
ORIGINAL CONTRIBTIONS.

The observation of Folin and Denis that an obese individual, though
otherwise normal, developed marked affldosi upon fastîng but w'ent
through a second period of fasting with less acidosia than the first,
and the practice, observed by many elînicians of the old school, who
advantageously fasted their diabeties one day a week, have given the.
eue to intermittent fasting.

For a good many inonths none of my patients have been subljeetc(d
to a fast of more than four days. A prolongedl fast je tnnecess&ýary. a.nd
even if the fast is carried out, it Îs doubtful if the patient would always-
becoxue sugar-free. The apparent reason for the persiatencve of sugar ini
Cam No. 610, who fasted for nine days, was the presence. of a vuilval
abscess, and inquiry among my friends shows that ant infection of soine
kind is usua~lly present when gIyeosuria persists after a fa4t of at few
days' duration. This is not always the case, for the dlfilclty in rende~r-
ing the urine sugar-free xuay be simply due to the extremne severity of
the disease.

Alternate feeding and fasting are adopted when it is founid thint the,
glycosuria persists after a prelixninary four day-s' fast, The inethod
which 1 have found most successful, las been to allow, foilowingk thec first
fasting period, 20 to 40 grains carbohydrate-not far froin half a grain
per kilograin body weight-and about one gram of protein ver kilogramn
for two days. The sugar promptly increases iii the urine, butt if one
averages the exeretion of silgar in the urine of thiese two days with the
two days at the beginning of the f ast the resuit is encouiraging. Thein
f ast again; but the second fast is a day shorter than the first, and the.
second period of feeding a day longer, until by the fouirth period of
fasting the patient goes without food only one day and then la given
food for four days. This schedule need nlot ho fo1lowved exactly, buit the,
general plan lias proved niost effieacious.

When the 24-hour quantity of urine is suigar-free one can uaually give
a few grains of carbohydrate to the patient withouit the. appearance of
glycosuria. The carbohydrate Îs generally given ini the fori of five per
cent. vegetables, choosing those which are especiafly bnilky A platoftil
of lettuce appeals mueh more to the patient than a smail sauer of string
beane. 'When a mixture of 5 per cent. vegetables is given one eau 1he
quite sure that the average content of carbohydrate is not miore than
3 per cent., or approximately 4V2 grains for the. 150 graina prescrrbe<j,
and for convenience sake this îs reclconed as one grain of canbohyd(rate
for ecd 30 graina (one ounce). This smail ainount of f oodl, of couirse,
bas littie nutritive value, but is enongli to break the fmat. Upn suceed
ing days 5 or 10 grains of carbohydrate are added daily. A Patient
fasting or on a very low diet often shows an apparent tolerance for


