L

‘COMPETITIVE PROBLEMS IN. THE DRUG INDUSTRY 13329,_

But I definitely think that, since. these were done in prlmateis
species which is closer to human species than' the rodents and sok‘ i
forth, they definitely should be taken serlously and cons1de‘red

: 'serlously .
* Mr. Goroox. Thank you very much. s S
- Dr. Sims, would you proceed with your statement? T B ‘{
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Dr. SIMs Mr Gordon and membels of the committee a rlﬁual
of hornblowing seems to be in order at the beginning of these state-
- ments, so I will mention that I have had experience with a number

of diabetic patients over a considerable period at Yale New Haven'
Hospital and in Vermont, though not as many as has Dr. Chester.

1 am a member of the workshop on obesity of the National Dia-

‘betes Commission and of the advisory and ‘editorial group for the

Fogarty International Center conferences on obesity. The background

of a lot that I have to say is contained in the volume from the cen-

ters based on the last conference, which is to be released this summer

by the Government Printing Office. I do. not claim to be an expert
“ine anythmg except in our research work persuadmg volunteers\ to

gam weight.

I would like to acknowledge a major contrlbutlon to my ertten
statement of .my wife Dorothea, who is a Fellow in Health Care
of the Radeliffe Institute, and is working on diabetes education, and
also of my son Nat, who has been writing a history of the UGDP
as his undergraduate thesis at Harvard. They have both been: dofng
their best to educate me. . N

I have included a brief summary at the begmmng of m Wmt‘,”""
statement, but instead of that I will read a restatement o ‘o
‘the pomts which I believe should be emphasized. To my kn,o‘

- they have not been emphasized at these hearings before,

I would like just to list the main points, which I want to be sure

“to get over. To my knowledge, they have not been emphamzed in
these hearings prev1ously

One: Obesity is now recognized as a . factor pred1sposmg to- nﬂm-
insulin dependent diabetes in those who are genetically susceptible.
Untreated obesity represents.a long-term r1sk in relation to carduo-
vascular and also other diseases.

Two: Insuhn, in addition to its well-known actmn of lowermb :
blood sugar,is'a hormone which promotes the deposition of fat, |

Three: The intense preoccupation with one aspect of the UGDP
the cardiovascular mortality, and the accompanying sometimes acri-
monious debate has blurred our percéption of the fact that at least

50 percent of the maturity onset diabetes in the study were. over-.
weight and underexercised and that both the sulfonylureas and insu-
lin work to make, them fatter. Th1s is a threat to their well- bemg,

1 See prepared statemént ‘page 13676 ik ! S
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