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stands in accord with this view, and it is supported by the still later
work of Hill and Flack.

According to my opponents, however, things are to stand on a different
basis, and a new factor. is gratuitously invoked, holding a place alto-
gether outside the realm of respiratory action. Through the prolonged
acidosis, they suggest that the protoplasm of the cells is made more
sensitive to the stiniulating influence of any acid body produced during
metabolism, and thus, by the direct action of acid, the diabetic coma
becomes evoked. To quote their own words, they say:--" It is suggested
that the following process is taking place in the nerve-cells of the
medulla: the decreased 'reactivity' of the protoplasm of the cells due
to thé prolonged acidosis renders their reaction more easily disturbed
by, and therefore makes them more sensitive to, the stimulating influence
of any acid body, including carbon dioxide and other acids produced
during imetabolism." (Journal of Physiology, 1908, XXXVII. xli.).

Now. no need exists for going outside respiratory action and bringing
in a vague, unsubstantiated, extraneous explanation of the kind here
offered. The effect of acidosis is to lessen the carbon dioxide transport
service performed by the sodie carbonate and sodic phosphate of the
blood, in proportion to the extent to which the base of these salts be-.
comes appropriated by the acids present. Carbon dioxide is constantly
being produced as a result of living action, and I think no one will con-
tend that it does not require to be removed pari passu with its produc-
tion. Observation shows that in enzymic and living action the effect.of
retention of the products generated is to inhibit, in proportion to their
retention, the continuation of action, and thùs, in the case under con-
sideration, to slow down the production of carbon dioxide. This is the
essential point connected with the matter, and to it the experimentalists
referred to have given no attention, thereby, I consider, placing them-
selves upon false ground· by taking too narrow a view of the matter.
Their work-has been limited to a study bearing on the blood, which only
plays a secondary part biy effecting the removal of the carbon dioxide
produced, and obviously, if the alkaline bases of it are placed in a posi-
tion to be unable to contribute to the -removal of the carbon dioxide,
the production of it must be interfered with. and the aniount entering
the blood lowered, as is found to be the case in advancing acidosis. I do
not consider that what is said about the blood in diabetic conastill pos-
sessing, in the circunstances named, some absorbing power over carbon
dioxide, ean be taken tâ invalidate the considerations belonging to the
other side. It is not permissible to conceive that all power-of taking on
carbon dioxide can be lost. Such a condition is not consistent with the


