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EDITORIAL
A large number of practising doctors can

remember the first use of insulin for the control of
diabetes mellitus and the difference which it
made to the outcome for the severely ill patient.
This was a therapeutic revolution of the first
order, comparable only with that produced by the
discovery that myxoedema could be successfully
treated by thyroid some thirty years earlier. In
both cases the lack of a single specific substance
is replaced or supplemented by an equivalent
quantity given at regular intervals. Unfortu-
nately, insulin has to be given by injection whereas
thyroid can be given by mouth, while the duration
of action of the latter is very much longer. At
present, no method of overcoming the first diffi-
culty is known. Oral antidiabetic compounds
are 'insulin sparers ', not substitutes for the
hormone in its complete absence. Two are now
available in this country, tolbutamide and chlor-
propamide, though the efficacy of the second has
not yet been fully evaluated. The introduction of
these compounds is bound to lead to some mis-
givings. Patients immediately get to know about
them and ask for them, though it is surprising
how cooperative and reasonable the great majority
of them are when told that they have to continue
to give themselves the daily injections which
involve so much more trouble. Nevertheless, the
temptation to yield to these requests is very
strong. There seems to be little doubt that only a
minority of patients at the average diabetic clinic
can be ' controlled' by them. It is possible that
this number might be increased by a careful
combination of these drugs, as suggested by
Beaser (New England J. Med., 1958, 259, I207).
It is certain that a high proportion of the patients
who are sent to any diabetic clinic are over-

weight, and that neither insulin nor oral sub-
stitutes should be given to these until the weight
has been brought within normal limits unless an
episode of ketosis develops, which is seldom. To
give these obese patients a supply of tablets 'to
control the sugar' (which they rarely do, under
these circumstances) is to evade the real task,
which is to tell the patient at once that there is
no substitute for weight reduction. Fortunately
the majority of them are women, and pruritus
vulvae is so distressing a complaint and is so
quickly relieved by the decline of glycosuria that
rapidly follows weight reduction that most of
those patients who make a determined start on
the hard task of controlling appetite are quickly
rewarded and encouraged to press on.

The ultimate assessment of antidiabetic drugs,
however, can only come in the fairly distant
future. The real problem in diabetic clinics is
the prevention of the complications that occur
after many years in what are usually mild forms
of the disease, diabetic glomerulosclerosis, retino-
pathy and peripheral arterial disease. Many feel
the attempt to prevent the onset of these com-
plications or reduce the rate of their progression
is a hopeless one, and that there is little to be
gained in forcing mild cases to a really rigid
routine of blood sugar control. The majority of
physicians, however, feel that it does make a
difference and is justified: this has been shown in
some series. It is just in this type of case that the
oral antidiabetic drug seems such a welcome
alternative to an arduous line of treatment. Only
the passing of very many years will show whether
the introduction of these compounds has allowed
the number of such complications to increase.
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