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Preface

It was my original thought to entitle this monograph “Diabetes Mellitus
in Children”. It soon became obvious that this entity could not be treated
without presentation of the fundamental alterations in intermediary me-
tabolism as they are now viewed nor without drawing comparisons and
contrasts between the clinical manifestations and characteristics of dia-
betes in children and in adults. Then too, it is amply established that sur-
vival of the juvenile diabetic is only part of the goal and that many of the
problems which lie beyond the childhood and adolescence of the diabetic
are common to all diabeties. For these reasons it seemed far more descrip-
tive to use the title “Diabetes Mellitus, with Emphasis on Children and

Young Adults”.
T. S. D.
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