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THE

TREATMENT OF DIABETES.*
BY

A. S. WOODWARK, C.M.G., C.B.E., M.D.,
F.R.C.P. LOND.,

PHYSICIAN TO THE WESTMINSTER HOSPITAL AND TO THE ROYAL
WATERLOO HOSPITAL.

I HAVE been asked to discuss the treatment of
diabetes. I shall assume, therefore, that it is
unnecessary to speak about the signs, symptoms,
and diagnosis of the disease, except that I will say
a few words about the importance of the blood-
sugar tolerance test.
As you know, at the present time the mere

presence of sugar in the urine is not considered
enough upon which to base a diagnosis of diabetes.
Before such a diagnosis can be made it is essential
that the blood-sugar tolerance test should be
carried out. This is done by giving the patient,
on a fasting stomach, 50 g. of glucose. At the
beginning of the test the blood and urine are
examined for the amount of sugar present. In a
healthy person the amount of sugar present is said
to be never higher than 0-18 per cent. in the blood.
On a fasting stomach, in a healthy individual, it is
below this, but it rises after taking glucose, and
reaches its greatest height at the end of about an
hour. The amount declines to where it was at the
beginning after about two hours. In the case of a
diabetic subject the percentage of sugar in the blood
rises and still remains raised at the end of two
hours; it never diminishes so as to approach or
reach the normal.
Having carried out that test, you are able to state

whether or not you are dealing with a case of
* A LeAture delivered at the Royal Waterloo Hospital on

Alortlay, May 3%th, 1927.

diabetes. Before arriving at this diagnosis there
are certain pitfalls, or certain conditions, which
you have to consider. These are, roughly, the
following.

First of all there is renal glycosuria. As the blood
inL our system containing sugar runs through the
kidney and over the lining membrane, that mem-
brane acts as a filter, and if our particular filter is
not in a high state of efficiency there is apt to be
leakage of sugar; this is expressed by saying that
the renal threshold value is lowered, lower in some
people than in others, so that sugar leaks at a lower
level. If the test is carried out as I have described,
you find that the curve of renal glycosuria is like
the normal curve, except that it is a little lower;
and yet accompanying such a curve you find sugar
is present in the urine. That means you are dealing
with a case of renal glycosuria.
As to the other conditions in which you may find

sugar, you need never be at a loss to make a
diagnosis, because the concomitant symptoms render
the position clear. Exophthalmic goitre, tumours of
the brain, and similar conditions I do not propose
to discuss now. But I would mention that the
" alimentary glycosuria " of our student days is
no longer held to occur.
Another condition, which is sometimes described,

but with which again I shall not deal now,
at least in detail, is the "lag " curve, where the
blood-sugar rises, but falls again to the normal,
though it may take longer than two hours to do so.
At first the curve seems as if it will develop into a
diabetic curve, but it is found to be slowly returning-
to the normal.
With regard to the treatment of diabetes, the only

advance which has been made during the last few
years has been the introduction of insulin; but it
must be clearly understood that while insulin is of
great value in removing symptoms, acting, as one
writer said, in a manner similar to a crutch for a
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