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By glycosuria I mean the presence of giucose iii the urine
and detectable by the ordinary elinical tests. i shall therefore
apply the teri to a permanent as well as to a teiporary ap-
pearance of glucose in the urine. I inake mention of this inas-
inueh as many writers restriet the term glycosurii to a teli-
porary appearance of glucose in the urine and designate per-
manent diabetes niellitus.

Although a great deal of vork lias been donc in studying
glycosuria, both in animails and in man. the pathogenesis of the
malady is not vell known. We do, indeed, know many fiacts
concerning the causation and nature of the morbid aiYeetion,
but so far no one lias been able to formnulate a theory of gly-
cosuria in keeping with all known facts. Ail are agreed that
the condition is a perverted physiological proces, involving the .
capacity of the organism to care for sugar; but the exact man-
ner in -which this perversion is produced and the sequence of
pathological events which lead to it, have not been determnined.
This defect in our knowledge is, no doubt, due to the great
coniplexity of the netabolism of carbohydrates. We know that
the nervous systein, liver and pancreas take part in the work,
and also probably muscle and other tissues of the body; but we
do not know hiow their funetions,. involving carbohydrate ineta-
bolismx, are correlated. For the present, therefore, we nust
imake the best of the situation. muaiking use of all known physi-
ological and pathological, as well as clinical observations bear-
ing on the subject. These should, I think, be our guides in
the diagnosis and treatment of the disease. Some of the more
important of tiese observations are the following:

1. The normal quantity of sugar in the blood is about one
in a thousand. The sugar gives all the reactions for glucose;
but whether it is free or loosely combined with another sub-
stance lias not been decided.

2. Hyperglycemia is present in all cases of glyeosuria, temu-
porary as well as permanent, except in those due to undue per-
mcability of the kidneys to glucose (renal glycosuria). This
lias been shown by Naunn, Seegen, Pavy anid other investi-
gators.


