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a wor ing hypothe i we may onsider the retin path
and the Kimmel tiel-V it on nephropathy peeifi diabeti
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disease i equal to that of men of the me ag : and the
neuropath 010 t li ely h a v ular b i, although thl
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on eming the lesions are, fi t, what i their pathogen I

and what relation do they bear to the h} pergly COlla nd
other Olelaboli aspeet of diabete and, ndl , ho\\ an
they be pre ented or ameliorated?

ith regard to the first qu tion, many people are Oling
to belie e that th I ion are not' ompli tions' f diabete
at all, but are integral features of the innate di . In ther
word, when one inherits the geneti 'tend n 'to diabet ,
thi automatically in lud a deficien in bl d ulature
likely to lead to the conditions mentioned abo\e, If thi i
o it becom plain that' omrol' of the h pergl}caemia of

diabet howe\er good, cannot be e peeted to pre\ent the
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com incing that good diabetic control does tend to I n lhe
likelihood that vascular disease \ ill appear and to reduce
it verit afler it has appeared. Indeed it i really in this
belief thal we bother to control diabetes at all beyond
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dokter moet dus in staat wees om in 'n sekere mate afsydig
te staan teenoor wat om horn gebeur, sonder om egtc:;r
onsimpatiek te wees.

Om hierdie balans tussen gesonde afsydigheid en noodsaak­
like deelname te behou, is geen geringe taak rue. Dit vereis
'n ryp en verstandige gees by die dokter en insig in die
uitspraak: ,mens wees-dit is die groat gebod'. Hoe kan dit
anders, want die dokter moet sy werk doeltreffend doen in
die aansig van sulke omstandighede soos die verlies van werk
en finansiele ineenstorting by sy pasiente, gebroke gesinne,
emosionele versteuiing, wanaanpassing, verminking, liggaam­
like siekte, en die dood.

In die verlede het elke wyse en verstandige dokter hierdie
probleem op sy eie manier benader en opgelos. En, in
soverre as wat hy daarin geslaag het om die delikate balans
tussen meelewing en die behoud van eie kragte te bereik,
is hy deur sy pasiente beskou, nie net as 'n goeie dokter nie,
maar ook as 'n groot en begenadigde mens. Met die opkoms
van wat ons kan noem die modeme ,industriele revolusie'
in die medisyne, het hierdie basiese probleem egter na 'n
ander vlak verskuif. Spesialisasie en hiperspesialisasie,

wat aan die een kant lei tot byna foutlose, maar tog robot­
agtige, mediese dienste, lei aan die ander kant ook daartoe
dat die persoon van die dokter al meer op die agtergrond
raak.

Wat ons nou net gese het is veral waar van verskeie ge­
spesialiseerde vertakkinge van die medisyne, maar ook van
sekere maniere waarop die algemene praktyk bedryf word.
'n Angstige, ontstelde pasient word sorns onderwerp aan 'n
hele reeks toetse en ondersoek-prosedures sonder dat daar
genoegsame persoonlike kontak tussen horn en sy dokters
is. Wat die oplossing van hierdie probleem is, weet ons nie.
Wat ons egter wel weet, is dat dit in tenne van die uiteindelike
welsyn van die pasient-liggaamJik en geestelik-nie 'n
gesonde toestand van sake is nie. Die behoefte van die
mens aan 'n intieme vertroueling is nou eenmaal te diep
gewortel om so summier rnisken te word. En die dokter
van die toekoms salop een of ander manier 'n formule
moet vind wat dit vir horn moontlik sal maak om te voldoen
aan die vereistes van die modeme tegniese mediese praktyk
sonder om sy pasient as mens en vertroueling van horn te
vervreem.
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It is the purpose of this paper to report a preliminary analysis
of the findings derived from a study of diabetic patients
in Cape Town. For about 18 months a number of patients
seen at the Groote Schuur Hospital Diabetic Out-patient
Department have been asked to attend a special clinic held
each week. At these sessions relevant historical data are
recorded and a clinical and electrocardiographic examination
is carried out. At each session an ophthalmologist has
attended to record the ocular findings.

As the cases for this special clinic are largely selected
at random by a social worker it is fair to presume that they
are representative of the diabetic patients attending the
hospital as out-patients. Approximately 2,000 patients are
on the lists of the Diabetic Out-patient Department at
present and of these about 200 attend the clinic each week.

The retinal, cardiovascular and neurological complica­
tions* occurring in 210 consecutive patients are conside.red
in this analysis.

The Series as a Whole

The patients under review comprise 129 Europeans and
81 non-Europeans (54 Cape Coloured, 24 Malays and 3
Bantu).t 149 are female and 61 male, reflecting the greater
number of women attending the Diabetic Out-patient De­
partment as a whole.

* The vascular lesions of diabetes are probably not true 'com­
plications'-they are more likely an integral part of the disease
itself, but nevertheless the term is in general accepted and is
convenient for use in this paper.

t For overseas readers: 'European' refers to all 'White' (Cau­
casian) persons. ' on-European' refers to all others. 'Cape
Coloured' refers to the Cape Province half-caste mul'!tto. 'Malays'
are a special variety of the Cape Coloured, and are Mohammedans.

Their distribution -in 4 age-groups is as follows:

Group A: 19 years and under, 12 patients
Group B: 20 to 39 years, 20 patients
Group C: 40 to 59 years, 83 patients
Group D: 60 years and over, 95 patients.

In 156 patients the duration of diabetes was under 10
years and in 52 it was 10 years or longer.

As an arbitrary index of the severity of the diabetes the
patients are divided into 4 groups according to their insulin
requirements at the time of exarnination.t Their distribution
in the 4 groups is as follows:

Group 1: Diet only, 54 patients.
Group 2: Diet and up to 20 units of insulin daily, 32 patients.
Group 3: Diet and 21 to 50 units of insulin daily, 81 patients.
Group 4: Diet and 51 to 200 units of insulin daily, 43 patients.

In none of the patients was the insulin requirement larger
than 200 units daily.

Obvious difficulties are -encountered in attempting an
assessment of diabetic control. In the present series we have
divided the cases into 4 groups, showing excellent, good,
fair and poor control respectively. The assessment has been
based on 'the following criteria:

Excellent: No hypoglycaemia. Glycosuria never more than 2
plus, usually nil. Fasting blood sugar 90-140 mg. %_

Good: Hypoglycaemia extremely mild and rare. Glycosuria
nil to 2 plus, rarely 3 or 4 plus. Fasting blood sugar in the region
of 170 mg.%.

t The insulin requirement is no true indication of the severity
of the diabetes, since a juvenile, ketosis-prone diabetic may take
only 20 units, and a mild, obese, relatively resistant oldster may
be uncontrolled on 200 units. Nevertheless we include analvses
on this basis for want of a better one.


