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In order to - acx:omplish such. control,, tb. partment of Jedicine | would pro-
Vld‘e A list .of ‘physicians, who could avith the use of the drug‘ 7
,cussmn ‘Othier servu:es may ‘wish to prov1de 4 sithilar mechanism, L

In’ 1972, $30,000 ‘were expended’ for ' Tolbutdmide, Phenformin, and ¢ lor-
‘propamlde Substitution of insulin would betlesy:costly."

" The results of this educational reminder and form f‘o- fcontrdl pro-
duced the results noted in table I.
‘ Table IT indirectly indicates that many of the paatlents previovsly
Teceiving oral agents were started on insulin therapy. I would like
to add that if we totaled the cost of the oral agents in' 1970, it I‘eadhed v
$56,000.'By 1974, this was reduced 55 percent (sm) to $9 676 Th&t in-
formation is not recorded on thetable.- . i

. Contitiuous review of the use of the oral’ wgents is in’ progﬂeﬁs Wl’ch
the ‘intent of further decreasing their use:except undet the ,elrchm- L
“stances noted in”the letter of Ma ay 24, 1973. Tt is a plrent: hiat) re-
striction of the use of these: medications in a hosplt*a/ can' Be: *ccoTnp
lished by education of patients and physicians’and By providihg a
method for control. The problem is- unfortunately’ not imple’ for
a Varlety of reasons wlien one atternpts to achigve’ ‘similar’ results
with patients who ‘are under the care of private physicians. Ambng
--these-reasons are: ‘One, that the conclusmns of the UGDP‘ d: '
not accepted by some diabetologists: - ;

Mr. Goroon. May I interrupt for ]ust a Mot

‘Even the critics'of the UGDP study admit that it
conducted ‘in this field. Other studies; including animal’ st‘udles*
confirmed thie validity of its: concluSmns. ke

Why, then, have some physicians—even some with. prestlglous
‘names in the diabetes field—continued to attack these studies, even
though they acknowledge lack of effectiveness of these drugs? |

Dr. Cazster. Mr. Gor don, this is extremely difficult to: understwnd
I can envision that some of them believe ‘that lowering' the blood
¢ sugar may prevent the vascular disease. However, there is no evi-

dence to support, that contention. - » }
~ Mr. Gorpon. Would any other witnesses care fo comment? ;

Dr. Srus. Would you be willing, Dr. Chester, to add as a quahfymg
‘phrage in this group of noninsulin dependent, predominantly over-
‘weight diabetics? Tn other words, I am asking you, would. you make
the same statement for: the juvenile diabetics?

Dr. Cuester. Would I make a different statement for the ]uvemle '
diabetics? No.

I think that there are no'data to support the ‘concept that the con-
“trol of diabetes, as we measure it, namely levels of blood sugar and
‘quantities of sugar in the urine, Wlll “prevent the development, of the
‘vascular diseases that we see ini the' coronary arteries, the perlphe;ral ‘
Vessels, and in the eye; .

Mri Goroon. Dt Felig, wonld" you care to, cOJ:Jc:tnmei‘n:2 L

‘Dr. Fapie, T agree with Dr.Chester’s remarks.
R ‘think’ that ‘the kinds of treatments available to" us, be: it 1nsu]1n,

oral agents, or'diet, are such that we do- not’ ful}y restore the patient’s

metabohsm to normal and I think that wecan'at least explaln why

we ‘might not see the lmprovement in’ preventlon of vaséular dlsed,se
I m1ght comment on the point that you raised as to why. people! in
; the face of ev1dence of lack of eﬁ'ectlveness still cmtlclze the UGDP

dery dls- Tl



