
CAN TYPHOID FEVER BE ABORTED ? 

The reply in the affirmative to this question lias 
raised a somewhat acrimonious and unnecessary 

word}7 war among medical men in the United 

States. We are not usually taught that this 
disease can be cut short; in fact, our chief reliance 
is upon maintaining the patient's strength and 
upon good nursing. An American physician, 
however, with characteristic boldness, has replied 
with no uncertain sound that by his method of 
treatment this disease can surely be aborted 

and robbed of its chief terrors. From time to 

time cases of typhoid fever, which had been cut 
short in the second or third week, have been 

reported, and it has not always been possible to 

beg the question by assuming an incorrect diag- 
nosis. It would, however, be very difficult to 

make such an easy assumption in view of the 

long list of cases recorded by Dr. J. E. Wood- 

bridge of Cleveland, Ohio, at the late meeting 
of the American Association ; nor is it possible 
to assume that the 193 physicians, whose cases 
are quoted and tabulated by Dr. Woodbridge, 
are deliberately making false statements, there- 
fore we are bound to pay attention to their 

truly remarkable results. It appears that some 

years ago Dr. Woodbridge introduced a new 

method of intestinal antisepsis for the treat- 

ment of typhoid fever, and we have now before 
us the detailed results of an extensive trial. 
We have not been able to accurately find out 
the exact formula, nor do we know the composi- 
tion of the antiseptic tablets used. We gather, 
however, that they contain guaiacol, thymol, 
and formaldehyde. The method appears to be 

at once eliminative and antiseptic. 
Within recent years we have heard much of the 

antiseptic treatment of typhoid fever. There is 

scarcely a known antiseptic agent which has not 
been tried,?from corrosive sublimate to beta- 
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naphthol,?eacli in its turn earning a short-lived 
reputation only to end in disappointment. Why 
the particular combination suggested bv the 

American physician should be so successful we 

are unable to say, but that it is so is clear when 

we read of 7,827 cases with a death-rate of only 
1*9 per cent. (under two per cent,). Moreover, 
the average duration of illness in 4,935 eases 
was only 12 days. Truly this is abortive treat- 
ment par excellence! Of the cases which re- 

covered 101 had intestinal haemorrhage, and 95 
relapses are recorded. According to our author 
" the severity of the disease is greatly amelior- 
ated, the symptoms minified (sic), all grave 

complications averted and dangerous sequelae 
prevented." 

" The tongue," he goes on to say, 
" is quickly rendered moist, tympanites quickly 
relieved, the excrements (sic) lose their offensive 
odour, delirium is rare, and the 

' 

typhoid state' 
unknown." With such a record well may 
Dr. Woodbridge exclaim that " these results 

have never before been obtained, in hospital or 
private practice, in so large a number of 

cases and by so many physicians." To antici- 

pate the obvious criticism* that the American 

type of the disease is a mild one or has changed, 
Dr. Woodbridge quotes some recent statistics of 
the disease in several large hospitals in the 

States, which show that in the closing }?ears of 

the century typhoid fever has lost none of the 

virulence that distinguished it forty years ago. 
To emphasise the extraordinary nature of his 

results he quotes the death-rate within the 

past ten years of several well-known hospitals, 
e.g., St. Bartholomew's 10 per cent., Boston Hos- 

pital 13 per cent., St Louis' City Hospital 20 per 
cent., while Murchison placedi it at 17'4. The 

most favourable death-rate we have before heard 

of is that of Brisbane Hospital where the strict 
cold-bath treatment gave a mortality of only 
7 per cent. All of these compare badly with 
Dr. Woodbridge's 

" under two percent." 
To us in India, where enteric fever is an ever- 

present evil, it will be very satisfactory should 

these remarkable results be confirmed and re- 

peated by physicians here and in other countries. 
This method of treatment is sure to be tried, 
and we shall be glad to receive reports about it, 

for the present we suppress a natural scepticism 
and only allow ourselves to say it is almost 
" too good to be true." 

* The accuracy of the diagnosis in the reported cases 
has been challenged, but we may note that the cases 

treated by this method in the Bellevue Hospital, New 
York, answered to the serum reaction test of the Ebertb 

bacillus. 


