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Y. Mering points out the importance of “ individualizing 7
the treatment of diabetes mellitus.  When the perchloride of
‘iron reaction is present carbohydrates must not be entirvely
withdrawn from the diet.  In sueh cases v. dMering allews 100
to 150 grammes of bread daily and one liter of milk, and gives
at the same time Jarge quantities of sodium bicarbonate.

According to v. Mering glicerin has an injurious effect on
the sugar excreiion, and is little better than the carbohydrates;
but saccharin and krystallose may be used for sweetening
articles of food and drink

He believes that musenlay exercise has a very beneficial in-
fluence, not only in the mild cases but also in the severe forms.
Muscular exercise causes a diminution of the sugar exerction,
but greai cantion is necessary in severe cases of diabetes, and
overstrain must be avoided, since sudden death may occur in
such cases through cardiac failure.  Ie recommends massage
in wasted paticnts. Residence at the zeaside or in mountain
districts in simmer, and i a mild  clhmawe in_winter, is
advisable.

As regards drng ireatment the sourees of fallacy arve pointed
out. It is imporiant 10 remember that cverything which
diminishes the appetite veduces sngar excretion.

According to v. Mering opium is the only drug which influ-
enees the sugar exereiion favorably: bur its effect is only tem-
porary.  In some mld eases sodinm salieylate diminishes the
sugar exercion temporarily.

TFor the itching of the skin he recommends sodinm  sali-
evlaic; for proritus valve the local applicavion of orthoform
omiment (10 per cent.); and for the * rheumatic ™ and neur-
algic pains, autipyving phenacetine, and acetanilide.

When coma is threatening he advises large doses of alkalies,
450 to 750 grains daily of bicarbonate of soda: the rigid diet
shonld be diseontinued, and milk, bread, and soup (thickened
with barlex) should be given in moderate quantity. T coma
should ocenr 750 grains of sodimm hicarbonaie dissolved in
one liter of water (35 onnces) may he imjected into a super-
ficial vein.

Oskar Simon  Prager med. Wochenschrifl. 19035, Na.34)
peinis our that in eases of =light acctonuria the acctone will
often disappear from the urine when butier is excluded from
the diet.  But in other eases withdvawal of butter from the
diet has not this effeet. e vecords three cases of severe dia-
betes in which withdrawal of butier from the food did not
cheek the acctommia and diaceturia, bt the addition of a2



