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confuse it with a hypoglycemic reaction.
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ease (5). However, if stress is a source
of significant BG disregulation, the
stress experienced by campers may
contradict this purpose. Few studies
have addressed this question.
Forty patients with IDDM (16
male, 24 female; mean age 144 mo,
range 108-189 mo) attending an American Diabetes Association camp were
identified on the basis of their glycosylated hemoglobin (GHb) levels (5)
(11.2-17.5%) before being randomly assigned to specially trained counselors
(2-3 each) based on sex and proximity
within the camp cabins. Counselors
tion, is the camping experience so often were instructed to form close, supportrecommended for diabetic children. ive relationships with their charges and
During camp, children are presumably to meet with each individually on a
taught various strategies for managing daily basis for at least 10 min. No spetheir BG to enhance control of the dis- cific suggestions for patient education
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Several studies have indicated that patients with insulin-dependent diabetes
mellitus (IDDM) may differentially respond to stress with fluctuation in
blood glucose (BG) concentration (1,2).
Although this response may be idiosyncratic to specific patient groups (3,4), it
is clear that the effect of psychological
stress is an important aspect of diabetic
regulation (1-4). One source of potential stress, and hence glycemic regula-
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dilation at the level of the arterial and
venous circulation. This would result in
a fall in vascular resistance and an increase in venous pooling. This, in turn,
would lead to a decrease in ventricular
filling pressure below a critical level,
which then triggers the reflex.
It is unlikely that the high K+
4
PO infusion rate was causally related
to the occurrence of the Bezold-Jarisch
Reflex because we previously witnessed
similar near-syncopal episodes during
high-dosage insulin clamps when the
K+ PO4 infusion used was one-fourth
the current rate, and we witnessed the
reflex in only ~ 2 % of our recent "highdosage" clamps.
Regardless of the underlying
mechanism, investigators utilizing the
"high-dosage" hyperinsulinemic glucose
clamp technique should be aware of the
occurrence of this syndrome and not
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and no attempt was made to define the
specific psychological mechanisms involved. Nevertheless, the value of a close
and supportive psychological relationship
during periods of stress has been recommended without specific knowledge of
its potential buffering effect on metabolic processes. Our findings suggest
that such a relationship can have an
immediate impact on the outcome of
educational endeavors by limiting the
disregulatory effect of stress and thereby
optimizing learning objectives.
Acknowledgments— This research was
supported by National Institutes of Health
Grant DK-07386.

References
1. Stabler B, Morris MA, Litton J, Feinglos
MN, Surwit RS: Differential glycemic response to stress in type A and type B

1992

2.

3.

4.

5.

6.

individuals with IDDM (Letter). Diabetes
Care 9:550-52, 1986
Stabler B, Surwit RS, Lane JD, Morris
MA, Litton J, Feinglos MN: Type A behavior pattern and blood glucose control
in diabetic children. Psychosom Med 49:
313-16, 1987
Stabler B, Lane JD, Ross SL, Morris MA,
Litton J, Surwit RS: Type A behavior
pattern and chronic glycemic control in
individuals with IDDM. Diabetes Care
11:361-62, 1988
Lane JD, Stabler B, Ross SL, Morris MA,
Litton J, Surwit RS: Psychological predictors of glucose control in patients with
IDDM. Diabetes Care 11:798-800, 1988
McCraw RK, Travis LB: Psychological
effects of a special summer camp on
juvenile diabetics. Diabetes 22:275-78,
1973
Morris MA, Grandis AS, Litton JC: Longitudinal assessment of glycosylated
blood protein concentrations in normal
pregnancy and gestational diabetes. Diabetes Care 9:107-10, 1986

311

Downloaded from http://diabetesjournals.org/care/article-pdf/15/2/310/441115/15-2-310.pdf by guest on 29 June 2022

were encouraged, only that the counselor function in the role of a "big sibling." The control group was given the
usual care and attention at the camp.
The diets were consistent between the
two groups. BG was measured four
times daily (0700, 1200, 1700, 2100)
by electrophotometer. BG variability, the
standard deviation of daily measurements, was measured beginning day 2 of
the camp. Both groups maintained BG
levels within a similar range (2.2-22
mM), but the mean difference in BG variability between days 2 and 7 in the study
and control populations was significantly
different (—1.1 and 0.89 mM, respectively; P < 0.05 by Students t test, 1 tail).
Only two subjects in the study
group showed BG variability >2.8 mM,
whereas, six subjects in the control group
showed this degree of variance. These
data should be interpreted cautiously because only a few subjects were studied,

