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is apparently closely connected witli the carbohvdrates. If fthe increased
Inetabolisn of fat is great enougl to causò acid 'intxication the con-
dition becomnes much .niore 'serious. The· liver is unable to convert.
ammonia. saIts into urea. The dimiinishi d alkalinitV of the blood renî-
ders it; incapable of taking up as mucl CO.. CO2 is therefore retained
in the tissues and internal asphyxiation results.

A wasting diabetie is being starved as he cannot use his carbolydrates.
Fats are broken down and fattv acids result, yielding diacet.ic-acid and
acetone, of which ,i-o-xybutyric acid is the forerunner.

And acidosis nay increase the 'wasting for autolysis proceeds faster
ln acid than in alkali media. Breaking down of fasting or oxygen-
starved tissues produces acids which in their turn produce further break-
ing down of the tissues.

While the acids themselves are not directlv toxic, but the associated
diminishedi aikalinity of the blood miay result in an internal asphyxiation
of the tissues, expressing itself in voniting, drowsiness, and coma. The
acetonuria in delaved chloroform poisoning finds its explanation in a
diseased liver which is unable to deal either witli its own fat or with
that ý reaching it fron elsewhere.

Dr. J. Rose Bradford's contribution is abrief presentation of the
present teaching regarding the pancreas and diabetes mellitus, with
illustrative cases brieflv skeiched. • He .says diabetes is not an entity
but' a clinical label attached to a number of different conditions o:
different muorbid anatony and liable to follow different courses.

The interacinar or intralobar variety of chronie pancreatites is that
forn with which diabetes is usually associated-diffuse intralobular
,flbrosis. It is in this fonn that the islets of Langerhans undUrgo degen-
eraiive changes. From Dr. Bradford's article one must infer that the'
conclusive proof is not vet adduced showing that diabetes can be attri-
buted to tle destruction of these islets, but experimental results certainly-
associate the glycosuria with the loss of an internal pancreatic secretion.

The paper by .T. Walker Hall deals with the Basis of Therapy in this
discase. Ire points out the necessity of arriving at a conclusion about
the capacity of the tissue cells in diabetes, and regards undernutrition
as the greatest danger of the diabetie subject. Abnormal, intennediate
or by-products result in the unusual inetabolic processes going on in
the disease and these endanger the life'of the cell. Already we have
seen that these interiediate products express themselves in an excess
of amionia acetone and acetic acid, and quantities of these substances
vary directly with the extent of the- impairmnent of the assirnilative
powers of carbohvdrates. Hlence the nccessity of increasing the activ-
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