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Dr. Fheodore Schwartz. The tefision, the pu]r_lin%amgi‘_hauling,' the.
major differences of opinion that led to that final decision, must all
be taken into account in trying to interpret-the meaning of that deei-
sion. It was judged kikely that tolbutamide was toxic; but the evi-
denece was not. considered conelusive. S e ,

So I do not think we can say that there is a clear, flat conclusion
that comes out of this, and I think reasonable people may come. to
somewhiat different: conelusions. E e

4 5

The Cramman. Clear conclusions gbout what? . . =
Dr. Memer. About whethér tolbutamide should be abandomed by.
" all physicians in the treatment of diabetes. =~ i
" The Cmameman. That really is not the issue, is it :
- Dr, Muer, I think the issue is what we ought to do, not whether
we have reached a firm conclusion. I do not think we have reached a
completely firm conclusion as my statément will show. I deplore the
~ fact that we are not in a position to reéach a firmer conclusion than
we now have, but L »Woul:c]ij support the final statement of the Bio-
metri¢ Society comtnittee’s report, which suggests that a new study
might be conducted. I think it would be ethically legitimate te con-
“duct a new study. I myself think it i¢ not ethically legitimate to con-
tinue t6 use the drug without a new study. S i ,
The Cmamman. The issue is not whether you should prohibit its
use under any circumstance on any patient in any situation. The
question is, as a general proposition, should you use it in those cases
where the patient situation can be mansaged by diet? . '
 For example, Dr. John Davidson said that at the Grady Memorial
Hospital it was finally conclided after the study—I think they had

some 6,500 patients, which I believe was the largest group in the k

country—that they would take them off the drug and if my recollec-
tion is ¢orrect their patients were better managed on diet, He said
it was tough medicine to swallow because they had lived with:oral
hypoglycemics, thought they did well;, studied the UGDP: study,
which, they ¢oncluded, was right. o Do :
Then, in a more precise answer—I believe I am correct, and if I
am not, I will eorréct the record-—he thought that maybe in a very,
very small percentage of cases, I think he said it might be 1 percent
or less, an oral hypoglycemic would be indicated to be used. He did
not state what that case was, so I do not know whether that was an
insurance policy statement or not. G e e T T
But in any event, is that not the question: Not whether you should
abolish these drugs, but whether in those cases where diet ¢an man-
age the problem, it should be used? And is it not the conclusion of
the UGDP study, as well as Dr. Davidson at Grady Memotrial Hos-
- pital—and the doctor from Mayo will address himself to this ques-
tion also-that there is a very, very small percentage of cases in
which it is indicated, but that it is widely used in cases where it is-
not indicated. . - R : ‘ '
- Is that a fair generalization? : Sy :
- Dr. Muier. I think the question really is whether the evidemce is.
of such overwheliing clarity ‘that-the conclusion teached by these:
gentlemen should be a régulation imposed by law upen the medical -
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