. Erof 1,500 patictits at the
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T alst know o thi | ‘ﬂdgﬁéswﬁ&tﬁws‘it}mﬁif%w&@%ig&wgw@;tg :
e veduoed their Susulit rasidtdfics also ds veversed. Tt s thus Mogical
t6-do ghything: which Will inéteass the obesity and in turk to add to
the insulin resistance of our patient. R e !
The UGDP studies showed ¢léatly that that sctually i¢ whet \hat--
peéried i the group given tolbutamide dand in the two given imsdlin.
Ini 4l of the five groups thers was a loss of about 3 percent of the
body Sweight initially, as & result of the toderate distary ré‘sbi‘i@bi?‘n

which they ‘wert all given. The placebo group awd the pheaformin
group, maintained this loss throughout this s’ﬁuﬂ’{ ‘But, in this, the
phistiforiin grotip whs actitally hé better than the plaselso. On the
othér hand; patients in both the tolbutamide and the two insulin
- goups, not only regaitied the weight initially lost, but gaitied well
above their otiginal baseline. So, there is a considerabls difference in
the study between the weight of those receiving insulin o@f@u@fhnﬂk
ureddas opposed to the placebogroup. oo o
: Xﬁfmt 4ré the other options available to us ifi 1975, And I séo them
as follows: -~ = . = et L e AR )
. First, in the September 18 hearing before thig committes last fall,

Dt John Davidson gave his éxperience in withdrawing oral agents

; : srady Hospital in Atlanta. AS yoit heard
yegkerdhy; hé has veported Firthet ont his'experiencs in the May 28
1ssue of the Journal of American Medical Asseviation, and I suggest
that bhis article be part of the récord of this hearing, By a ¢ompre-
hensive and rigorous regimen which included 25 hotirs of edudation
per patiefit; he his been ableé to achieve gubstantial weight teduction
in B0 to 90 percent of thé patients and has essentially teversed their -
overt diabstic State. This s sotitething quite differont from ‘the token

~ p%é%@‘iii)tibn of n-diabetic dist of Which mogk of g have been wuilky.
He mbintains that all diabetic patishts who are overweight whén

by present themselves can be controlled without ‘tée of Hsulin, if

ﬁmm givén sueh & regimen, and; renenmber that this constitubes

5080 percent of ‘the giolip of Haturity-otiset disbetes that we ave

talldfng about, o T

-~ Yesterday settiebody asked me, well, if insulih is ¥ ﬁcbﬁtrai«n&ﬁa

catedin this group of patients, shouldn’t we have a package Wwhrhin,

for nsulin as well, agaliist its wde in the overweight dinbetic? Iéfr
you think abeiit it; thte teally should be guch a' wathing, So, pep-
haps; whten Coltimissioner Sthimidt ety dotie with the oral agehts,

* he can rewrite the package Iabel for insulin, -~~~

. Setond, thite ‘hife Thore rigbrous fheans ‘t‘)”%f-%éhi‘“é‘v@ing%é%ght Toss.

Dr. Datidsor and ‘otheérs have sometithes initidted therapy of the
seriously obese ‘ditbetic with brief fasting. There are HoWw new
techniues of srodified, so-called protein dparing starvation that can
aceothplish Wweight loss Wwithout b damaging less of bedy protein.

These regimens sometimes very dramatically reverse the overt dia-

betie state ‘ag well. They hive been proven in eatly pilot work to be

o wsetul adjtuet for imitial weight, logs. T twould emphasize that

miugt Bo done wider supervision and we have ftch more o learn

abotib them, 0 .o T T

Thivd, there 15 & whele new field of behaviors]l silfamodifiention

48 Applied tb both ehting and physieal wetivity, ‘Which ¢an help a

phtient odity his basic lifestyle. Parentheticully the bldtie For
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