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individual basm, more chemical diabetics seem to respoud better to a combma-
tion of diet and chlorpropamide ‘therapy than to diet alone. :

Both sulfonylureas and biguanides have been known to lower- semm choles~
terol and triglycerides (5, 10, 17-20). In the present study the number of sub-
jects with normal fasting cholesterol or- triglycerides - was. not. s1gn1ﬁcant1y
changed when the rniumber in-the initial test was compared with each of the
subsequent test by chi square analysis. A -comparison of:- the.-mean fasting
values in the initial test with each of the subsequent:test by palred ‘t analysis
also did not show any difference. The reason for the discordance is.not apparept

‘The patterns of change in serum triglycerides and cholesterol during -the oral
glucose tolerance test are similar to those: of: normal ‘subjeets.- (anubhs]{ed
data). The early increase in serum triglycerides may be due to two possible
causes: (a) increased endogenous tr1g1ycer1de synthesis from.fatty acids. which
are not utilized as fuel when glucose is available and insulin is present and (b)
conversion of glucose to triglycerides. A later deerease in serum. triglycerides
has been reported previously (39). This is most likely due to decreased shb-
strate (fatty acids) availability due to decreased 11polys1s in a,dlpose tissue
and to -increased tr1glycer1de removal secondary to an increase in lipoprotein
lipase (40). A decrease in serum cholésterol following. prolonged glucose feeding
has also bee recently reported -(41).-This study demonstrates the aeuteness of

the effect. The mechanism respons1b1e for the change remams to be eluc1dated
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