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RESULTS CLINICAL INTERPRETATIONS.
EEH"?R§§E§X? ________ Acute Typhoid Fever
e of IgG anibcdies include

Implication for the presenc
fection or previous infection
not be due €O

.........................

relapse or in
(in which case current fever may
_Tt is important that interpretation be

ymptoms in order

typhoid)
made together with the clinical s

to diagnose if the patient is currently having

_______ typhoid.
i Acute typhoid fever in t

Probably not typhoid fever.

he middle stage of infection.
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ever, treat accordingly.

ps suggest typhoid £
ater may support the clinical

1f clinical symptom
few days 1

Blood Culture, if positive a
decision.
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