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TRE T°PHUS FEVER PROBLEM AS REFLECTED
"N STUDIES OF ITS CONTEMPORARY FORMS
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[Following is tae translatlon of an article entitled
#Problema sypnogo tifa v otrazhenii izucheniya yego
govremennykh forn® (English version above) by Prof
P, F., Zdrcdovekiy in Veetnik Akademii Magitsinakikh
Nauk 5353 {Herald of the Academy of Medical Sclences
USSHY, Vel 15, No 7, Moscow, 1960, pages 3-14.]

Tnstitute of Mpidoniology and Microblology
imeni Gauwaleya of the Acadany of Medicel Sclences USSR

Among the peculiarities of residual forws of contemporary
typhus there are included: the sporadlc character of the diseases
cbserved, as a rnle without the detection of the dlsease sources
and in the absence in the foci of carriers of tha infection -- body
lice; the primary concamtration (in certain locelities up to 80%)
of the dlsease in the older age group (41-60 years of age and
over) in contrast to past times when, for the most part (Us-62%)
typhus affected people in the young and mature years (2040 years
of age}; there is an wiusual number of recurrent attacks of typhus
(40% ana higher); thers is the benign character of the disesse
with the extremely rarw fatal outcome: thers is the absence or
obliteration of the winter-spring scasonal prevalence so charace
teristic of typhus in the pash. To the above should be added the
relative difficulty of isolating from the blood of the diseased
the pathogendc agent which retains all the visual characterlstics
of Provachek's rickettsia, i.e., of the autheniic stimulus of ty-
phus. It is impossible, likewise, to iznore the limited sensitl-
vity of the Well-Felix reaction in the contemporary forms of typhus,
vhich forms are at the same time serclogically well differentiated
when Provachek's rickettsia antigen is used, These characteris-
tics of the major portion of coutemporary foms of typhus are
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responsible for

Adisorienting, in no small degree, epideriologlsts, who
¢rom e3toblished rraditior continue the aralvsis of
ghegae forue frow epideniological points of view, which
f.ave bean developed for typhus.

46 i3 krown, the aone of epideniolosl, LAVINA
become established in the wifds of the naiority of ep-
jdemioloyzists, TUnS A8 fallowa: the sole source of
“infection in typhus is the human being ill with the -
typhus; the sole carrier of this safection is the louge
(primarily, the Doiy lousez), which Decomes ciseaced in
sucking the Blood sf the digeased nersoll. haide frowm
the epidemicloficsl ehaln " ouge~human-lovse’, infec-
ticn with exanthesatous fever (or typhus) cannot cceun

i~ patursl cilroumntantes. Ty the facis indicated, €S-
tabhlishea hali a ceutury ago by L. Nicolle unguestions
ahly Tor spidemic typhus, there is being sdded the ab-
sence in tyvohus fever ooth of thre tobliterated" and
ngevmptonic’ forus of ihe intection Ly the majority
of our epidemiolomiois, rea oy L, V. Gronasheviskiy.

Tn this divectiou L. Vv, Gromashevskiy weites
ir bis work on local enidemiology (1S47): In aise
ceses, wnich exhibit 2 wide polymerphic range in the
clinicsl appreisal, rroceeding in the direction of in-
creasingly mildly progressing ("obliterated”) forxs,
it ney be expected that such conditions will be met
vhen everv reacticn to tne irnfection from the part of
the orpenicm is absent; such a condition 18 designated
as & nealithy carrjer state (irfecticn corrier gtate).
Ana, on the contrary, in infectlons the course of
whinh always [proFresses ir & otaniesliy megnd. f=at foxru
ans Ac not give T4C "abiiteratad progression’, the
nousibilitles of ar infection carrioe? & are exclud-
esb (pape wz) . Fursher, proceedin’ fyom blg numerous
observations that the tengtn of vhe fever i1 %wypbus is
never leas than niue davs -=- this I8 ire winimuia per=
iod, whicn sccounts for only #.1 % of the disease =-
L. V. Gromesbevekiy conucludes: "This most imporvent
fact, for the clirnic {(niagnostics’ and epidemiclopy
series witk a certitude the roasibility of the exiat-
ence of a healthy carrier state ir typbus, for 3 dis-
ense 1n winich the ailéest observed {orms proceed as 8
nine-day fever cannct proceecd a8s an ssymptomatic
healthy carrier state’ (pace 421 . '

The indicated thesis of L. V. Gromashevskly
entered the official code of epildenioloeny for typhus
in ite entirety, naving pesn confirmed in 1928 by the
Ali-Union Conference of Microbiologilsts, Fridexiologists,|
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and Infectious Disease Specialists. As a result of

the report by L. V. Gromashevskiy, "the recently pre-

vailin% tesching of virus-carrying in typhus, in the
u

litex re of our country" wes’ admitted as ground-
less, and the eatimate of the epideniological role cf
this tastor was fourd to be pased on "no concrete d8-

ta whatsoever! (quoted from vhe resolution of the &On-

ference). Since then, the question of obliterated
forms and virus-carrying in typnus bas been relegated
to the cstezery of Larmful epidzmiologicel mistakes,
degerving of the nost severe judgnent. ,

: Cocapionad by The canfiict which had occurred
betrween the nrevailing ideas of the ep:dendology of
typhus. and the vsnl suate of atfeirs, ana also from
congidering the data of werld-wide experimentation in
the field of ricketisial diseese ard, in part, aiso
in typhus. »e dzriced to subject some of the collect-
gd dczmes in the teschinz of thio infection to revis-
ion. She naed rer such & vevision was supported by
the faet that the evisting iders on Yne cpideniolo=
gy of Lyphug, 88 ru3 already becn indicated above,
‘came te our attention s a resuit of thg analyeis of
épldemic torms of thiz disesse. Also, the study of
typhus had previously been csrried out with primi-
tive metnods of nrezesrch, while cortempcrary science
mekes nze of nethods whieh are furtheyr necfected,
gnecifl : ‘

ific flow znd tae ravreghestive gerodiagnosis ajded
ny the rescricps of complement fixabtion (BRK) [Teak-
tuiva Svyanyvgniyarkqmvlemanta - complement fixa-

g
tian peoebions WIUD thgr o oL Antlmen fmom cultures
e Pyevvachent s rioketiais.

4 4 Fivan stiage wWe GNall

-
A “ 4 ” .
e rhaelce

)

ned the thesis in-
Lawe 1Y 3 yohug of "obliterut-
wmetomatic! TorRs o the infecticn., This
thesla. 4 Pae of the axiatonce of sufficienvly
well-foundad objections £l sone doviet investigat-
e (K. He Takavevich and aglleaguas), sophinues to
prevall among our epiiemiolegiste, in large messure
cdetermining Sheln hectits reloting to tvpbus, and 80
it Aezmsnds therefore au jmmediate reésclution in one
irectien ov the osther.
We placed ocfore ourselves the probiew of in-

situning & wass serologics) irvestigation of popula-

tion groups in varions regiong, which groups have been

infected in the past, to oneé degres or another, with
typhus, and peying gpecial attention to the aze dis-
tribation of the results of serological researches.

.3

cslly, toe method of the nighly eflfactive spec~
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I rhe study of typhus was carried out by immunological !

methods of retrospective diagnostics, with both wide
and narrow applicsticn in virus infection (poliomyeli-

. tis, encephalitis, and others)-and in a number of bact-

erial infections (diphteria, soarlet fever, and others).
We organized, in 1957, in cities of the central

reglion of the RBFSR corresponding investigations with

mass use of contemporary methods of serodiagnosticse

of typhus infection with the 2id of RSK. Designed un~

der one plan, with one method of research, and with '

‘the use of one standard antigen “or RSK, these observ-

ations during 1657 - 1958, and partly in 1959 were
carried out on u massals by the efforts of the spec-
ially prépared scientific workers of local institutes
of microbiology snd epidemiology, santiation ~ epidem~
iological stations and other laboratories under the

. ..genersal jeadership of the autbor and under the method-

ological leadersanip of E. M, Golinevich. During 1957-
1658 a collective comnposed of 30 geientific workers
completed, ecsgsentially, the work assigned it on &
geries of guestions, having developed a pzrsonal re-
search initiative [3s€ Note/. As a result there was
collected unique material on the atudy of the epidem=
fology of typhus, the basic results of which are brief-
1y summarized in this article. . . ,
(/Note/ The authors of the research material sum~
marized In this article are V. A. Yeblonskaya, T. So
Kovreve, A. V. Yeremenko (Moscow); N. I Stratonovich,
A. I. Yakushkina, L. A. Pravdina, G. N. kozanova, A,
I. Kogen, T. A. Manevich, Ye, §. Perfenova, Ye, S. Tem=
ryuk {Swmolensk); G. R. Gazizova, A. E. Reznik, N. R.
Bayteryskovs, M. P. Leshmanove, F. B. Kolpachikhin,
F. A. Sergeeve, V. M. Kiyuchnikova (Kazan'); G. I.

Greneus, 4. Se Antsunova, V. T. Degtysreve, Yo Ao Milé

L

oradovakays. I. S. Soldatova, M. v. Lopatina (Gor'kiy);
L. N. Astakhova, M. V. Matveyeva, G. P. Setunovekaya
(Sverdlovek); M. 4. Kulemira, K. P. Kuznetsove (Euyby-
shev). Tne material of the suthors indicated is cited
from gheir mepuscripts which are gubjeét to publica-
tion. ‘ o '

A comparison of tne objective incdices of sero- -
logical research with the data of enamnesis con-
firmed that in mass observations the enamnetic deta dis-
piay sufficient authenticity. Thue, among 5124 cases
of serological investigation with negative typhus ac-
cording to the RSK ansmnesis, the RSK with the typhus
antigen in 10 % of the diseaced was found, OD the aver-
age, to be positive, while among 362 persons with |




jve typhus the REK anaﬁnesis was recorded to be
., four times nore frequent

'in passing that K. N. Tokar-
ne good correlation of immun=

hg data sonviheingly illuse

the results obtained and their
to the eiucidation of some

veecn indicated, serological

fic-

four unite of the antigen in-
by "cold" (40 °) methods with-

of retrosPective'diasnostics
gserurs undex test were usual-

£ the authors
the 1:5 dilution,
the 1:10 dilu-

1, positive RSK in & seruﬁ,dil-
rage, gave U8 & registration
gnificance of this trisl using

RSE titers by & methodology
is ope of diagnostic titers

i
" posit T
31 % or the average, i. &
See Note/. We will note
evich likewise confiims ¢
ological deta from obaervations with the data of ty-
phus anamnesiﬁ,ﬁ ‘
| {/Rote/The . followl
trate, at the same time, the RSK epecificity.)
. Before presenting.
aiscussion, we will turn
features concerning the methoiology used in the sero-
logical investigations. ’
‘ '-As-has'previously
snvestigations wewe conducted with the aid of RBK, .
the methodslozy of foreign countries paralleling the
methodology gccepted by our 1aboratory, and, speci
T ally.s parallel with the methodology which was used b
Rumanian investigators {D. Combiesco and colleagues).
“as antigens in the REK arrszugement, the 80-
called,completely.soluble antigens sugsected by Ya Mo
:_Golinevich.were'used,_which are prepared from hemo-
‘lyzed egg cultures ¢ Provachek's rickettsia (the sene
tyve of antigens were nged by the Rumanian‘authors).
The REK was pplied with
dicated and with tw units of the aerumocomplement -
by “"hot" (36 to 37 ) or
cut noticeable difference in the -results. In mass ob=
servaticns with “he gosl
of typhus infection, the
ly,employed in the following diluticns: 1:5, 1:10,
1:20, 1:40, etc. In this sresz, PETG Ol
congsidered ae positive (+ + + +) 8%
the other part of the suthore -- ab
tion. '
~ mpiters of the positive RSK ané their correla~
tions in mass :pvestigations of a heslthy population
with negative ananresis for typhus are jl1lustrated b¥
table 1, which suas up the resulis of serological in-
vestigations in four cities.
As seen in table
ution of 1:5, on the ave
of 18 %. How can the ei
the 1:5 dilution be evaluated? The Rumenian authors
_headed by Comblesco (1957, 1958), having studied the
significance of various
paralleling ours, vwhich
L for typhus, accep

v 5 .

ted the dilutlion 1:16 on the con@itﬂuj

*




Fthat it be dynamically raised or lowered with repeated L
investigations. Parallel with this in their data, pos=-

TABLE ONE

S ——— -

Titers of Positive RSK in Healthy People with
Nemrntive Ansmnesis for Typpus

Distribution of RSK

Number ' Number of

Investigated RSK Positlive Titers in FPercent
| l! |1:5 | 1:20{1:2013:40 [1:80/1:160
P 330 (1| 18] 46 |26 | 7.3 2.3

3,257

‘L(figure 2) or 1:1C (figure 1).

jtive RSX figurecs in the l:4 dilution observed, on the
one hand, at the veginning of typhus attacks and, from
the other, in czses of late retrospective disgnostics
of typhus infection in subjects witkt medical document-
ation of previous typhus experience. In this manner,
in retrospective investigations a positive RSK 8t 1:5
dilution can specificaily expose the early-experienced
typhus infection. o E

- Mogether with this, as special investigations
of the Rumanian authors show, in separate cases it is
imonssible to exclude the unspecific RSK delay. Thus,
in the deiiberave investigation of 9C healthy child-
ren with negative anamnesis for tyrhus these authors
once discovered a positive RSK at e l:4 tiver.

Concerning positive REK with a 1:10 titer, we

have no doubt of its specificity in retrospective diag~
neetics of typrus irfection. Thus, fron the data of
N. T. Stratovich, R. I, Yarusihking, L. A Pravdins,
and otners (Smolensk), smong the i42 people investi-
gated in the three to nineteen jear runge with delib-
erately negative typhbus snamnesis, pesitive RSK was
not observed in a single case with a serum dilution
¢f 1:10. :
We reiated to positive RSK, in the data pregent-
ed for the mass retrospective investigation of popula-
tion grouvs on typhus inrection, the trials with 1:5
titer together with 1:10 trials, and higher dilutions.
Fror this, as is seen from the figures below, we dis-
covered no differemces in the genersl regularity of
the age distribution of positive RSK in the cases in-
vestigated, stsrting with a beginning titer of 1:5

.« B *
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epamnesia for typhus (in five cities of’ the ROFSH)
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- to an age group).
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‘The trustworthiness of the data presented is
supported by the presexnce of 80 % positive RSK results
in titers which raise the minipum level of typhus in=-
fection in retrespective diagnosis. Froa the other
side, seroleogical 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 renge of from %80 to 1156 persons
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Figure 4. Age distribution curve of positive RSK
in pepulstion groups with nagagive anaxnesis for
typhus (City ¥) /Abscissa: fge

Auslysis of the dete discloses , first of all,
the very low percentage of @ positive 85K in the young-
er age groups (7-12 snd 1%-18 years of age). This cir-
cunstance indicates thet in recent years the circula-
tion of the typhus virus in the collectives investigat-
ed was abseni or was insignificaently expresecd in con-
trast to previous years {in pariiculsr, during the war
period) when it was evidanily imoortant, ou is reflect-
ed in the relatively hiwh percentapge of s positive RS K
(11.7 to 17 % on thes sverage) in the smature snd eliderly
age groups (31-~4C and 41-50C years of age and higher).

Simultaneously, in the 31-&0 yesrs of age and
higher age group, with a categorical negation of preé-
vious t¥phus i1iness together with a negation, in gen-
Lgpal, ol its occuriverce in infeciion hogpitals (see

J
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1 figure 1), a positive RSK was, in places, registered -1

at 21-25 %, 1.e., was present in a very high percentage
of the cases. investigated (see figures 1 and 4). In
connection with ¢tnis it is necessary to note that the
percestage displayed of a positive RSK is evidently
understated, since sufficiently trustworthy evidence

in the USSE end in foreign countriés ghows that in cas-
es of c¢linically expressed typhus the positive KSK can,
with time, disappear in a considerahle percentage of -

", those who were disessa2d.

, Ag an illustrasion of whet hss beon stated, we
present the obgervations of M. A. Kulemnsya and XK. P.
Kuznetsova (Kuybyshev), which, for 1C7 cuses who ex-
perienced typhus of varying remoteness in time, there
was determined the loss of a positive HEK, deperding
on the remcteness of the illness with the following

_correlatiens: for tue ccurse of one year RSK was re-

tained by 38 of 41 of those who were dliseaged; for

a period of €~20 vears by uine out of 21 persons; for
a period of over 2C years by 16 out of 45 persons. Of
107 who had bteen ill in the periods indicated, a posi-
tive RSK loss occurred in 44 perscas, or 41 %.

Wnat conclusicme should be drawn from the data
presented of the mass serclogical investigation of
population grours of older and elderly ages?

Considering trhe specificity of the RSK, 1t .
ghould be admitted thst in the above-merniiconed groups
where the percentage of a positive RSX reathed 21-25%,
the investigated cases, in 3pite of their essertions,
were i1l in the 30-50 year age range with cbvious
forms of typbus, which seeme absurd, or they were ill
with typhus in some light "obliterated" form, having
alipped awsy from recognition, which seems more reas-
onable snd correlates with the observitions in other
countrica {sce below).

Uirect observations on the lcngth of the fever
give a convincing illustration of the ¢lincial poly-
norphism of ¢ontemporary forms of typhus in their gen-
eral benign character distinguished universally.

As an ilivatratiosn we present the investigaticrs
pertinent tere, of M. A. Xulemina arl X. P. Kuzaetsova
(Kuybyehev), who a%udied the lengih of fever in 254 111
persons with typhus in contrast to the ds%a of L. V, '
Gramashevekiy, relaeting tn eplderic typhus (Table 2).

By analogy with tas material indlcated, accord-
ing to the dets of Vv, A, Yablonakays, T, S. Kovreva,

1;gnd 4. V., Teremanko (1956), among the 184 cases of

- 10 ~
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TABLE TWOC
Lencth of Fever in Typhus (from data of native
scientists)
Length of fever | Number of the diseased (in %)
(in days) From data of M. From dats of
el A. Kulemina and | L. V. Groma-
= K. P. Kuznetsova| shevskiy
. (Kuybysnev)
5.8 20 0
G 1&.8 2.1
10-11 no 12.7
12-17 21.2 85.2
TABLE THREE
Tength of Fever in Typhue (from the dats of
“Ii. _Combiesco)
iLength of fever (in days) Number of tha diseased
» (in percent)
Sy 6
75 48
10-11 28
12~-14 18

sporadic typhue stucieda by thea, the lenzth cf tue
fever nacijiated within She range of rfrom & ©o L3 ¢sys

with an avesapge length of

9,4 dzys. From tne similar

data of i, N. Astaknove, M. V. Hatveyeva and G. P. Set=
unovskiy (1953), among 153 i1l with typhus, the fever
Llength was observed to bte 7-9 days in 31.5 %, 10-12

11 -
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ﬁ.ljynse_of‘Varicd expreseion snd typical development in

days in 66 %, @snd l3-lc davs in 6.9 % onlyv (as against-1
% sccording to the data of T, V. Gromachevskiy).
In conclusion we present the dsta of D. Combies
son  Eud his colleagues (1557), concerning the length
of rever of repetitive typbus in Ruywanisa (table 3).
~Ir other weords, D. {Cowtlesco resistered even
a four-4uw {ever length for tyvhus. o -
fus, we see thot in suort-fever forms, the abe

”.éﬁence oF which, ir L. V. Graaoshevskiy's inwestigations, —
.7 is the nain argument for the regation of "obliterated"

and "ssvuptematic! forms of typhua infection, at pre-
sent are not rare -- rather, they are comuonpece. :
‘Tt cenrot be doubted that tne clinical ¢course of typhus
hae chened greatly in compsricon with the past -- this
di-este hog become censiderably more benigrn, but its
elinical extression more polymorphous, whizch, obviouely,
explained the difficulties obgerved in the tliinical
aiagnosis of contemporary forms of typhus in the spora-
dic catepory and its frequent registration under an er-
roneous disgnosis. . N o
- In connection with this, the observations of M.
A. ¥ulemina srd K. F. Kuznetsova should be observed,
who, in the investigation of 862 nealthy subjécts, re--
traosvectively separated 142 persons with a positive RS8K
to typhus. Tt was found that smong. the latter, 6% per=
scne or 44,% % during the yesmrs 1957-1%58 had influenza
-- the dispneeis which sent such pstients often and, ev-
idently, not accidently to the hospitals. ‘ . ‘
It should e ssid that in cases of hospitzlize-
tion and lergthy observation not so rarely is it that
cortenverary typhus is clinically observed. Thus, a=-
mone 632 cases of sporadic typhus studied, who had
heen nospitalized during tone last few yeare in ¢cities
of the Kuki%, 79 rersons, i.e., 9.1 %, had diagnoses
which were wsde only on the basis of serclegical invest-
jgaticn (R47Y; also, this fivure varied in different
hospitals from 4.5 to 15 %. _ g
Phus, light or atypical and orliterated forms
af the disense sre ccumon for conteurcrary typhus. €Cli-
ricil sorame of tvehcs infections of the saswe type sre,
andeoveedly, encountbered sver in foci of epidesic tyrhus,
wrich ¥ollnws from thu cinsiderable runber of positive
Ra¥ in she older ape sroupe wilh negative typhus ana-
mnesis sni visidbly demonsiraved in our material. =
, CPyiuertly ke Soureciness of the suggestions of
¥, N. Toksrevicn (1958), ststing that "typhus, in the

'&-
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‘encounﬁered the epidemiologiceal 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 RSK,
concentrating especially on the search for obliterated
and asymptomatic forms in the foci of spocradic and epi-
demic typhus. '

The results which are of interest to us, of the

~ researches ¢f Prof D. Coxbissco ~ who headed the large
collective of research perticipants, are summarized in
two theses, which we quote from the original: "The
application of RSKX zilowed the recognition of numerous
hidden cases of typhus which play an important role in
epidenic typhus, since these forms of the disease are

in large measure respo

edic forms of the disease"; "With tbe aid of REK the

- ‘hidden epidemiological foci,

adic exsmples, were exposed as obvious epidemiological
foci by numerous cases,”

We present an example of the discovery in foci

of "asymptomatic" forme of typhus, which were found
serologicaelly. . DR

l. In & ten-yezr old case the diagnosis of

typhus was belatedly decermined by a RSK at a LS12 ti-‘

ter.

Seven persong were found in convact with the

digeased, runging in age from 14-18 to 3¢-48 years of-

age.

On studying the, a positive RSK was found in six

at titers of 1:128, 1:64, 1:28, 1:32, 1:256, and 1:16.
The focus was given special attention. Following the
isolation of the ill person, among the remainder, re-
gardless of the RSK presence et diagnostic titers
(1:1€ and higher), ilinssses were not found.

The example given illustrates the sctual focus

of typhus infection, which irn the absence of serologi-

cal investigaticns of persons surroun

would qualify only as & sporadic case of typhus. -
We present another example where a case of clin~
jcally-menifest and asymptomatic typhus was subject to
a repested serological investigation.

2. The 111 person had the RSK: 25/VI - 1:1024;

22/VII - 1:1024; 30/VII - 1:1024; 4/X - 1:120.

The RSK of the person who had been in contact

with the diseased end who had not fallen ill were: ,
2/VIIT -~ 1:912; 29/VII ~ 1:10243 4/ - 1:100; 4in April

" of the following year -- 1:128 (Combiesco, 1957).
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 1" . Tpe exemples clted pertain to foci of sporadic ’1
" typhus. Below we present the discovery of "asymptoma= :

tic" forms in a fecus of epidemic typhus.

3, The focus in Kucha~-Voda. Dburing Jenuary
and February an epidemic outburst of typhus occurred
with the sppearance of 25 cases of the disease, of

N ich half were found in schoolchildren, In the veg-

inning of March a 1aborabory investigation wes made of

168 persons of thoee who. were in contact with the dise
eased cases, -of that aunber were %% pupils, renging in

age from 7 to 14 years of age ané 135 were persons out
of school, from 15 years sf age and ups o
‘ The results of the gerological investigations
of the entire group by RSK are presented in Tgble 4.
Thus, among 33 pupils 14 were found to have
positive RSK in titers ef the range of 1:16 - 1:2048.

© In connection with +his the authors note that ell the

cagses with 3 positive serological reaction that were
uncovered remeined healthy (Combiesco, L 58) . :
From . Combleseo  collected data (1958) in 48
epidemic foci (in the presence of a considerable in=-
restation here, judging by the 11iustrated presented),

with the aid of REK 5168 .trials of, serums of persons . -

wro had been in contect with typhus were investigated;
here, in 947 ceses (44 %) RSK was found to be positive
with titers in the range of 1:4 to 1:2048, with an age
digtribution of 9 % positive in & group of children
up to six years of age, gnd to 53 % positive within
the ages of 91-€0 Serolcgical findings are detailed
in Table 5. . ' '
QABLE FIVE

)

results _of the Serolo seal RSK Investigation in
The Yocus of on Roldemic Qutbresk o pau _

oj4} 8 32

roupn invastigated 1 FEX Titers
-G Ye ER-T1oa556 2068

Pupils 7-14 yrs old

Persons not in school
who are over 15 yrs

‘and older 13| 3649 |27 | 3| 1 2“1

_ v15..




ostudled [T g | s | 16| 32| 6 | 2B zH) 512 1024} 2048

Absolube | 3yant 2ol 2611 233

| |
percent | 56 | 12 32l 11} 5.6 0,68 0.68| 0.24{0.14] 0,04]0.09

- guthors, concern

TN PRl o L B TR

l'”" | TABLE FIVE

RESULTS OF RSK SDRICLOOTCAL INVESTIGATION TN FOCT OF EPIDEMIC
QUTRREAXS OF TYPHUS (iccording to the data of D. Combiasco).

‘Bumber 76K Tters o

sl 17} wl 61 3 1) 2

Jrovnesiroon

. Plgure ]

\

- Thus, to sul up, titers in the rasge of 1:16 to

1:2048& were sncountered in 392 persons, j.8., in 18.5%

of those inpveostigated.

T e D, Comblesso | points out, in the mejority

e majorite des cas) with a chowing

the infection wes not discovered by
fiowever, in 43 out of 46 cases

of RSK the imrediste sources of in-

of the 111 (dans
of porsitive REK,
clinical asbaervation.
studied witn the aid

fection were found. : .
o with the sbove-indicated deta cf che Rumanian
ing the contect with foci of epidemic
typhus in the presence of & considerable infestation,
1% is interesting to compare the analogous data of M.
A. Kulemina and K. P. Kuznetsove (1958) on the sero-
logical jpvestigetion of reslthy cases with negative
anamnesis for Typhus ir foci of sporadic typhus in_the

presence of only igolated cases of cephalic pediculo-

sis. Thess data ere precented. in sunmary form in Table

6 -« ) . ’
. as is seen from the dsta presented, contacts in

the foci of gporadic typhus with minimum infestation,
evidently, were 1ikewise accompanied by the eppearance
but

of immunological indicstors of typhus infection,
in congiderably jesser degree in compariadn with the

foci of epidemic typhus.
' Thus, the gueation of the ssynptomstic forms of

typhus from the data of the Runenian investigators 18

quite solidly bvased and, also, there is pertirent to
this question sporadic foci as well a8 epidemic typhus.

1 any cese these deta do (indirectly, but sufficient{z!

L J 16-




l lorically in agreenent with our material also, that .1
ie presemnted iu this survey) deserve the nost iatense
ettenticn end influerce the execution oi correspondlog
investisations.

'i: .‘.'. i 1'..: ; ‘;,: 1 I\

esults of 5% Serolosicsl Iuvwrtleflupc LV |
Toct oF onoradic dvprhus (ACCerairng To The a2ty .

WL Th. Xulémana and n. r. Ruznevsova)
Fuzber iﬁveu- bositive LY cases | HSK Titers |
tivated in the! ni these - - -
foci L 1:10=11:20= 1 40=10:80
"Eusolute | Fercentage 1:20 140 (1:80 wrd )
Jiipgure i | PUp
! : H i R
A5 | 85 - 10 2% 27 2% 10 i
.- - fem B ESURNPUUUII SR P

se will 4urn row to the additions l charncterist-
ices of sooradic tvpnu )
e ”rhat (or**v of foreigmn investlpas
Tyrone and | uﬁrJCF ;iortlfv sporadic forms of tvihus
with Fr ~13’$ ¢1saaoe, cos.siderins them as relapces of
previovnsly exverierced tynbus. The relarnse nature of
apcradic t naq is defended nere by . N. Tokarevich
BJ’d So G’c clu. e ‘ . ‘
, In wwhﬁnia, D. Comtiesco and‘hlq ~ollezmues,
rdmitting the relapse rature of repetitive tyrhus, par-
ailel with this predicte the vrimary origir of sporsdic
roprze, pointing out t:al with the aid »f R34 the rela-
tionse hetween iveradic dilseases (vy tnw speaence in
the foci of nidden forme of tre inf 60ul0P> nay be shown.
in our opipion 1t woeuld Le a mistake to reis-
ter the obhasrved cased of snoredic typnus ander the
Ccenerclizan ternm ‘*vnhuc " At the same time it woula
be ipcorpeot to liwit the catesery "pOTﬂQlC typhus"
orlv to cazesr of repetitive tynhus from the data of
anacnesis. Lmidbutii, all the individual cases of ty-
thus that do not tie i with & known souvrce of infec-
tion, regardless of thelr nature, shoula he viewed and
rpﬂlnter&d A8 "”'Ornllc +vrhus‘ of the correawnouncing
Epill's disesse, in official nou wenelature, VCo. The L
oa51° for wheat has been atqted is the fect that accord- ol

‘1 ing to the data of our investigaters there 1v no u;ec-‘J

.]_‘7
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{yith R3K lends a speciel pcrspective.\fTbié reaction

— ‘

jal uifference in the ¢linic of repetitive and period--j

icelly specradic typrus. Fvidently they are similar by .

their relatively low infectiousness. C -
Tt way be suprosed that the cause «f contempor-

ery tyrhus, retaining a visusl regeablance to frovachek's

rickettoin, 1 characterizea Dy less effective mavho=--

senic agents. Under our condivions of soclo~economic
prorress, tyrius wore end wore tnxes on the chapseters
_ietics of @ waning inrection. —

Aecording to the joirnt announcemert of all coin-
petent‘inve&ti@ators -~ native and foreignueebreliable
diagrnosis of centemporary torms of typhus demards the™

‘necfssary‘aﬁﬁlicaticn of scrolozical diagnostics in

the fora of aezlutination reactions or, better, reac=" "
riors of conplement tixation witn Provachek's ricgett-
sin articen. hAs has previcusly been roted, on the av-
erage about 10 % of thogse ill with sroradia typnus.
even in conditione cf nosoital obzervaticn, are disa=-
nosed only by REE; also, i @ nuwber of ceses tyobus

was retrospectively diagncced, after Lney had. glready

left the hostital whers they had seen with other al&af-

‘Alsc, from the most recent Jata of the Rumanian
authore tepidemiolonieal connections between separate -

sporadic stteaces of typhus way be exposed exd clacified
enlv witn the aid of serolaical investigations of cor-

resvording corntingents" (L. tosbiesna)e -

Thus, on the basis of the meterial preserted
ihove, two needs of principal ignortance nAay be forwmu-

rus® in the Aabove-mentioned sensej 2) to facilitate

srd ineulcote into wide practice serologsical diapnostics
; vrhus by conternorary wctheds, having organized the

pass rroduciion of Loderately pricew antirens of hieh
quality. ' o -
in couclusion, %zere should be ewphasized the

~resaing reed for the nost thorouzh possible study of

ahe
lated: 1) To lepislate the nouenclature of "svoradic
v

lipesidual” forus of typhus from contenporary apLroach-

ez and witn the use of coentenporary methods ol ipmunos- -
lopical disgnosis of typhus infecticn. Cwith this, in o

connection with the obeservetions of the rusnsnian authors,
gspeciasl atteition should . te waid to the detection of ob-

literated ard ssymptomstic forus of the infectiun in

foei of typhus, for the claritication of their condi-
tions of orifin and enidemiolc@ical gignificance. Use
.of the hemagglutination resction (HAR) in parallel

> -
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provides the possibility cf the differentiation of -]

active forms of typhus infection and their most immed-
‘iste convalescences in contrast to RSK, which at low

',titers'does not differentiate retrospectively disgn-

higher.

osed forms fron fresh oneg (V. A. Yablonskaya, L. N.
Astacghova, M. V., Matveyeve). P S ‘
Ap the experiment of the application of HAR in

_typhus in corpsarison with its mass trial use among

bhealthy contingsnts (over 4CO0 people'ihvestigated) -;"ﬁ.
showed, for the diagrostics of active forms of typhus
infection HAR is conclusive at titers of 1:1000 and -

It is necessary to aever all ties with the

‘widesprezd and completely unfoundsd conception of the
imsginary masiery of the epidemiology of typbus.

Tt ic necessary to make a few statements con-

- cerning "cauticn" heard in the scbool of conservative ,

epidemiolcgists, as though the adrission of obliterat-
ed and asynmptomatic forms of typhus and the relapse

- theory of tne origin of repetitive typhus is disorgean-

izing and weakening the battle with typhus. To these

- wernings should be contrasted first of all, the fact

that we are obligsted in our conceptions to be sub~
ject tc "¥r. Fact." On tne other kand, the adwmission
of the these indicated above are nev contrivuting to

" the weakening but, on the contrary, to tha strengthen-

ing of our means of coubabting typhus, Sporadic and
obliterated forms of typhus infecticn are potential
sources of infectior end ih unfaverable conditions nay
produce flareups of epidemie tzohus. Therefore, all
the geaerally accerted methods Jov combatting typhus
momain in force with the reguest that they be uncondi-
tionally implemented. Supplementing thenm, & request
is presented for the wide eprlication of contemporary
jmuunclogizal investigations, as in the c¢linic with
the sims of disgnostics, thus to spidemiological in-

.vestigstions of foci of sporadic typhus. In other words

the system of methwds to be taken, in the battle with
the potentisa) threst of typhus is not growing weaxer S

. but, on the contrary, is zaining in strength and 1

being srmed with improved methods of work. C

- 19.
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