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keep the urine free from sugar and this is the foundation of ail dia-
betie treatment. With a sugar-free urine there is seldom any oppor-
tunity for coma. The inauguration of the treatment and the pro.
longed continuance of the same are problems which. present the Most
dfifficulty. Practically the oxily danger associated with the former la
the possibility of acid poisoning at the beginning of the fast, though ît
can be emphaticaily stated that it is the rule for acid poisoning to
deerease rather than to increase as the f ast continues. But on account
of the few cases where it does inerease it is safer to prevent aeidosis
than to allow it to develop. This is the reason for what miglit be eaied
a preparatory treatment for fasting, for it can be assumed that a method
of treatment which approaches or embraces fasting is the best method
we possess. It is a sound rule of ail treatment that patie~nts eomiîng to
the physician in an endurable state must not be made worsc or have
their lives jeopardized by the therapeutic procedures adopted.

Treatment is siinplified if acidosis is prevented because no urinary
tests wiIl, as a rule, be required save a qualitative test for sugar and
the simple ferric chloride reaction for di-acetie acid, and sucli simplifica..
tion of methods is necessary when we realîze that xnost physicians do
flot have more than 5 or 10 cases of diabetes a year and therefore ean-
not devote to these a proportionately large share of their time.

Indibiduals predisposed to acidosis are those in whom the disease
is of long duration. These are the patients who, after having lived in a
fairly comfortable condition for years, finally succumb to, active treat.
ment within a few days of its commencement. Ail complicated cases,
especially those in which the complication involves the kidncys, heart
or thyriod, demand preparatory treatinent, for they are especiaily sus-.
ceptible to acidosis. lu this group are also included elderly patients,
because of their vuinerabie kidneys. Very fat iabeties could approJ.
priateiy be ineluded, and so too, patients 'about to undergo surgical
operations. Finally, ail patients showing signs of acid poisoning de..
mand this preparatory treatment before the f ast, uniess the physiciaxn
is in a position to watch quantitative changes in the acidosis from, day
to day.

The principle upon which preparatory treatment is based is aim..
plicity itself-the exclusion of the source of the acid poisoning. Since
the chief source of aeidl poisoning is fat, this constituent of the diet is
prohibited before any further change is made. If this rule la adoptecj,
the opportunity for the patient to develop acid poisoning îs greatlly
redluced, and for two reasons: first, the chief source of aeid bodies ia
removed, and no fat is then available for the formation of aeid bodies
exeept the fat of the body; second, lu consequence of the partial f asti,


