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Mr. Chairman, Members of the Committee. I “am’ g1ad to have

@the opportunity to testify before t Comnittee’ rela%iVe “to the preper

: labeling of oral: hypogiycemﬁc gen , ‘%"- 1ight of recent studaesa"'

and-on ‘the prob1ems of translating’ the results ‘of: reseanch ‘to: the

practice of;medicine. 1 plan to center my. remarks on “the optimaI man-

'agement'of'the overweight, non~insulin-dependent d1abetic as. this

- re]ates to'the récommendations'inc1uded in the proposed labeling My

alffications include care of diabetic patients at . Yale-New Heven

'spita1 and 1n VermOnt over the past 30 years and former direction

efa Metabolic Unit and of an ‘1AMD training program: “n diabetes.“

'served -on spec1a1 study sections of the NIH ~for review “of proposa1e -

for Diabetes and for Obesity Centers. 1 am a member of the advisory -

and editorial group for . the Fogarty . Internat1ona1 Center Conferences
“on obesity and .of -the workshop on Obesity of the National Diabetes
' 5Commission.
e - SUMMARY ,
Obesity s now.! recognized'as a factor predisposing to non insulin-f;eyrnx‘f

'dependent diabetes in 2 gen k.cally susceptible person Untreated

‘obesity may pose a greater long “term risk in relat1on to" card1ovascular
"J,and othier disease than the use of oral agents. 4
"(II;'InsuIin,'in addition ‘to Tts well known function  of lowerfng blood ™

“glucose, s a storage hormone, The use of insulin, or of oral agents




