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which is thereby in initiated, the possibility of exidation of some of the
carbohydrate which the patient is eating is afforded, and if this should
fortunately take place, acidosis is sure to decrease. So strongly have |
been impressed by the stormy career of the diabetic patients in whose
diet carbohydrates have been suddenly restricted and fat increased, in
contrast to the placid course which those pursue from whose diet fat
has been excluded and the carbohydrates left unchanged, that when-
ever I am asked to see a new case of diabetes I beg the physician either
not to change the diet at all, or to simply omit the fat until the con-
sultation takes place, and when the patient actually comes for treatment
I first omit all the fat in the diet, after two days the protein as well, and
then have the ecarbohydrate on successive days until 10 grams are
reached unless the patient is already sugar-free, and thereafter fast.

The days of preparation for the fasting are also advantageous in
that they allow opportunity to examine into the general condition of the
patient. It would be absurd to feed a patient without teeth with coarse
vegetables, or to give these to another patient who has diarrhoea. The
bowels must be thoroughly opened, but I do not believe in free catharsis.
Gain enough is obtained if a movement is produced onece in twenty-
four hours when it has only been taking place once in 3 days. In other
words, do not upset any patient who is in a tolerable state. Further-
more, allow the patient to continue his regular routine, avoiding excess
in my direction. Remember what happens to an old man who is suddenly
confined to bed, and the discomfort which follows confinement follow-
ing a fracture. Do not force a temperate man to drink against his will.

An advantage which the omission of fat from the diet affords is the
rest which is given to the digestive tract. Former treatment, which
increased the fat in the diet, was the converse of this, and frequently
let to vomiting, with the result that patients on the verge of coma fell
into it. In every way seek to prevent worry on the patient’s part, and
from the start give them to understand that they are at school rather
than at a hospital.

After the preliminary measures have been taken to prevent the
appearance of acidosis one may proceed with fasting. Fasting is never
80 rigorous as doctors or patients expect. Patients are more ready to
undergo it than physicians to preseribe it. Quite as often it is as much
a relief to the patient as it is a discomfort. This is in part due to the
gradual decrease in polydipsia and polyuria. Headache occurs less
frequently than I expected, and is usually dispelled by a cup of coffee.
Nausea almost never occurs unless a patient is given alkali or alcohol.
Children bear it more easily than adults. Case No. 899 with onset at 83
shunned it and rightly, but she became sugar-free and her family, at




