter^ernry „ethcäs,  having organizea  the 
Use t-rodycVion o£ :,oderatelv  priuea antigen«* oi  M*h 
qU*lit?in concision,  there  should be e^phasizea   the^ 
_ inr r.^ed  for the most thorough possible stua>  el. 
^Ssicuar;^or^ of typhus from contemporary jptroach- 

■ ■ e-lnd vii:hifee %)L of contemporary methods of »"»^o-  ;, 
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I provides the possibility of the differentiation of    I 
active forms of typhus infection and their most immed- 
iate convalescences in contrast to R£K, which at low 
titers does not differentiate retrospectively diagn- 
osed forms from fresh ones (V. A. Yablonsfcaya, L. K. 
Aetakhova,■ K. V, Mstvejeva).      ^   v   ^    k 

As the-experiment-of the application of HAR in 
typhus in comparison with its mass trial use among 

_ healthy contingents (over 4000 people investigated) ■ -.* 
showed, for the diagnostics of active forms of typhus 
infection HAR is conclusive at titers of 1:1000 and 
higher. ^   ■■.<■ ^. 

It is necessary to sever all ties with the 
widespread and comoletely unfounded conception of the 
imaginary mastery of the epidemiology of typhus. 

It is necessarv to make, a few statements con- 
- ■•cerning "caution" heard in the school of conservative 

epidemiologists, as though the admission of obliterat- , 
ed and asymptomatic forms of typhus and the relapse 
theory of the origin of repetitive typhus is disorgan- 
izing' and weakening the battle with typhus, To these 
warnings should be contrasted first of all, the fact 
that we are obligated in our conceptions to be sub- 
ject to "Kr. Fact." On the other hand, the admission 
of the these indicated above are not contributing to 
the weakening but, on the contrary, to tao strengthen- 
ing of our means of combatting typhus. Sporadic and. 
obliterated forms of typhus infection are potential 
sources of infection and in unfavorable conditions may 
produce flareups of epidemic typhus. Therefore, all 
the generally accepted methods for combatting typhus 
•"emain in force with the request that they be uncondi- 
tionally implemented. Supplementing them, a request 
is presented for the wide application of contemporary 
jminunc logical investigations, as in the clinic with 
the aims of diagnostics, thus to epidemiologies^ an- 
vestigations of "foci of sporadic typhus. In other words, 
the system of methods- to be taken, in the battle with 
the potential threat of typhus is not growing wea*er 
but, on the contrary, is gaining in strength and Is 
being armed with improved methods of work. 
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