
ORIGINAL CONTRIBUTIONS.

thereafter, there is littie tendency to, break over the diet. Furthermore,
mot patients are thrifty enough to see the disadvantage of payîng their
board witli no return. The rule must be rigidly enforccd with chiildren,
becanse with them disobedience means death. When a patient hais been
made sugar-free by a preliminary fast, starvation for 24 hoursý will al.
niost invariably be sufficient to free the urine at once if the sixgar retuirns.
This will flot be the case unless the presence of glucose j-, promiptly
deteeted, and hence the necessity for the patient's examining his 24-honr
urine daily. Following this aceessory fasting day, the previous diet of
the patient may at once be resumcd, excevt for the elimination of hif
of the carbohydrate, or the original course of treatment may be followedý(,
passing through the different stages at a more rapidl rate.

The advantage wvhich the older clinician derived from the us,,e of
orie day's fast in seven in the trcatment of his diabetie patients sh1ould1
ever be borne in mind. One striking characteristic of Dr.AIe'hIp
fui suggestions in the treatment of diabetes (and I cannet say mi ore t1han
1 already have said alsewhere of my high appreciation of his work) has
been that he lias apparently sought out every niethod. whieh an 'vone, hms
found useful in the treatment of diabetes, tested its worth, andl endeaivor-
,ed to adopt'it to modern conditions.

The mild case of diabetes is the case which demands the inost ener-
getic~ treatment, but hitherto lias received the least. Tboso ;i&s re
analagous to the cases of incipient tuberculosis. As in tbruoia
cure may not be effected, but the disease is held in check. Emaisýui
should be placed on freedom front glycosuria. INanixyii's dietumii that
many a severe case was originally mild, but neglected, shouild not be for-
gotten. It may not be neeessary for sucli patients te practiee fasting.

In Our enthusiasm for new methods it should not be forgotten that even
in the vast good resuits were obtained with many diabPtics. aud that
graduai restriction of carbohydrates and the total diet was the means
,employed. Incidentally, this 18 good proof that muet diabetica are flot
gevere.

it would be wrong to, give the impression that the treatmtent of
severe diabetes is simple and free from anxiety. It ie true that it is
Inueh easier and causes inflnitely leue worry to the physician than hiere-
tofore, but these patients are in xnost unstable equilibriumn and a littie
upset of trivial character may lead te mueli danger. The physielin who
treats severe diabetes successfully must constantly be in close toneh wvith
,lis patient. Forewamned, forearmed I I like to, have at least a glance
at a severe case of diabetes two, three or four times a day, asud the
amiount of information furnished by the laborator ienyrtoget


