‘—)')S I PAVX——THE P»\THOLOGE AND TRDAT\ILNT OF DIABETES MELLITUS,

" tells us tha.t vaned e\tents of tolemung capacxt\ are found t'o exist and
1hat they are associated with a very shalp boundary line. The ingestion’
of carbohydrate within a «nven quantity fails to produce any visible cffect,
whilst if ihe given quantity is ‘exceeded by ever so little, sugar is dis-
coverable in the urine in propor Llon to the extent to which the line has

" been ov erstepped 1t is casy to um]erstand that there may be a definitely
limited assimilative power—indecd, there is.a definite limit. to'the assi-
milative power existing in the health) 'state—and that" -whilst the power
that exists surpasses that 1equ1red for. the .work to be performed there,
will be no show of anything wrong, whereas if the work to be performed
—the amount of carbohydrate {o be -assimilated—should exceed the
power to perform it, the effect will be that the work which escapes being
performed will render iisell manifest by the unassimilated earbohydrate
passing into the circulation as,sugar, and‘then'cc-'ﬂowing oft with the
urine. o

Regarded in ths way our pouuon in re]atlou t,o the manavement, of

diabetes becomes one of great clearness and simplicity.  We know pre-

cisely the ground upon which we stand, and can shape ouL measures into
form with great definiteness to bring about a desired res csult.  IHow, on
the other hand, does the matter stand under the supposition that it is
natural for the food car bohydrate to traverse the circulation in the form
of sugar? Not the slightest relationship is discoverable between the
pmposmon and-the working 10~ult obtained. Whatever may be effected
by the measure adopted, no uuonal L\planauon dpplmabh, to it can be

. educdd Trom the proposition. . ‘ . L

. Restoration of carbohydrate avaimilati\‘é'pm\u ia, as l'have said, the
great objéct to e atlained in the treatment of ‘diabetes, and, as I have

further said, for the attainment of the ob]ect it is necessary to reduce
and remove, by dietetic measures, he sugar which 1is acting perniciously

in' traversing the system. The.primary effect of the removal of sugar

‘from the urine is to bring back health and’ strenﬂth to the patient. Vir-

tually, as long as the urine is maintained in a sugar-free state, there is

nothing to exert a damaging influence upon the system, and the only

perceptible difference emstmv between a patlent in, thla state and. a

healthy person.is the difterent effect’ arising from partaking of carbo-,

hydrate food. 'Only when such food is taken héyond the- ‘power ‘existing
to assimilate it does the patient betray the existence of anything wrong.

Restoration of health is someéthing for the patient to be thankful for,
but this is by no means all that the removal of sugar from the urine by
proper dieting effects. By maintaining a sugar-free state of urine—in



