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and it incredses a well estabiished 1isk fctor Por datdibvaktnlar and
0%@?.5@5@5‘5@# T s o A T Sy ,
Mr. Gorpox. Dr. Siiis, can Fou explaifi how both insulis and the
oral hypoglycemics promote obesity? You have just said that they
- do, is that right? . o RO
Dr. Srms. Even in small amduiits instlin uits off the réléase of
fatty acids from the fat deposits in. both .experimental and_spon-
taneous obesify. Hy providig skesss insilin, either by mijection or
by giving “éuﬂ%ﬁ%ﬂ\‘ﬁ‘g%s Hhich sfitmilabe inswlin releisd, wéight giin
is enhanced. I will go into this in alfew minutes in a bit fiove detail.
NVith all Que,,n@_s,]_%{ect to Dr. Max Miller, who is here today in the

audience, I w suld Tike to say that the tresitmefit oftions selected fot the
UGﬁ%, Yich réprosented the émwaﬂiﬂg options of 1960, are 61t of
date now., 'llfhé!y do hot include éxercise or intensive educdtion, or
deveral other féwet methods of minagermetit, sonié of Wwhich can
\ s réverse the ovett diabetic state. V e
st conelide that néither stlfonylures, siice they irferédse

he secre ion of inislin, nor insulit itdelt areé indicatéd for the breat-
ment of the overwéight dnd I emphasize overweight, matuirity-
ohset dibhtie.
~ Fotir: Mueh of the “‘fo*l?g{le’m"’(fﬂ‘,’xﬁafiﬁ“i’tﬁi%éiiﬁét;&ihbé‘ﬁe&is" 4 domses
fusitge ot our Américin afftient post-World War ¥ Tifestyle. Adter-
g this My frequetitly reverse the didbetic staté, wheieas prolofiged
use, of the sulfonylureas will not. :
Trive: Kxercise or increased level of pliysical activity is & Hieans

stetieition whd tredtment which Lias Béen sadly igtiored at these
ings., T suggedt that Whenever diet is nientiofied, as in the pro-
o3l pacihge Tabeling for the oral ageiits, it should be as diet and
sxoroise of diet ard ircetised pliysichl detivity. Thid 1s Beckuse otlé is
alway  dealing with both the input and alst thé eftePpy outpit
dide ‘of thié ptoblént Wher Working Wwith the "‘él’i?bé‘tiﬁ ipatieht.
 Alfter gl%ﬁg‘ﬁhlé bitef outline, T would notv like to ‘elaboriite & bit.
DihBetes tnours in two forths: First of ‘all thére 8 the ihsulin
lacking, lean, litthggty type of ‘diabetic, usually young; the second
i% tHe Hon-insalin-dependetit type, typical of the majority of the 115
Willieh people receiving oral agénts toddy. They ars usually ovet-
weight—b3 percent of those in the UGDP fteré over 28 pereent
abisVe todepted Hotial Weiglit. And T think, Dr. Chester, did you
hgggiye s a Hitte of 80 petesiit ovérweight in Fotr Cleveland

i

o~

_In this ﬁnon-insulinfdegjendentf there i ‘a roéistinice to the adtlon
ot ‘i‘r‘ifﬁﬁn‘%f Hoth migele wnd thie fat. The insulin in the blood is
actually inctéhsed, Bt it is iiihdequate it the
for ‘the normdl hidtabolisn of f6od. This produces & stress oh the
parcredtic j8lets, which fiay ultithdtély be tollowed by failtre ‘and
developuient df ihstilin-dependent diabetes. e :
"4 t¥édting a patient, we have to ldlow whete lie is with respect
£ the Hiatural history of the disoider. And ‘e ‘also hive to kow
 whetHet He S ‘dvérweight. We know Hoih oy wotk in Verthont
with normal volunteers, who have ne f@mi%y,history of diabétes or
obtsity; and who have agresd to deliberately gdin weight, that this
insulin resistance may develop secondarily to the obesity ‘id Gvet-
eating. It is also completely reversible. _ ' b

& fitcs of the resistiihce




