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For a proper appreciation of what happens iii true dialetes mellitus,
or in a tcmpilorary glycosuria, a brief stater-nent of our present conception
of carbohydrate mietabolismi in the normial in(hviduai is necessary. AI-
though Pavy and others deny Ciaude Bernard's glycogenic function of
the liver, until more conlvincingy evidence is broughit forward wve mnust
accept this theory, and stili accord to this orgyan the important duty it
is believed to performi in the (lisposai of the carbohlydrates taken in tue
food and those mietaboiized fromi the ingested proteids. According to
niost physiologists, the carbohydrates eventually rcach the liver b!i way
of the portai vein, largely in tlic formi of glucose, or grape sugar, and
are thiere converted by the liver celîs into gylycogyen. The glycogenic
function of the muscles is also generally accepted, and it is believed
thiat the îvhoic' muscular systeni contains an arnouint of this polysac-
charia equivalent in wveighit to that cot-ttained in the liver. The m-uscles,
thierefore, constitute a second great reservoir for the storing up of a
supply of carbohydrates. When the systern deniands more fuel to pro-
duce energy andciheat, the liver reconverts the glycogen back into glucose
by the action of a special enzyme procluccd in the liver celîs, and this
glucose reaches the systernic circulation by way of the hiepatie veins.

In the normial indiviclnal it lias been siîown tliat at ail hours of the
day tlue glucose iii the circulating blood ranges w'ithin iîarrow limits, vani-
ously stated as bcing bet\veen- o.i and o.i5 per cent. .and o.i and o.2 per
cent. Why is it that after a mieal richi in carb)ohydrates this normal
gh'lcaemiia is stilil present? It is due to tlic fact that the surplus of glucose
is -storeci up iii the liver and muscles as glycogen, and is oniy slowly
reconvertecl again into glucose and given up,, to the systemn as flic latter
clenîands it. It lias been supposed tlîat thîe ultiniate combustion and
dlisposition of the carbohydrates takes place iii tîe miusies. The actual
ineaiîs by wvlich tiîis is brought about lias been the subj cct of inîîumcr-
able investigations by piîysioiogists for years. We slîall sce later
w'lîtlîcr a satisfactory explanation lias beeî found. Wiîencver, for any
reason, the percentage of glucose in tue circulatiîîg blood reaches more
than 0.2 per cent. we get a condition of hypcrglycacnîia, and tlîe cxcess
I)aqýes over into the urine and produces citlier a transitorv glycosuria, or
a P)ernanent glycosuria, as iii diabetes meilitus. In niarked cases of the
latter lisease tlîe percentage of glucose iii tlîe circulating blooci may reach
as lîigli as o.5 to 0.7 per cent. One cani conceive of such a hypergly-
caeia, occurring ciifly iii oîîe or two ways-eitiier as a resuit of over-
Production or, wvlat is miuch more likely, a deficient comîbustion of glu-
cose. The probleni as to how tîîis îîypergîycaemnia occurs is tlîe one that
lias for cso longr occupied, and stili occupies, the attenition' of those who
hiave miale a special study of the etiologyy of diabetes. We shall endeavor
to sec whlether tlhe study of thie functions of tue ductless glands hias
tiîrown any light tupon tlîis puzzhing question.
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