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cise appears to lessen the neccssity for a prolonged fast. Case
No. 76,5, a trained diabetic, who rcturncd to the hospital in

order to become sugar and acid-free, at the end of three and one-

haif days of fasting, enjoyed, without fatigue, going to the

theatre. I confess this xvas not with rny advicc, for I have eii-
deavored to prevent exposure to any infectious disease of al

diabetic patients during fasting. llowever, Case No. 938, a

child of txvo and one-haif ycars, underwent fasting treatmcnt
succcssfully in the presence of a mild infection of the upper

air passages.
It is surprisingr how variable is the period required tu

render the urine sugrar-free. Frequcntly a rerine which con tains

7 per cent. of suigar becomes sugar-free after four meals of
fasting, and conversely a urine with .only three per cent. of

sugar may stili retain traces after the patient bas been dcprivedl

of food for three or four dayýs. In gencral cases seen soon after

onset become sugar-free promptly, whcrcas the reverse is gener-
ally truc for thoýse of long duration. C\hldren showing large

(liantities -of sugar bave also become sugar-free very promptlY
when the duration bias been only a few weeks. I have a sus-
picion that cases of long standing will actually become sugar-free
more quickly if they undergo preparatory treatment than if

they are fasted immediatiely. This may be due to, thc avoidance

of even a slight acidosis. Even a slight acidosis must be

eonqucred.
The observation of Folin and Denis that an obese individual,

though otherwise normal, dcveloped marked ýacidosis upon fast-

ing, bu~t went through a second period of fasting with less

acidosis than 'the first ani the practice, obscrved by many

clinicians -of the old sehool, who advantageouslY fasted their

(liabeties, one day a weck, bas given the eue to intermittent

fasting.
For a good many months none of my patients have been

subject,d to a fast of more than four days. A prolonged fast

is iunnecessary, and eý«en if the fast is carried out, it is doiibtflil

if the patient wou'ld always become sugar-froe. The apparent

reason for the.persistence ofsugar in Case No. 610, who fasted

for nine days, was the: presencýe of a- vulvalabseess, and inquiry

among m'y fricnds shows that an infection of some kind is

ulsually presenýt when glycsuria persists after a fast of a few

days' duration. This is not always the case, for the difflculty

in rcndering the urine sugar-free may be simiply due to, the

extreme sevcrity of the disease.


