
In one case of teinporary glycosuria mental disturbance

GLYCOSUIA X147

neliuralgia, cerlbr)o-spinal ieningitis, and peripberal neuritis.
The number of these maladies is so great and the nature of the

inry so varied tiat one night expect a tranlsient glycosuria
fromn any acute injury or disease of the nervous systei.

The appearaIce of glucose in the urine in these cases is
generally believed to be due to loss of power of the liver to
retain glycogen, so that the blood becones flooded with sugar,
whvich is manifested by glycosuria ; and there is mucli to be
said il favor of this whieh from want of tiie I shall not men-
iion. 1. may add that soie physicians have such unbounded
faith in the theory that tpev puce all the temporary glyco-
surias Jfollowing convulsions. eerebral concussion and hemor-
rhage, and ollier morbid conîditions of the nervous system. in
a elass bv themselves, and designate the type hepatogenous
glycosuri a.

To me there does niot appear to be sufficient evidence for
this belief. There is no donh>t ihat the liver cells, from some
cause. do lose their power to retait glycogen, but it bas not
been shown iat the carbohydrate netabolisn of other cells,
such as those of muscle, is niot similarly perverted. Whben Ve
c*onsider the great variety of injuries and diseases of the nerv-
oIS system li which glycosria nay be a symptom, whv should
the liver alonîe, of all the organs takiig p-art in the mlnetabolisn

f carbohydra~tes, be blamed for the perversion ? To me a
m1C norC acceptable tleoiv would be tiat not only the ceils
Of the10 liver, but also those of muscle and otber tissues takinîg
part in carbohydrate meiaolism. are in some way teiiporariy
disinrbed in their fun'etions. Tf this theorv were accepted,
tlien it is probable that. a fnietional disturbance of pancreatic
sueretion is the primarv affection following thei morbid condition
in the niervons system.

Psychic disiturbances, sneh as shock, mental vorrv, etc.,
have long siice been recognized as capable of aggravating the
e.mnrse of diabetes ineflitus. Any one who bas bad experience
in tle management of patients witi this discase mnst have

ihYerved the baneful effects of these disorders of the mental
<ondition. Indeed, with the exception of wvrong eating and
drinking, there is nothing more harmful to a diabetic than
worry. In mly practice this bas been frequently illustrated.
Excessive mental work and worry are invariably followved bv
an increase in the quantity of sugar excreted, and by aggrava-
tion of the complaints of the patient.


