
Letters and Comments

Orgiastic ADA Meetings
In a recent editorial in CLINICAL DIABETES, Dr. Philip

Raskin called attention to a phenomenon that pervades the
Annual Meeting of the American Diabetes Association as
well as similar scientific and professional organizations. He
cited the large sums of money deployed by representatives of
industry to influence health care providers by means of os-
tentatious and expensive "Hollywood spectaculars." Gargan-
tuan banquets, open bars, and entertainment by several bands
reminded Dr. Raskin of the wedding scene in "Goodbye,
Columbus." My impressions coincide with Dr. Raskin's, and
I urge that commercial firms deescalate these events and di-
vert these monies toward ADA functions that will better
further the goals of the Association and better promote the
companies' professionalism.

As President of the ADA in 1979-1980, I encouraged and
sought the support of commercial interests for the Annual
Meeting. The response from the pharmaceutical firms, sup-
pliers, etc., has been gratifying and accounts in part for the
success of the Annual Meetings. But as Dr. Raskin points
out, things have gone too far and the companies play "Can
you top this?" with a series of spectaculars. In an era when
budgetary restrictions limit the attendance at our national
meeting by young investigators, nurses, dietitians, and vol-
unteers, I would suggest that industry representatives consider
other means to promote their products and at the same time
benefit the ADA and its membership.

RONALD A. ARKY, MD
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Retinopathy in Pancreatic
Diabetes in Qatar

We were interested in the article by Dr. Couet et al.1

showing a similar prevalence of retinopathy in diabetes sec-

ondary to chronic pancreatitis and idiopathic diabetes. The'
authors seem to have clearly demonstrated as incorrect the
widely held view that diabetic patients whose diabetes is due
to chronic pancreatitis seldom get retinopathy. In southern
India, where cassava is eaten and diabetes with pancreatic
calcification (tropical malnutrition diabetes) is common,
Geevarghese2 reports a very low prevalence of retinopathy;
nevertheless in Qatar, where we have immigrant workers from
south India, we have found retinopathy in 6 of 12 patients
with pancreatic diabetes.3 All those patients have gross pan-
creatic calcification on abdominal X rays. Three of them also
have nephropathy as evidenced by a urinary protein excretion
of >2.5 g per day, and the same three have proliferative
retinopathy requiring xenon arc coagulation therapy. The
duration of diabetes in our patients was ^10 yr.

Dr. Couet emphasized the well-known association between
duration of diabetes and retinopathy, and perhaps in India
the low prevalence of retinopathy in patients with pancreatic
diabetes is due to the short duration of their disease. As
Tripathy4 noted, the young diabetic individuals in India do
not live long enough to develop retinopathy and this is in
keeping with Geevarghese's2 figures, which show that the
average age of death of his pancreatic diabetic patients is 26.2
yr, mainly from hypoglycemia, pyelonephritis, and cirrhosis
of the liver.

Our purpose is to support the findings of Dr. Couet because,
despite previous evidence to the contrary,5 the view that
pancreatic diabetic persons are not liable to develop retinop-
athy has persisted, as illustrated by the following statement:
"The vascular complications, such as retinopathy, do not
seem to be a feature of diabetes secondary to pancreatic de-
struction by pancreatitis or pancreatic resection."6 This ap-
peared in a widely read journal and, surprisingly, the authors
persisted in this view even after a rebuttal by Felicetta.7'8

It would seem that whether diabetes is idiopathic or due
to chronic pancreatitis, if present long enough, retinopathy
can develop.
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