
ORIGINAL CONTRIBUTIONS. 1

]Enibdea tlîat the suigar destruction tvas dite ZO the effect of bacterial
contamination seemis to linwe been ai.iply disproved. Raliel-Hirschi lias
confirnied Colînheini's researcli. I-is observations wvould seem to show
tlîat tissues otiier tlîan the mutscles-for exam~ple, the liver-yield a
substance wvhichi can be rendered active by tlic pancreas juice and then
cause rapid destruction of glucose.

Cohnheinî's researclies undoubtedly lha-ve gotie a long way toward
solving tue probleni of the ultimate disposai of the carbohydrates iii the
normal individual. Ini comibination wvithi Opie's Iiiîvestigatýons tlîey seerri
to afford a satisfactOry explanation for the occurrence o" the hîypergly-
caemia in diabetes. There seemns littie dloubt buil tlîat tbe actiNating
agent produccd iii the pancreas is a product of the i.-lands of Langerhans.
Wlien tiiese are destroyed, as they are in such a large percentage of
diabetic patients, the substance produced by the muscles, aAd&( possibly
otiier tissues, is tiot coîîverted into the form wvhich is nccessary for it to
be capablei of burning up the glucose in the muscular tissues. Conse-
quentlv a hvperglycaem-ia, with more than o.2 per cent. of glucose in the
circulating blocd occurs, and a transitory or permanent glycosuria ensues.

Although these investig-ations have thrown a flood of liglît on normral
carbohydrate metabolisni, as we shall later sec, the problcmn is not a
sinîple one, as the othier ductless glands have been shown to have a
inarked influence on flic warehousing- of the carboliydrates in the system.

THE: TI-IYROID AND CAýRBOIIYDR.\TIE IJETABOLIS-M.

Every observer w!io lias lîad a wvide ex-%per-ieiice witli diseases of the
tliyroid glanîd lias been irnpressed by the fact thiat iii lyperthyroidisin and
liypc-thvýroiclism tiiere is liiarlce( disturbaîice in thic carbolîydrate :cieta-
bolisnii in niany of thie cases. F. Krauis, Ludwig. Chvostock, and others
have observed that spotîtaneous gylycosuria is flot uncommon iii exoph-
tlîalmiic goitre. ïMorcover, it lias been sliowii that the administration of
small amounts of carbolîydrates in titis condition often cause an aliîmentary
glycosuria. Ini otlier ýords, in over-activîty of thie gland the tolerance
for carbolîydrates is reduced. Glycosura iii animnaIs is not uncommon
as a sequel to ether administration. Gray and De Sautelle have shown
tlîat when the tlîyroid is rernoved the amnount of glucose put out in the
urinie, uinder the above conditions, is strikingly less, denionstrating that
Mien tlîe restraining influence of the thyroid is thus removed the pancreas
is more efficient for carbohydrate metabolism.

On thie other lîand, in hypothyroidisnîi, myxedema, Lhe occurrence of
spontaneous glycosuiria is so rare as practically neyer to occur. Hirschl
foutid thiat in an outspoîcen case of myxederna the administration of 200
to 500 grams of grape sugar did tiot produce alinîentary glycosuria.
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