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any other anaesthetic agent" stresses the
need for a detailed presentation of the
methods used by the committee to ensure
the scientific validity of the findings
reported. Surely jaundice must have been
observed after anaesthetics other than halo-
thane in the United Kingdom during the
nine-year period studied.
With regard to the "Results" section of

the report we are, of course, particularly in-
terested in the statement that "the mean in-
terval between the last exposure to halothane
and the onset of jaundice was very signifi-
cantly shorter for patients exposed two or
more times." In view of the unquestioned
qualifications of the statistical consultants
available to the authors we believe that it is
inappropriate for them to make such a state-
ment without a clear description of the
statistical test applied to the data and the
level of probability (P value) achieved. An
cpen discussion of the statistical aspects of
this report, lacking as it does any informa-
tion on the incidence of the complication
and any information relating to the overall
safety of the drug, might prove to be in
order and to be helpful to clinicians attemp-
ting to draw appropriate clinical inferences.
While on this point we feel constrained to

commnent on the letter sent to physicians in
the United Kingdom by the Committee on
Safety of Medicines on 3 January 1974. In
this letter it is stated that the commnittee en-
couraged Dr. Inman and Professor Mushin
to publish their report "so that anaesthetists
might be made aware of this additional evi-
dence when assessing all the relative risks of
the various anaesthetic agents in the clinical
circumstances of each case." We believe that
such evidence can be accepted as scientific
knowledge only after it has been held up to
the scrutiny of the scientific conmmunity at
large and has been accepted by it. There-
fore until such time as our questions, and
probably those of other interested parties,
have been answered we believe that no one
is in any position to evaluate the report, let
alone apply the information contained in it
during an assessment of "all the relative
risks of the various anaesthetic agents in the
clinical circumstances of each case." It re-
mains a distinct possibility that the overall
safety of halothane outweighs any hepatic
or other toxicity. Unfortunately, the report
by Dr. Inman and Professor Mushin can-
not, by its very nature, illuminate that para-
mount question.-We are, etc.,
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Diabetes Mellitus and Infectious Hepatitis

SIR,-I have read with interest the article by
Dr. F. C. Adi on "Diabetes Mellitus Asso-
ciated with Epidemic of Infectious Hepatitis
in Nigeria" (2 February, p. 183) in which he
reported nine patients who developed dia-
betes mel itus. I am surprised that Dr. Adi
had "been unable to find in the English
language medical literature any record of

cases of diabetes mellitus associated with in-
fectious hepatitis." In April 1970 there was
published a detailed report from this hospi-
tal of seven Nigerians who developed dia-
betes mellitus in association with infectious
hepatitis.' "Hepatogenous" diabetes mellitus
-that is, diabetes mellitus in association
with parenchymal liver disease-was recog-
nized as long ago as 1906 by Naunyn,2 who
introduced the term.

In addition to the possibilities mentioned
by Dr. Adi to explain the association of dia-
betes mellitus with parenchymal liver disease
another factor may be the "bypassing" of the
liver by endogenous insulin.34 Of the seven
patients we reported, none showed clinical or
biochemical evidence of pancreatitis. No
correlation was found between the severity.
of the liver disease, as judged by either the
seru-m bilixubin or aminotransferase levels,
and the severity of the diabetes. Six of the
seven patients developed diabetes after the
age of 40 and have since been well controlled
on chlorpropamide. The other patient, 19
years old at the onset, has been maintained
on insulin (I.Z.S.) 40-60 units daily.

It is likely that Dr. Adi's patients have
latent diabetes and that viral hepatitis, like
any acute illness, precipitated overt diabetes
mellitus. Follow-up of his patients may sup-
port this hypothesis.-I am, etc.,

B. 0. OSUNTOKUN
Department of Medicine,
University College Hospital,
Ibadan, Nigeria
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Gestational Diabetes

SIR,-We were interested to read your lead-
ing article on this subject (2 February, p.
167) and should like to ommnent on some
aspects.
There is already a state of confusion in

the terminology of d:iabetes in pregnancy,
but this has been made worse by the in-
correct use of the term "latent diabetes" in
your first paragraph, where it is stated that
"'latent diabetes' defines the situation in
which a normal glucose tolerance test be-
comes abnormal temporarily during some
kind of stress." In fact latent diabetes, as
agreed by the Medical and Scientific Section
of the British Diabetic Association,' is the
situation in which a person has a normal
glucose t,olerance test after having had a
temporary asymptomatic or clinical diabetes
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at some time duning pregnancy, infection, or
other stress or when obese. It follows that a
latent diabetic in pregnancy has by definition
a normal glucose tolerance at that time.
The British Diabetic Association classifi-

cation did not include a definition of "gesta-
tional diabetes." According to the use of the
term applied in two main centres in Britain
it is impossible to diagnose gestational dia-
betes until it has been found that the glucose
tolerance has returned to normal post par-
tum. In the absence of such a postpartum
test there is no possibility of making the
diagnosis of gestational diabetes in this
system of nomenclature, as indeed is stated
in the final paragraph of your article. We
therefore suggest that one should recognize
that diabetes has been diagnosed during
pregnancy at that time irrespective of what
happens postpartum and use the term
"gestational diabetes" for this situation, for
it has important obstetric consequences.
"Gestational" in this context merely de-
scribes the time of diagnosis of the diabetes
and not its degree, so that it would be ap-
propriate to subdivide gestational diabetics
into chemical (subclinical, asymptomatic) or
overt (clinical).

Further confusion may arise from your
article in the definition given of "predia-
betes," stated by you to be "the time before
diagnosis of overt diabetes." We submit that
the diagnosis of prediabetes is retrospective
and refers to the period before clinical or
chemical diabetes has been diagnosed.
Otherwise according to your definition an in-
dividual could have chemical diabetes during
the prediabetic period.
We have tried to clarify our suggestions in

the accompanying diagram and hope that
this or an improvement on it can be adopted
by the Medical and Scientific Section of the
British Diabetic Association to avoid the sort
of ambiguity which occurred before their
definition of the stages of diabetes was pub-
lished in 1964.1

Returning to the conten;t of your article
we would like to make points about two of
the items it covered.
To your reference to the work done in

Aberdeen on the significance of the in-
dividual indications for testing these potential
diabetics we should like to add that there
is a significant correlation between the num-
ber of indicators present in any pregnant
woman and the likelihood of her being dia-
betic.2 There appears also to be a correla-
tion between the number of indications to
test and an increased perinatal mortality,
which is higher if there is diabetes, but still
present if there is none. In other words even
potential diabetes in the mother carries an
increased risk for the baby. Thus in centres
where no glucose tolerance testing facilities
are available the obstetrician should heed
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