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urinary excretion of these intermediary metabolites. The
observation by Drs. Walker and Linton that clearance of
lactate is delayed after exercise during D.B.I. therapy
obviously relates to an increase in the lactate load through
usual muscle metabolism during exercise superimposed upon
the already transiently elevated levels of the metabolite
during oral therapy. This temporary increase in blood
lactate will certainly not lead, however, to reduced alkaline
reserve or acidosis, as they suggest. It should be pointed
out here that at no time has it been shown clinically that
glycogen depletion is a direct action of D.B.I. The reference
to glycogen depletion during D.B.I. therapy is misleading
in this respect. Steiner and Williams' observed some
depletion of hepatic glycogen in animals under extreme
experimental conditions after parenteral D.B.I. The extra-
polation of these findings to the clinical situation has been
shown to be invalid by the study of the action of D.B.I.
on the buman hepatic metabolism.' While it is recognized
that D.B.I., unlike insulin, does not promote glycogenesis.
neither does it directly promote glycogen depletion in the
human. Further, in the presence of adequate carbohydrate
and insulin, D.B.I. does not interfere with the synthesis
and deposition of glycogen in isolated tissue (muscle) in
concentrations at which it increases glucose uptake.

May I offer another theoretical view to explain the
occurrence of ketosis in their patients ? If. as has been
suggested, D.B.I. promotes increased glucose utilization
by the shunt rather than by the Embden-Meyerhoff
glycolytic pathway, this increased glucose turnover will
take place without the promotion of glycogen
synthesis.'0 Without sufficient insulin for glycogen
synthesis and glucose utilization and the added require-
ment for glycogen synthesis, the level of hepatic
glycogen may fall. Thus, the conditions of metabolic'
"starvation " in the presence of diabetic control are
imposed. It is for this reason that the use of D.B.I.
in the insulin-dependent diabetic demands concomitant
and adequate insulin and carbohydrate supply. It seems
probable that overtreatment with D.B.I. at the expense
of insulin therapy may induce and maintain varying
degrees of " starvation " in many patients, with the
predisposition of some to incipient acidosis. The manu-
facturer of D.B.I. in the United States makes clear the
nature and management of "starvation " ketosis in
their literature to physicians. Thus, although they
advise that many thousands of diabetics of all classes
are treated daily with D.B.I., drug-induced " starvation "
ketosis has never been a problem. Certainly my own
experience with D.B.I. during the last three and a half
years bears this out. I must agree with Drs. Walker
and Linton that " close observation and biochemical
control " are particularly important in the use of D.B.I.,
or with any other hypoglycaemic agent. in the unstable
diabetic, as indeed they are during insulin-diet therapy.
It seems certain that, following this advice, one should
not encounter difficulties in the use of the drug in any
class of diabetic patients.-I am, etc.,

New York, 11. JULIUS POMERANZE.
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" Family Doctor " on Food
SIR,-It is evident from Dr. Dick Glover's letter

(Journal, January 23, p. 281) that he has misunderstood
the basis of my criticism of the Family Doctor booklets
on bread and sugar, and I am sorry that in my desire to be
brief I did not make clear my meaning. The " inferior
foods" to which I referred in the last paragraph of my
letter in the Jouirnal of January 9 (p. 125) were highly
refined sugar and flour of low (70%) extraction rate.
I agree that sugar and bread can be valuable foods,
provided the former is in the form of honey, or, if
derived from sugar-cane, is only partially refined, and
provided the latter is baked from flour of 100%
extraction.

I criticized the booklet on bread because its authors
'infer that there is no difference in nutritional value
between wholewheat bread and bread from highly
refined white flour, and because, as final proof in the
matter, they quote the work among German school-
children of Professor R. A. McCance and Miss E. M.
Widdowson.t In fact, there are some among us, like
the writer of the leading article entitled " Bread" in
the Lancet,2 who hold that no definite conclusions can
be made from the above-mentioned feeding trials in
Germany. There are others like Dr. H. M. Sinclair
whose letter' suggests important evidence on the dangers
to health of a diet containing much low-extrac:tion
flour. As far as I know, the findings of Sir Robert
McCarrison have never been questioned; nor do Lord
Horder, Sir Charles Dodds, and Dr. T. Moran. whose
book Bread4 is mentioned by Dr. Glover, make any
conclusive statement on the relative values to health of
flours of various extraction; they merely give facts
and figures, and leave the reader to draw his own
conclusions. It is a pity that those responsible for the
Fanily Doctor booklets do not, when dealing with
controversial subjects, cultivate the same balanced
approach.

I therefore again express my astonishment that a
mouthpiece of the B.M.A. should publish booklets on
bread and sugar, the first very like an extravagant
advertisement for the white loaf, the second encouraging
us, against authoritative dental advice, to eat large
quantities of refined sugar.

Excessive refining of flour and sugar might not matter
if there were no signs of serious food deficiencies,
particularly of minerals and vitamins, in our island
population. Such signs are, in my opinion, numerous.
To mention a few encountered daily in general practice:
(1) Iron-deficiency anaemia among women of all ages
is widespread. (2) So many pregnant women are inable
to absorb enough blood-forming nutriments for them-
selves and their unborn babies that at many ante-natal
clinics routine prescribing of iron in tablet form is
enforced. (3) It is accepted almost as " normal " that
after one or more pregnancies the teeth of a young
mother shall rot, and her mouth be cleared for dentutres.
(4) Dental caries is so rife among children as to be a
disgrace to any enlightened nation. (5) From cradle
to the grave, our constipated bowels have to be flogged
into activity by the use, on a gigantic scale, of purga-
tives, irritant, oily, and bulky (the last used.to replace
the bulk, refined from white flour). (6) For nmany
unfortunate people, degeneration of bone, joint. and
cartilage. particularly in the lumbo-sacral area, has made
one of man's most precious endowments, the upright
posture. imp)ossible without prolonged periods of pain
and disability. Doubtless several causative factors
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operate in the above conditions, but I believe that faulty
nutrition is the basic cause. If we are to believe Sir
Robert McCarrison, the harmful effects of diets over-
loaded with refined flour and sugar have far more
serious implications, but space does not permit enlarge-
ment on this theme.-I am, etc.,

Aberfeldy, Perthshire. WALTER W. YELLOWLEES.
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Boxing Casualties
SIR,-As one who has attended in an official capacity

hundreds of boxing contests, professional as well as
amateur, and as an ex-amateur boxer myself, I take
great exception to the statement made by Mr. F. R.
Brown (Journal, January 16, p. 204) that " only in
boxing is there premeditated intention to cause grievous
harm to the opponent." In boxing the ultimate aim is
to defeat your opponent preferably by a " knockout,"
but nevertheless according to strict rules and regulations
which are judiciously adhered to and jealously guarded
by all concerned.
There is no denying that injuries unfortunately do

occur from time to time, but surely one must admit
that these are accidental and not deliberate. To state
otherwise would be a malicious, misleading statement,
and a clear indication of the lack of knowledge of the
rules governing this sport. Most sports involve an
element of risk-football, horse racing, motor racing,
etc.-and in some cases the results are fatal. Shall we
ban these sports as well ? Of course boxing is Big
Business, and why not ? Aren't the majority of sports
Big Business ?

Naturally, while we must deplore injuries and at times
loss of life in boxing, let us not exaggerate its dangers
and become hysterical in our attitude towards this form
of sport as exhibited by Mr. Brown in his suggestion
that "no member of the B.M.A. should attend a fight
either as a spectator or official doctor."-I am, etc.,

Glasgow, S.W.3. ARNOLD B. COWAN.

SIR,-Since the 1945-6 season, nine amateur boxers
-have died in the British Isles as a result of injuries
sustained in the ring. During these 15 years many more
-sportsmen have died as a result of injuries sustained at
motor- and motor-cycle racing, riding, and hunting, at
rugger and soccer, and even at cricket. In a series of
*6,057 consecutive sports injuries,' only 100 were due to
boxing. The actual figures were skiing 1,784, football
1,320, gymnastics 622, bathing and swimming 523,
handball 393, skating 363, toboganning 279, hockey and
ice-hockey 135, wrestling 116, boxing 100, athletics 90,
cross-country running 57, tennis 30, and other sports
245.
As far as deliberately injuring one's opponent, is not Mr.

F. R. Brown (Journal, January 16, p. 204) aware of the
punching and hacking in the scrums and barging in the
line-out at rugger, the ankle-tapping and tripping at soccer,
and the gouging at wrestling ?
At one R.A.F. station in England, there have been at

least three broken noses at inter-squadron rugger played
every Saturday, yet the station commander is diffident
.about allowing these air-crew players to box.

As to broken noses, cauliflower ears. and cut eyes, there
are far more sustained at rugger and hockey. Out of 4,350
contests held uinder the auspices of the London Amateur
Boxing Association, 137 injuries were recorded-an
ingidence of about 1.5%.
Amateur boxing is the only sport in which the

contestants have a complete medical examination on
joining a club, are examined before each bout, receive
medical attention on the spot from a doctor, are put off
boxing for specific periods after sustaining an injury,
and are referred to consultants for an opinion should
the need arise.

In order to be logical, Mr. Brown should advocate
the banning of all the above-mentioned sports.-We
are, etc., J. L. BLONSTEIN,

J. SHARP GRANT,
Joint Bon. Medical Officers,

London, W.I. Amateur Boxing Association.

REFERENCE
Johansen, O., Ilreit og Skader, 1955. Statens ungdoms og

idrettskontor, Oslo.

SIR,-I write this in strong support of Mr. F. R.
Brown's letter (Journal, January 16, p. 204). Surely it
is time to put an end to this archaic form of entertain-
ment. Preventive medicine, the best klnd of medicine,
is simply non-existent where the medical care of boxers.
is concerned. To employ a registered medical
practitioner to decide whetlier a man is fit or not to be
knocked about in the ring with the possibility of being
disfigured or even killcd is quite pathetic.
One might again say in this context that all sport

should be banned. Not so. In other sports the aim is
to put the ball in the net, over the line, in the hole, or
out of reach, or to pass the winning-post first, etc. And
of course accidents do occur. In boxing the man who
delivers the most crippling blow or blows is the winner.
It pays him to punch his opponent as hard as he can,
and if he can produce cerebral concussion and
unconsciousness he is that much better off. Preventive
medicine must dictate that this sport be banned.-
I am, etc..

Salisbury, Wilts. D. G. P. BROWN.

SIR,-In true crusading spirit Mr. F. R. Brown
(Journal, January 16, p. 204) is trying to rally B.M.A.
members to the "Ban Boxing" banner. But has he
gone far enough ? Surely he cannot tolerate motor-car
racing with its much higher casualty rate-or maybe
suicide is in a different category ? Has he watched
Rugby League football (or even the Varsity Match) ?
I agree they don't try to kill each other, only to maim
their opponents. But, of course, this is honest, healthy,
clean sport. The suicidal pursuit of mountaineering is
highly respectable. The man who "braves the elements,"
"accepts the challenge of Nature," and wins out is
acclaimed for his courage and skill. His inner needs
which drive him to accept the dangers are considered
as sufficient justification.

Surely the boxer can be put in the same category.
Believe me, it needs courage and skill to box in the
professional ring. It needs more courage than most
of us have to even climb into the ring. Like the
mountaineer, the boxer is satisfying his own inner needs.
His own aggressive instincts are channelled into both a
remunerative and socially acceptable form. He is there
because he likes to box. He prefers it to climbing
mountains or to killing himself on a motor-racing track.
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