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Table I.Distribution of Typhoid patients by Age & Sex.
Sex Male Female Subtotal Total
Uncomp. Comp.,

Age Uncomp. Comp. Uncomp. Comp. Yo % No. % No. %
o - 9 6 6 12 15,0 12 12.5
10 - 18 19 11 30 37.5| 2 125 32 33.3
20 - 29 7 8 15 18.8| 6 37.5 21 219
30 - 39 10 4 14 17.5| 5 3L3 19 19.8
40 - 49 2 2 4 50} 3 188 7 7.3
5 - 59 1 3 4 50 4 4.2
60 - 69 1 1 13 1 L0

Total 55 41 80 16 96
57.3% 42.7% 100.0
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Table 2. Number of Patients by Year & Sex.
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Table 4. Distribution of Patients by Occupation
1973 15 12 27 ' -
1974 ™ pos = O;cupa:tlon No. of Patients %
1975 8 2 10 m,m"g & 76.0
Total 55 41 96 Farming & 8 8.3
ota
1 Peddler )
Table 3. Distribution of onset by seasons. Goverment
7 7.3
S Total :
& Male Femsle ote employee
. Season No. % Fishery 5.2
Spring
8 6 |14 146 Peddler 3.1
i (Mar, -~ May) Total 96 99.9
Summer
16 20 36 37.5
i (June — Aug.) 4., iRtk ARR7HX|2l RER :
Autumn
© Now) 20 11 31 32.3 Itk AB7E= o] A2 Al 5 e} 2ol IRElu
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r r— 229 BIRIER 94, F%, §F 5o veld¥FE 2~
nter .
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Table 5. Duration Between Onset & Admission

Sex Male Female Subtotal
, Total
Duration Uncomp. Comp. Uncomp. Comp. Uncomp. Comp. No. %
of Symptoms No. % | No. %
Upto 1 wk. 11 23 28.8 23 24.0
1 — 2wks. 15 4 3 18 22.5] 7 44.8|25 26.0
2 — 3wks. 20 2 1 37 46.3| 3 18.8)40 41.7
3 — 4 wks.
4 wks. or more 2 2 2.5 6 37.5| 8 8.3
Total 48 80 16 96 100.0
Mean 15. 1days | 19. 4days | 16.0 days
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Table 6. Type of Medical Care before Admission

No. of Patients %
Type of Medical Care
Clinic 10 10.4
Pharmacy|Antibiotics 46 47.9
Other drug 13 13.5
Herb drug Store 7 7.3
No—treatment 20 20.8
Total 96 99.9
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Table 7. Manifestation of symptoms.

Uncomp. Gomp. Total
Symptoms
No. % No. % No. %
Fever 74 92.5% 16 100. 0% 90 93.8%
Headache 39 48.8 7 43.8 46 47.9
Abdominal pain 33 41.3 13 81.3 46 47.9
Chill 31 38.8 6 37.5 37 38.5
Cough 35 43.8 35 36.5
General weakness 22 27.5 3 28.8 25 26.0
Nausea & Vomiting 23 28.8 23 24.0
General ache 16 20.0 5 31.3 21 219
Diarrhea 19 23.8 6.3 20 20. 8
Hepatomegaly 12 15.0 2 12.5 14 14.6
Neurotic symptom 11 13.8 11 11.5
Indigestion 10 12.5 10 10. 4
Melena 6 7.5 1 6.3 7 7.3
Swelling 7 8.8 7 7.3
Derilium 7 8.8 7 7.3
Dyspnea 7 8.8 7 7.3
Sore throat 7 8.8 7 7.3
Rash 5 6.3 5 5.2
Neck pain & stiffness 5 6.3 5 5.2
Spleenomegaly 4 5.0 4 4.2
| Constipation 4 50 4 4.2
: Convulsion 3 3.8 3 3.1
Dizziness 3 3.8 3 31
[ Hematuria 3 38 3 3.1
3 Massive anal bleeding 2 12.5 2 2.1
L Others 15 18. 8 15 15.6
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Table 9. The Results of Initial Widal Test

__ Titer Subtotal 1280 X Subtotal
Duration of <40 X | 40X | 80 X [(lower than 160) | 160X | 320X | 640 X or More (160 or More)
Symptom No. % No.. %
Upto 1 wk. 2 5 11 11.5 2 5 1 3 11 11.5
1 — 2wks. 8 14 14.6 2 3 2 12 12.5
2 - 3wks. 4 2 1 7 7.3 6 5 4 20 20.8
3 — 4 wks. 2 2 4 4.2
B 4 wks. or m¢re 3 2 1 6 6.2 4 6 1 11 1.5
Total 14 14 10 38 39.6 17 20 10 11 58 60. 4
Table 10. The Results of Bacteriological Examinations
Exam. Blood Culture Stool Culture Urine Culture
Duration No. of | No. of | Positive [ No. of | No. of | Positive | No. of | No. of | Positive
of Symptom Exam. !Positive] Rate Exam. [Positive| Rate Exam. (Positive] Rate
Up to 1wk. 12 3 25.0 13 3 23.1 7 1 14. 3
I ~2 wks. 14 2 14.3 13 2 15. 4 7
i 2 -3 wks. 18 5 27.8 19 11 57.9 8 1 12.5
3-4 wks. 2 1 50.0 3 66. 7 3
4 wks. or more 8 9 55.6 5
Total 54 11 20. 4 57 23 40. 4 30 2 6.7
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Table ) 1. The Results of W.B.C. count

W. B. C. Uncomp. Comp. Total
(per mm?) No. % |[No. % {No. %
Up to 4,000 8 10.0} 3 18811 115
4,000— 6,000 )18 22.5] 3 18.8]21 2L9
6,000— 10,000 (38 47.5{ 4 25042 43.8
10, 000 ~- 12, 000 3 38] 1 634 4.2
12,000 or more { 13 16.3] 5 31.3}118 18.8
Total 80 16 96 100.0
Table 12. Duration of Hospital Stay
Duration Uncomp. Comp. Total
(day) N. % |[No. % [No. %
0-4 27 33.8{ 1 6.3128 29.2
5-9 39 48.8] 3 18.8|42 43.7
10— 14 13 1631 6 37.5{19 19.8
15-19 1 1.2} 4 25.0) 5 5.2
20 or More| 0 2 125} 2 2.1
Total 80 100.1{16 100.1]96 100.0
Mean 6.4 days | 12.7days
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Table 13. Duration from begining of Antibiotics

11. AWAE . o .
medication to afebrile
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ekl 3 ol 15fle| THHERELE ARE F Total 16

Table [5. Correlation between the Results of Bacteriological culture and Widal test

Widal titer | Neg. <40X 40X.] 80X:{ 160X, | 320 X. | 640 X, | 1280X or more Total

Culture % % % % % % % % %

Positive 7. 2 2 4 3 ‘4 3 5 30
77.8 66.7 15. 4 80.0 27.2 40.0 33.3 62.5 4.1

Negative 2 1 11 1 6 6 6 3 38
22.2 33.3 84.6 20.0 72.8 60.0 66. 7 37.5 55.9

Total 9 3 13 5 11 10 9 8 68
13.2 4.4 19.1 7.4 16. 2 14.7 13.2 1.8 100.0
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% Abstract %

Clinical review of Typhoid Fever Patients

Jung Sin Choi

Kaejong Professional School of Nursing

The auther reviewed the medical xjecords of 96 typhoid fever patients who were diagnosed,

admitted, and treated at Seagrave Memorial Hospital from January 1, 1973 through August

31,

1975.

Diagnosis was determined by clinical observation, serology and bacteriology, eighty patients

were treated medically, the remaining 16 patients required surgical intervention.

The following results were obtained:

1)

2)

3)

4)

5)

6)

7)

8)

10)

11)

The age distribution of the patients revealed that 33.3% were between 10 and 19 years
old, 21.9% were between 20 and 29, and 19.8% were between 30 and 39. The majority
of patients were from these more active age groups.

Male to female sex ratio was 1.3: 1.

Seasonal distribution was observed. Most illness occurred in the summer and autumn mon-
ths.

84.3%of the patients came from farm families.

Duration between onset and admission averaged 16.0 days. The group without complica-
tions was admitted after an average of 15.1 days; The group with complications was ad-
mitted after an average of 19.4 days.

Methods of treatment before admission were as flollows: 10. 4% at medical clinics, 61.5% at
pharmacies (antibiotics 47.9%, other drugs 13.5%), 7.3% by herb medications, 20.8%
had no treatment.

Main clinical symptoms were as follows: fever 93.8%, headache 47.9%, abdominal pain
47.9%), chils 38.5%, cough 36.5%, general weakness 26.0%, nausea & vomiting 24.0%
and generalized pain 21.9%.

Temperature of patients on admission: 22.9% were 39C or more, 67.6% were between
37C and 38C, and 9.4% were 37C or less.

Occurrance of intestional bleeding after onset of disease averaged 9.3 days; perforation
occurred at an average of 19.1 days.

Interval between onset of major complication and surgical intervention averaged 2.8 days.

Among the 68 patients who underwent the bacteriological test the positive rate was 44.1%
(30). The positive rates for each seperate culture method were as follows: 20.4% in the
blood culture, 40.4% in the stool culture and 6.7% in the urine culture. Among these
bacteriological positive patients 15 patients had a negative results or less than 160 titer of
widal reaction.

The initial widal test of the total group showed a counts of 160 titer or more in 60.4% and
less than 160 titer in 39.6%.
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12) W.B. C. Counts in the uncomplicated group indicated that 32.5% weré 6,000/m? or less,
47.5% were between 6,000 and 10,000, and 20.0% were 10,000/mm*® or more. In the
complicated group, 37.6% were 6,000/mm® or less, 25.0% were 6,000-10,000/mm® and
37.6% were 10, 000/mm® or more.

13) Duration of hospital stay of the patients averaged 6.4 days in the uncomplicated group
and 12.7 days in the complicated group.

14) Subdiaphragmatic free air simple X-ray was found in 91.7% of the perforated cases.

15) Duration of antibiotic therapy until an afebrile state was attained averaged 4.8 days in the
uncomplicated group and 6.5 days in the complicated gorup.

16) Operative procedures were as follows: one layer simple closure of their perforation with
or without debridement in 56.3%, drainage only in 6.3%, small bowel resection with
prirﬁary anastomosis in 18.8%, exteriorization in 6.3%, cholecystectomy in 6.3%.

The clinical findings of this study suggest the following recommendations.

According to Top’s report; 1% of typhoid fever patients treated with chloramphenicol and
2 % of patients treated with other drugs _become chronic carriers. Therefore, importance
chould be given to the strict control of these carriers.

Immunization, improvement of sanitation and living standards are all needed for the preven-
tion and treatment of disease, but a more serious problem is a lack of knowledge on the part
<f patients and their families. Thus it is most urgent to enlighten the citizens about the tran-
¢mission and hygiene related to contagious disease.

Legal restriction of sale of antibiotics at drug stores without a physician’s prescription is an
vrgent matter for public health administrators. ’

An even more important nursing responsibility is the reemphasis on health education both in
tie clinical setting and in the home.
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