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aver), short timie thereafter we find sugar in the
urine. The blood mnay be rendered sacchari-ne b)'
over-oxidig the blood. . . . Howv does this
api)ly to diabetes ? A vaso-motor paralysis of the
arteries of the body will produce those conditions.
If, as may be w~itnessed, we have a vaso-miotor
paralysis of the arteries of one side of the head ai-d
neck, w~e find that the region becomies distended,
flot wvith venous blood, but w'ith semni-arterial blood.
As the resuit of such, the blood will arrive at the
liver without beingy fully de-,arterialized ; in other
%vords, in an inmperfect venous condition. If the
arteries of the chylopoetic viscera becomne enlarged,
so that the blood passing through themn does noe
becomne perfectly de-arterial ized the chemical ac-
tion of the liver becomies so changed as to permîit
the carbo-hydrates to pas throughi it, and get into
the circulation and so charge the systemi withi sugar.
The %vorst forms of diabetes I have met with are
those in wvhich there is a dilated condition of the
v'essels of the nmouth. This is due to a vaso-mnotor
paralysis wvhich lias extended to the chylopoetic
viscera and visibly involved the niouth. lIn these
cases wve have an cxceedingly red tonigue.

Again, puncture of the fourth ventricle, that cele-
brated experiment of Bernard, leads to the presence
of sugar in the urine, lIn this instance Bernard
observed a dilatation of the chylopoetic viscera. In
all such cases the first thing to do is to.. determîniie
the presence of su~gar. This is a con-mnon cause
of difficulty. One l)hysician finds sugar, and an-
oier does not. " I lielieve the niost reliable test
for sug.-r in the urine is the copper test, or Feh.
ling's solution. But the df-clyis, itwll not
keep. A pellet of it can, hoîvever, be made iii a
certain wvay." 'Ple sulphate of copper is to be
1 laced in the die first, next sonie Rochelle sait,
iîext the caustic potash, aucd finally soi-e more
Rochelle salt to compiete the mnass. If kept in
w'ell-stoppered boules, these pellets will keep an)?
length of ime. But further, a quantitative analy-
sis is necessary to proper management of« a case.
Pavy requires that two samiples of -urine be sent,
one passed in the evening and'one in the morning
on risiug. By this mi-ethod we can discover errorý
of diet, 'other'vise impossible. In many cases we
miay find suga1r at night and none ini the morning.
The followving is Pavy's miethod for estinmating the
aniount. -heainount is estiniated froni the
amounit of liquid being examineci, that is required

to decolorize a giv'en quantity, of the Fehlinig's sol ji-
tion. The solution is made with sulphate of cop-
per, Rochelle saIt, caustic potash, and wvater of
ammonia ; into a given quantity of this, the- Iiquid
containing sugar is droppcd. lit is best in Lesting
urine- to 'dilute iL wvith tiventy or thirty parts of
wvater in order to maike the test more delicate.
This is placed in a glracliiated burette, fromn which.
it is dropped into the aninoniiated copper solution
after the latter hias been heated to the boiiing point,
letting it flow dlrop by drop until the color lias en-
tirely disappeared. The droppingf is tegulated by
a screw adjustmient. The exact point at iw'hich.the
redùction takes place can be exact]), deterinied,
for there is no precipitate to obscure the v'iew of the
reduction. Sometimes albumen is iikewîse in the
diabetic urine. A convenient test for albumen is
sodium, the latter being used because iL makes a
looser pellet than the ferrocyanide of potash. If*
albumen is present there is a precipitate, and if a
precipitate there is albumen, lit requires no check
and is extremieiy delicate. To use it, the citric
acid pellet miust be used first. lit readily dissolves
in urine containing albumen. This miay bringr
down a precipitate of uric acid, but if so, the urine
diluted will dissolve it. The other pellet is nowv
added and it w'3ll briug down at once -the albumen.

The disease hias différent stages of intensity. A
healthy person after eating m-ucil preserves wvili
pass off the sugar. Persons also 1)artaking mnoder-
ately of carbo-hydrates may pass sugar. Severe
cases are in young subjects, mild cases are in old
subjects, and the more advanced the age the bet-
ter the prognosis. lit is niost commnon between
forty and sixty. lit runs in families to a consider-
able degree. A point of special importance, only
recently noticed by the author, is that many pa-
tients suffering fromn iL coniplained of pains in the
legs, often put down to gout or rheumatisui. There*
is *also more or less ata\ia. Suchi can stand or
w'alk Witlî their eyes shut, but not wvell. A gaii,
there is somie anaesthesia, hyperrethesia and various
forms of parmsthesia. There is an aching in the
bones, especially at night. The condition appears
to be due to peripheral neuritis. li young sub-;
jects, the miost that eau be donc is to stay the dis-
case. It cannot be cured in them. fIt is a pro.;
gressive disease, and seemis to advance like mutscu-
lar atrophy or locomiotor ataxia. Success iiay,. how-
ever, be- auaiued in treating older subjects. Pavy
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