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conîpiicated, fur instance, with gîrcoquria of transitory or pro-
longed duration, w~hichi miay eventuate in coma of an apparently
diab)etie type, but w1iich Lisappears 'ýx ith tlie disappearance of the
rniost rnarked hysterie s3,niptornis. The great neuroses, paretic
dernentia, locornotor ataxia anda epilel)sy, occasionally display
tenîporary glyIýcosuria.

Delirium 'tremnens and the confusional insaniti-.s may at tinies
have a temporary glycosuria. Everv one of the febrile conditions
rnay be glycosurie. Conditions in whichi respiration is involved
ai-e often accomipanied b)' glycosuria. Pregnancy being- a con-
dition in which there is over nutrition, f aulty eliiniation and
resultant imiperfeet oxidation is often attended by glycosuria.
The patient mnay be glycosurie only during preg-nancies. Gly-
cosuî-ia inay corne on during pregniancy, and be present during
the period only, or it rnay occur irnmnediately after prcg-
iîancy is tern inated, and nia-v recur sonietirne after, and may
rernain foir a long- tirne after pregnancy, an-d then suddenly
disappea-.

Goîit and insanity of the auto-toxie types frequently alternate
with givecosuiria. During the mental disease, or during the gout

gly su-îais absent, and its reappeai-ance is an indication of
recovery. x-hile its disappeai-ance is the precursor of an attack.
W.Vhat is tî-ue of glyco-ýuria is lilçewise truc of the states allied to
it, acetonuria, etc. Evei-y one of the acids frorn sugar meta-
mnorphoses miax be formied in the urine of depressed mental states
and after the apoplectiforin and epiIeptiform attacks of paretie
dlementia, the cr-ises of locomnotor ataxia and the status epilepticus.

Indepcndcntly of the syrnptom complex diabetes, there are
states nf which gYINcosuria is a symptorn consequent on suboxida-
tion, which thcv p)1oduce, that are temporary in character and
hiave flot the perrnanency chaî-acteristic of flic disease diabetes.
Manv' neni-oses, how'ever. are an expr-ession of the suboxidation
states ronstituting diabetes. In ail of these glycosuria may dis-
appea- just pi-evious to ceî-ebral complications. The disappear-
ance of gz1cosuiria very often is an expression of imperfeet elimi-
nation through reîîal insufficiency rather than a disappearance of
ZUg*ai fr(i~ni the systern. In a diabetic iii a severe state of hyper-
glyceilia sig1,ar max' be absent froni the urine, yet the patient
may pýass inito acidosis w'ith resultant corna. Neurotic manifesta-
tions of diabetes comprise lesions of motility, of general and
special sensibility of the intelligence and of trophie functions.
.Amon-ilg thc most markied mnotor manifestations arc fatigue, lassi-
tîîde, and deprivattion of mnuscular cnergy whieh. does not depend
tupon muscular w-eakness pur-e and sirnple, but may strongly sugý-


