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EDITORIAL: VAN DIE REDAKSIE

THE CORTISONE (AUGMENTED) GLUCOSE TOLERANCE TEST FOR THE DETECfIO T OF PREDIABETES

Cortisone is a teroid with diabetogenic properties by virtue
of it ability to increa e gluconeogene is (So kin and Levine')
and decrease the rate of as imilation of gluco e by the
ti sues (Frankson2

). Zucher3 gave subdiabetogenic doses
of alloxan to rabbits, followed by doses of adrenal cortical
extract too small to modify the gluco e tolerance in the
normal rabbit. In these pre-treated rabbits, however, igni
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 ]952, had already
used corticotrophin (ACfH) to sensitize the glucose toler
ance test, when Fajans and Conn,8 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 8t 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
I of 50 control ubjects. 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' 3 %). 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 (Conn7).

West,S 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 hOUTS after the ingestion
of glucose, so that more exaggerated effects at the maximum
height of the curve would be mis ed.

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-gluco e tolerance test, using e 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. 0 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 lb.).
Moreover, according 0 Beaudoin et al.,10 there may be
considerable difference in glucose tolerance between 'active'
and 'static' obesity, and German does not indicate ~hether

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, frequently 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 tQ 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.
Du~canll 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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BmLIOlEEKDIENSTE VIR LEDE VAN DIE MEDIESE VERENIGING

Een van die veelvuldjge voorregte wat voortspruit uit
lidmaatskap van die Mediese Vereniging, is die mediese
biblioteekdjens waarop elke lid van die Vereniging geregtig

1208

is. Omdat baje lede van die Vereniging skynbaar nie bewus
is van hierdie diens me, sal dit goed wees om die aandag
van lede daarop te vestig.
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In April 1936 toe daar nog net 2 mediese kole in die
land was, is n ooreenkoms tu sen die er.eniging en die
mediese biblioteke van die 2 universiteite getref. Kragten
hierdie ooreenkoms is verskillende besluite geneem, o.a.
dat die Tak Wes-Kaapland an die Medi e Vereniging yeie
private biblioteek sou oorhandig aan die mediese biblioleek
van die Universiteit van Kaap tad; dat sekere jaargelde
gereeld deur die Vereniging aan die biblioleke betaal ou
word en dat die mediese biblioteke ou 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 an die Uni
versileit van Kaapstad sou die Kaapprovinsie, die Oranje
Vrystaat en Suidwes-Afrika bedien en die mediese biblioteek
van die Universiteit van die Witwatersrand ou atal en
die Transvaal bedien. Aangesien daar sedert daardie tyd
3 nuwe universiteite bygekom het, sou dit goed wees om
hierdie ooreenkoms, veral wat belref 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 ledein sladsgebiede. Vir die gerief van
lede wat boeke of tydskrifte wiI he, of naslaanwerk in die
biblioteek wiI doen, is die biblioteke die hele week oop.
Ten einde gebruik te kan rnaak van die dienste wat die biblio
teke bied, moet lede van die Vereniging slegs hul lidmaat-

kapskaart I on en die regi ter teken. Die bibLioteke i
dan met al hul dienste en pe n I tot huIle kikking en
geen gelde word daar oor inge rder nie. Lede kan . f in
die biblioteke elf werk Of reeling tr f om b ke en tyd
skrifte aam le neem huis t m daar hul werk oon te
it.

2. Dienste ir Lede op die pI tteland. Plalleland lede
van die Mediese ereniging afge ien an ~ aar huIle ~ on,
kan ook boeke ir hul gebruik van die medie e biblioteke
kry. HuUe i geregtig om die boeke \Vat hulle uitneem 'n
week lank te hou-hierdie week luit die tyd an ersending
van die boeke uit en die versendingko te van die boeke n
die dokter word deur die biblioleek betaal.

Die dien le van die mediese biblioteke i Die net beperk
tot die mure van die biblioteek nie maar trek veel verder.
As 'n lid byvoorbeeld boeke of tyd krifte mag nodig he
\Vat nie in die biblioteek is nie, moet by met die bibliotekari
praat of aan horn skryf. Die benodigde boek of dokument
kan dan dikwels deur 'n stelsel van onderlinge fening tu sen
die biblioteke van 'n ander biblioteek af vir die lid verkry
word. En as dit nie moontlik is nie al die biblioteek probeer
om 'n mikrofilm of foto tatiese kopie van die dokumem
van oorsee af te kry. Die biblioleek kan ook teen 'n baie
geringe koste afdrukke van enige artikel, illu trasie of dia
gram ver kaf.

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

The Secretary of the Medical Association of South Africa, the
Editor of the South African Medical Journal, and the other
members of the head office staff of the Association, extend
hearty Xmas greetings to all members of the Association and
all readers and supporters of the Journal, and wish them a
happy and prosperous New Year.

Die Sekretaris van die Mediese Vereniging van Suid-Afrika,
die Redakteur van die SUid-Afrikaanse Tydskrif vir
Geneeskunde, en die ander lede van die !zoofkantoorpersoneel
van die Vereniging, stllllr hartlike Kersgroete aan aUe lede van
die Vereniging, en aUe lesers en ondersteuners van die Tydskrif,
en wens huUe '11 gelukkige en geseende lIlve Jaar toe.
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Fig. 1. Kymographic tracing showing g3S passing at normal pressure
but uterine contractions are rather exciLa~le (pressure in mm. Hg).

been omitted, my patient would have been saved much incon
venience, anxiety and discomfort.

Utero-salpingography (Fig. 2). The canula was introduced
easily without previous dilation of the cervix. Lipiodal was used
as a contrast medium under screen control.

Radiologist's Report. A.P. and both obliques under screen
control. A.P. view at 24 hours.

The uterine cavity is well filled and i considered to be normal
in size. A well-defined filling defect i demonstrated posteriorly
in the region of the right cornu. This defect is best demonstrated

CASE msrORY

A woman, age 26, complained of primary sterility of 2~ years'
duration. Menstruation began at the age of 13; cycle of 28 days
lasting 4 days; some dysmenorrhoea with backache. Clinical
examination revealed no abnormality. After routine investiga
tion of husband and satisfactory post-coital test, tubal patency
was investigated.

Tubal insufflation under pentothal anaesthesia. Insufflation
was performed with the kymograph about 4 days after the end
of the last period. Gas passed at the pressure of 70 mm. Hg and
flowed through easily. It was noted, however, that variations
in pressure caused by ulerine contraction were greater than normal,
possibly indicating increased uterine irritability (Fig. 1).

It was decided to follow insufflation with utero-salpingography.
It is interesting to note in retrospect that, had this investigation

TUBO-UTERINE SPASM
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It is well known that spasm of the Fallopian tubes occurs
frequently during tests for tubal patency and may be mistaken
for organic tubal occlusion. It is not so well known that
spasm may also occur in the uterus at this time, severe enough
to cause a filling defect in the cavity, outlined by hysterogram,
and a mistaken diagnosis of submucous uterine tumour.
A useful lesson may be learnt from the case outlined in this
short article..




