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SOME REMARKS ON DIABETES.

BY THOS. R. DUPUIS, M.D., M.R.C.S. ENG.

]Read before the Canada Medical Association, Aug. 18th, 1886,
at Quebec.

In discussing diabetes, my object is to direct
attention to a few interesting facts in connec-
tion with its pathology, its prevalence in this
country, and to institute a comparison between
the older authorized treatment, and the latest
treatment by bromide of arsenic, as far as my
experience bas extended.

Diabetes, or distinctively diabetes mellitus,
is, as you all know, a disease characterized by
an increased flow of saccharine urine. The
disease bas been known for many years, and
the teri diabetes was formerly applied to any
augmentation of the uninary flux. In 1674,
Willis discovered the sweetness of the urine,
previous to which time the true nature of the
disease bad not, as we know of, been suspected;
since that time, however, the presence of sugar
has been regarded as a character of the disease,
andthe name diabetes lias now become almost
s1ynonymous with glycosuria. Dr. Cullen, over
One hundred years ago, wrote as follows: "Dr.
Wiis seems to me to have been the first who
took iotice of the sweetness of the urine in
diabetes, and almost every physician of England
lias, nce bis time, taken notice of the same.
Thouh neither the ancients, nor in other
COntries of Europe, the moderns, till the latter

were directed to it by the English, bave taken
notice of the sweetness of the urine, it does not
persuade me that either in ancient or in
modern times the urine in diabetes was of an-
other kind. I myself, indeed, think I have
met with one instance of diabetes in which the
urine was perfectly insipid." But enough of
what at the present time we all know.

Although this disease is not of very great
frequency, its generally fatal character, and
when not fatal, the slavish restriction which it
imposes upon its subjects, are sufficient to
induce us to hail with welcome any and every
method of treatment which holds out a fair
prospect of cure, or of a large measure of relief.
The disease is not common in childhood,
although I have found a number of cases in
children reported in the medical journals, and
other works which I have consulted, some of
them in subjects as young as 3, 2½ and 2 years
of age, and such were all fatal. In the early

part of adult life, death is more certain frorm it
than in the latter part; elderly persons bearing
the loss of assimilated nutriment entailed by it,
better than younger ones. The tables of
mortality in the "Reports of Deaths" in Ontario
for 1884, afford us a great many interesting
facts relative to this disease. I shall qnote
some of them here. Out of 21,702 deaths
reported in that year, 70 were from diabetes; or
1 in 310. The males were 48, and the females
22. The proportionate number of deaths at
different ages are given as follows: Under 5
years, none; from 5 to 10 years, 3; from 10 to
15 years, 6 ; from 15 to 20 years, 5; from 20 to


