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But it obviously cannot représent a panacea and ‘must: be carri
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“:ntfied;and;the mo;tzpaorly,dqqumented adjuncts for the: prevention

; and treatment of non-insulin<dependent diabetes,- namely jncrease |
in bhysicalbactivity. Theonly refefence'to éxehciéé térdate«ihg'v’“E
these hearings was on Sept. 18, 1974 (p 10880). Mr. Gordon quest< ' =
joned Br.»Séhmidt regardﬁng“the~suggestion of Dr. Jesse‘kofh‘of‘tnéf"\

gg N!AMD that "v1gorous exewcise ‘Towers blood sugar;und that: thére

'to be a persistent b@neficia1 effeet tn add1ti

effect“ In answer pr. Schm1dt gave ‘short shrift eo exercise» s

a major factor -inthe management of diabetes. < :dlsagree with{h me

1n‘th1s, and have;support in the recommendations ‘of the White Houﬁe

>Conference -on_.Food, Nutr1tion, and Health (Panel 11-3: pu51 Adults

relevant study is that of Dr Per Bjorntorp in Sweden, who‘has measured
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ainiﬁg.. Even though he encouraged them ‘to mat
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”';many patients with non&insulin-dependent diabetes‘ A cnange An A

w“ster with respect to- composition of the diet and 1eve1 of act}vity




