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burst of new information ‘that ‘they cammot understand and profit
$rom current mmedhes) Jiterature. They are thus poorly prepared to
“accept new research data which are clinically applicable. As .9 1o~
wilt, they are not eguipped. to be erities] of some.of the claims by drug
eompanies of the effectiveness of warious “forms of therapy. .-

Tt is difficult “for me ‘to envision major. corrective  mieasures for-
this group. Obviously -they should be -urged to atbend postgraduate
courses in which efforts would be made to bring' them abreast of cur-
rent understanding of disease and:therapy. The Academy of General
Practice has mads eforts to promote sach .courses. Medical schools,
 medical societies at local and national levels must share in this edu-
cational process. = Lo
. Thenk you. = ,

‘Mr. Goroox. Thank you very mueh, Dr. Chester. S

“There is onemore question 1 would like to ask you, but 1 think I

shall save it for later because I think that the four of you may wish
to discuss it. The mext question is: Flave you read the proposed Jabel-
ing and what are your comments on w?. ~

But T shall waif, and maybe we.can talk =bout it as.a group.
Dr. Felig, would you please give your statement ? Co

BTATEMENT OF PHILIP FPELIG, M.D., PROFESSOR AND VICE CHAIR-
MAN, DEPARTVENT OF TNTERNAL MEDICINE, YALE UNIVER-
SITY ‘SCHOOL OF MEDICINE S |

Dr. Frore. T am pleased to have this opportunity to- articipate in
these hearingson the oral hypoglycemic drugs. Over5 years have mow
elapsed sinoe-the initidl presentation of the | ndings ofthe University
Group Diabetes Program indicating an inereased risk of death ‘from
cardiovascular disease’in patients treated with tolbutamide or phien-
formin. ‘Since that time, there has been considerable debate and con-
* troversy-in the mediocal profession as to the validity of these findings

and their implications with respect to the treatment of diabetic
patients. Eo ' o :
My diseussion will focus on ‘the following areas: One, those aspects
of the pharmacology and :c¢linical wpplications ‘of ‘the oral hypogly-
cernic agents in which there is fairly uniform agresment -among pro- .
ponetits’ as well .as opponent «of the UGDP: study;:two, the impact.
which the fiudings of the TGDP study have had on'medical practice;
and ‘three, the mechanisms by which the prescribing shabits of physi-
diansmaybealtered. s ~
_ Virtually all experts in the field of -diabetes agree that the oral
hypoglycemic’ agents are drugs-of convenience. They are convenient
because ‘they may- be taken orally as -opposed to the injections -of
imsulin. Move importattly, they are coxvenient beoause they do not
require 'the welf-discipline and eompliance iinherent’ in n aveight-
reducing -distary regimen. In tontrast to the effects iof fnsulin dnithe
patient with diabetic -coma, the oral Frypoglycetiic agents are nob
lifesaving drugs. Furthermore, no convincing revidence ‘is dvailable
which indicates that regulation of blood sugar by oral agents rebards
or prevetnts ‘the long:iterm degenerative compliestions of disbetes
. which ey effect the ayes, kitlney, or nervous systern, ool L




