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EDITORIAL : VAN DIE REDAKSIE

THE CORTISONE (AUGMENTED) GLUCOSE TOLERANCE TEST FOR THE DETECTION OF PREDIABETES

Cortisone is a steroid with diabetogenic properties by virtue
of its ability to increase gluconeogenesis (Soskin and Levine?!)
and decrease the rate of assimilation of glucose by the
tissues (Frankson?). Zucher® gave subdiabetogenic doses
of alloxan to rabbits, followed by doses of adrenal cortical
extract too small to modify the glucose tolerance in the
normal rabbit. In these pre-treated rabbits, however, signi-
ficant impairment of carbohydrate tolerance was produced.
Somewhat similarly, Hoet* showed that hydrocortisone,
again in doses too small to affect a normal rabbit, would
produce a diabetic state in a pregnant animal. All this
suggested that the correct dose of cortisone might modify
carbohydrate tolerance in prediabetic individuals, while
not affecting normal people. Berger,® in 1952, had already
used corticotrophin (ACTH) to sensitize the glucose toler-
ance test, when Fajans and Conn,® in 1954, reported results
with the use of cortisone for the same purpose. Their method
was to perform a standard oral tolerance test, followed
the next day by a similar test which had been preceded
by 2 doses of 50 or 62-5 mg. of cortisone, given 8% and
2 hours before ingestion of the glucose. The normal degree
of raising of the tolerance curve was estimated in control
subjects with no family history of diabetes, and criteria for
abnormality were established. They then investigated 152
healthy relatives of diabetic patients and found 19% of
these to be unknown but unquestionable diabetics, as against
1 of 50 control subjects. They then tested 75 non-diabetic
relatives of diabetics by cortisone-glucose tolerance test and
found significant impairment in 24 %, as against 1 of 37
normal controls (3-39). They further demonstrated that
6 patients whose carbohydrate tolerance had apparently
reverted to normal after they had lost weight nevertheless
gave a positive response to the test when this was augmented
with cortisone. It appeared, therefore, that 2 distinct groups
of reactors to this test existed, and that a high proportion
of positive reactors occurred in the relatives of diabetics.
Were these people really prediabetics—the ones who would
later themselves become diabetic? So far 4 out of 30 of
such abnormal reactors who have been followed up have
become grossly diabetic (Conn?).

West,® with similar but somewhat modified techniques,
confirmed the basic conclusion of Fajans and Conn. He
claimed also that older healthy subjects tended to give more
frequent positive responses than younger ones and that,
among 14 subjects both of whose parents were diabetic,
only 7 gave a positive result, a proportion no larger than
was found when one parent, one sibling, or one child was
diabetic. He also claimed that cortisone acetate was less
active in producing changes in glucose tolerance than the
equivalent doses of hydrocortisone, prednisone or pred-

nisolone. All this work, however, was concerned with
single blood-sugar readings made 2 hours after the ingestion
of glucose, so that more exaggerated effects at the maximum
height of the curve would be missed.

Since there is a close, though somewhat indefinite, re-
lationship between obesity and the development of mild
diabetes, German® investigated the response of obese sub-
jects to the cortisone-glucose tolerance test, using the method
of Fajans and Conn;40 non-obese and 40 obese healthy in-
dividuals with no family history of diabetes were subjected
to the standard glucose tolerance test followed next day by
the augmented test. No significant difference was found to
exist between the two groups as regards the 2-hour response
on the standard test nor on the augmented test, and the two
groups responded to cortisone priming in the same fashion.
This result is perhaps unexpected, since it is generally be-
lieved that obesity, in at least a proportion of cases, is damag-
ing to the individual’s carbohydrate tolerance. German’s
subjects, however, were not so grossly fat (range 200-255 1b.).
Moreover, according to Beaudoin ez al.,® there may be
considerable difference in glucose tolerance between ‘active’
and ‘static’ obesity, and German does not indicate whether
his subjects were actually gaining weight at the time of the
test or had been obese for a long time.

It would therefore appear that this test, although of some
value in indicating the potential diabetic, frequantly fails
to do so, while in older people it may appear falsely positive
unless the criteria of abnormality are raised. Certainly
we do not know for certain the best dose, the best steroid,
or the best way of carrying out the test, or even the best
way to interpret it (e.g. the total maximum rise of blood
sugar over the control value may be more important than
any absolute 2-hour figure); but it seems doubtful whether
modifications on these lines will produce any great improve-
ment.

Duncan®! gives reasons for preferring to use intravenous
glucose tolerance tests, with the change in increment index
as the single-figure criterion of abnormality. He found a
positive response in all mild diabetics and latent diabetics,
and in 9 out of 19 suspected prediabetics. This would appear
to be a more sensitive method of detecting prediabetes.
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BIBLIOTEEKDIENSTE VIR LEDE VAN DIE MEDIESE VERENIGING

Een van die veelvuldige voorregte wat voortspruit uit
lidmaatskap van die Mediese Vereniging, is die mediese
biblioteekdiens waarop elke lid van die Vereniging geregtig
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is. Omdat baie lede van die Vereniging skynbaar nie bewus
is van hierdie diens nie, sal dit goed wees om die aandag
van lede daarop te vestig.

20 December 1958



20 Desember 1958

In April 1936 toe daar nog net 2 mediese skole in die
land was, is 'n ooreenkoms tussen die Vereniging en die
mediese biblioteke van die 2 universiteite getref. Kragtens
hierdie ooreenkoms is verskillende besluite geneem, o.a.
dat die Tak Wes-Kaapland van die Mediese Vereniging sy eie
private biblioteek sou oorhandig aan die mediese biblioteek
van die Universiteit van Kaapstad; dat sekere jaargelde
gereeld deur die Vereniging aan die biblioteke betaal sou
word en dat die mediese biblioteke sou onderneem om
lede van die Vereniging orals oor die land met *n biblioteek-
diens te bedien.

Die voorgestelde afbakening van hierdie dienste was min
of meer soos volg: Die mediese biblioteek van die Uni-
versiteit van Kaapstad sou die Kaapprovinsie, die Oranje-
Vrystaat en Suidwes-Afrika bedien en die mediese biblioteek
van die Universiteit van die Witwatersrand sou Natal en
die Transvaal bedien. Aangesien daar sedert daardie tyd
3 nuwe universiteite bygekom het, sou dit goed wees om
hierdie ooreenkoms, veral wat betref die afbakening van
dienste, in hersiening te neem.

Die dienste wat aan lede van die Mediese Vereniging
gelewer word deur hierdie biblioteke kan onder 2 hoofde
beskryf word:

1. Dienste aan lede in stadsgebiede. Vir die gerief van
lede wat boeke of tydskrifte wil hé, of naslaanwerk in die
biblioteek wil doen, is die biblioteke die hele week oop.
Ten einde gebruik te kan maak van die dienste wat die biblio-
teke bied, moet lede van die Vereniging slegs hul lidmaat-
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skapskaart toon en die register teken. Die biblioteke is
dan met al hul dienste en personeel tot hulle beskikking en
geen gelde word daarvoor ingevorder nie. Lede kan of in
die biblioteke self werk oOf reélings tref om boeke en tyd-
skrifte saam te neem huis toe om daar hul werk voort te
sit.

2. Dienste vir lede op die platteland. Plattelandse lede
van die Mediese Vereniging, afgesien van waar hulle woon,
kan ook boeke vir hul gebruik van die mediese biblioteke
kry. Hulle is geregtig om die boeke wat hulle uitneem 'n
week lank te hou—hierdie week sluit die tyd van versending
van die boeke uit en die versendingkoste van die boeke na
die dokter word deur die biblioteek betaal.

Die dienste van die mediese biblioteke is nie net beperk
tot die mure van die biblioteek nie maar strek veel verder.
As ’n lid byvoorbeeld boeke of tydskrifte mag nodig hé
wat nie in die biblioteek is nie, moet hy met die bibliotekaris
praat of aan hom skryf. Die benodigde boek of dokument
kan dan dikwels deur ’n stelsel van onderlinge lening tussen
die biblioteke van 'n ander biblioteek af vir die lid verkry
word. En as dit nie moontlik is nie sal die biblioteek probeer
om 'n mikrofilm of fotostatiese kopie van die dokument
van oorsee af te kry. Die biblioteek kan ook teen 'n baie
geringe koste afdrukke van enige artikel, illustrasie of dia-
gram verskaf.

Op hierdie manier maak die mediese biblioteke dit dus
moontlik vir dokters om met naslaanwerk en navorsing
voort te gaan afgesien van waar hulle bly of werk.

Die Sekretaris van die Mediese Vereniging van Suid-Afrika,
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van die Vereniging, stuur hartlike Kersgroete aan alle lede van
die Vereniging, en alle lesers en ondersteuners van die Tydskrif,
en wens hulle *n gelukkige en geseénde Nuwe Jaar toe.





