
The first troche treatment
for oropharyngeal

candidiasis*

Before treatment.1

High clinical cure* rates.
A clinical cure rate of 96% was achieved in
one randomized double-blind trial2 in which
MYCELEX Troche was administered to
patients with oropharyngeal candidiasis.
Other investigators have concluded that
MYCELEX Troche "is highly effective
treatment for chronic oral candidiasis."3

Dramatic improvement
in symptoms.
Patients attain a high degree of relief at the
end of therapy, as evidenced by the dramatic
decrease in severity of glossitis, patches,
perleche, pain, and other clinical signs and
symptoms of thrush.4

After treatment with
MYCELEX Troche.1

Good patient acceptance,
minimal side effects.
With MYCELEX Troche, messy suspensions
and lengthy swishing are things of the past.
MYCELEX Troche has a pleasant, slightly
sweet taste. And an entire day's therapy—
5 troches—can easily be carried in pocket
or purse.

Based on a study of 52 episodes of
oropharyngeal candidiasis, the investigators
stated: "We believe that the troche form of
clotrimazole... in the treatment of thrush in
any patient population... is both effective
and safe. "2t

* Clinical cure is defined as absence of signs and symptoms
of the disease.

tSee adjacent page for summary of prescribing information,
including contraindications and adverse reactions.

Mycelex Troche
(clotrimazole)10 mg

The only troche
for oropharyngeal

candidiasis.



MYCELEX® (clotrimazole) TROCHE
Indications and Usage: Mycelex Troches are indicated
for the local treatment of oropharyngeal candidiasis.
The diagnosis should be confirmed by a KOH smear
and/or culture prior to treatment.
Contraindications: Mycelex Troches are contra-
indicated in patients who are hypersensitive to any of
the components.
Warning: Mycelex Troches are not indicated for the
treatment of systemic mycoses.
Precautions: Abnormal liver function tests have been
reported in patients treated with clotrimazole troches;
elevated SGOT levels were reported in about 15% of
patients in the clinical trials. In most cases the eleva-
tions were minimal and it was often impossible to
distinguish effects of clotrimazole from those of other
therapy and the underlying disease (malignancy in
most cases). Periodic assessment of hepatic function is
advisable particularly in patients with preexisting
hepatic impairment.

Since patients must be instructed to allow each
troche to dissolve slowly in the mouth in order to
achieve maximum effect of the medication, they must
be of such an age and physical and/or mental
condition to comprehend such instructions.

Carcinogenesis: An 18-month dosing study with
clotrimazole in rats has not revealed any carcinogenic
effect.

Usage in Pregnancy: Pregnancy Category C:
Clotrimazole has been shown to be embryotoxic in
rats and mice when given in doses 100 times the
adult human dose (in mg/kg), possibly secondary to
maternal toxicity. The drug was not teratogenic in mice,
rabbits, and rats when given in doses up to 200,180,
and 100 times the human dose.

Clotrimazole given orally to mice from nine weeks
before mating through weaning at a dose 120 times the
human dose was associated with impairment of mating,
decreased number of viable young, and decreased
survival to weaning. No effects were observed at 60
times the human dose. When the drug was given to rats
during a similar time period at 50 times the human
dose, there was a slight decrease in the number of pups
per litter and decreased pup viability,

There are no adequate and well-controlled studies in
pregnant women. Clotrimazole troches should be used
during pregnancy only if the potential benefit justifies
the potential risk to the fetus.
Pedlatrlc Use: Safety and effectiveness of clotrimazole
in children below the age of three years have not been
established; therefore, its use in such patients is not
recommended.
Adverse Reactions: Abnormal liver function tests have
been reported in patients treated with clotrimazole
troches; elevated SGOT levels were reported in about
15% of patients in the clinical trials (see Precautions
section).

Nausea and vomiting was reported in about one in
20 patients.
Dosage and Administration: Mycelex Troches are
administered only as a lozenge that must be dissolved
slowly in the mouth. The recommended dose is one
troche five times a day for 14 consecutive days.
Only limited data are available on the safety and
effectiveness of the clotrimazole troche after prolonged
administration; therefore, therapy should be limited to
short-term use, if possible.
How Supplied: Mycelex Troches—white, discoid,
uncoated tablets are supplied in bottles of 70 and 140.
Each tablet will be identified with the following: Miles
095.

Store below 86°F (30°C), avoid freezing.
References: 1. Montes LF, et al: Clotrimazole troches: a
new therapeutic approach to oral candidiasis. Cutis
17:277-280,1976.2. Yap B-S, Bodey GP: Oropharyngeal
candidiasis treated with a troche form of clotrimazole.
Arch Intern Med 139:656-657,1979.3. Kirkpatrick CH,
Ailing DW: Treatment of chronic oral candidiasis
with clotrimazole troches: a controlled clinical trial.
N Engl J Med 299:1201-1203,1978.4. Data on file,
Miles Pharmaceuticals.
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FIGHT

Association.

Diabetes is a major con-
tributor to heart disease,
kidney disease and
blindness. So when you
support the American
Diabetes Association,
you fight some of the
worst diseases of
our time.



DIABETES
RESEARCH ^EDUCATION

FOUNDATIOri
The Diabetes Research and Education Foundation, Inc. is

soliciting grant requests for promising initiatives in the field of
diabetes research and education. The Foundation is an independent,
non-profit organization with a Board of Trustees comprised of
specialists in diabetes research, clinical practice, pharmacy and
patient education. The Board meets twice per year to review grant
requests and disburse awards. Individual grant awards are currently
limited to $20,000.

To be considered at the next meeting, which is scheduled for
April, grant applications must be received by March 2, 1987.
Applications can be obtained by writing to:

Diabetes Research and Education Foundation, Inc.
P.O. Box 6168

Bridgewater, N.J. 08807-9998
ATTENTION: Herbert Rosenkilde, M.D., Executive Director

DO3003-1286

OUR EIGHTH YEAR!

1987 Diabetes Education Update

An intensive workshop and clinical practicum designed for
nurses, dieticians and physician's assistants. 30 CEU's per
session. This is an annual event of the American Diabetes
Association-Kansas Affiliate and draws participants nationwide.
Organized by Drs. Richard and Diana Gutherie.

March 23-27, 1987—Didactic
March 30-April 3, 1987—Practicum

For brochure contact Toni Neff at:

Center for Continuing Health Education
The Whichita State University

Wichita, Kansas 67208
(316)689-3628

FIGHT
HEART DISEASE

KIDNEY DISEASE

IN ONE STROKE.

Diabetes is a major contributor to heart disease, kidney
disease, and blindness. So when you support the American Diabetes

Association, you fight some of the worst diseases of our time
See the White Pages for the American Diabetes Association office

nearest you or call 1-800-ADA-DISC

FIGHT SOME OF THE WORST DISEASES OF OUR TIME.

Support the American Diabetes Association.



Second Nature
sek'and na'char. An acquired habit
so deeply ingrained as to be auto-
matic and part of a persons nature.

Second nature comes from ease
of use.

To become a second-nature tool,
an object must possess certain
qualities.

Simplicity. Functionality.
Portability.

They are part and parcel of many
tools that make our life easier and
better.

Tools such as the GLUCOSCAN™
3000 Personal Blood Glucose Meter.

Simple
. ^ Everything

1""-" " s) can be
_ y learned, but

simple things
are learned more easily. Almost every-
one knows how to use a paper clip.

The GLUCOSCAN 3000 Meter
has precisely the kind of simplicity
that invites easy learning.

Like the simple procedure. The
simple two-touch operation. Or the
permanent factory calibration that
does away with both unnecessary
steps and operator errors.

The faster the learning, the easier
your training job. And the greater
the likelihood of continued use.

The GLUCOSCAN one-minute
test and dry-blot procedure make
compliance sure and simple.

And when your patients comply,
you can feel confident with their
treatment program.

Functional
Functional tools work small miracles
every day. Using a pencil has
become second nature to the degree
that its brilliant, functional design
is taken for granted.

The GLUCOSCAN 3000 Meter
can become just such a tool for your

patients. It is packed with
functional features that
make testing easy and
appropriate for every
lifestyle.

like the Memory Bank™
Data Log that auto-
matically stores your
patient's last 29 test
readings.

Or the largest,
easiest-to-read digital
display in glucose
monitoring. The only
adjustable volume
control. The longest
battery life. And
the longest meter
warranty—three
full years —
included free
of extra
charge.

r

Portable
Cumbersome objects stay home.
Compact ones go places. When we
wear a wristwatch, we always know
the time no matter where we are.

Equally, with the GLUCOSCAN
3000 Meter, your patients can test
their blood sugars
virtually anywhere,
because the
GLUCOSCAN
3000 Meter is the
smallest one
available.

But of
what use
is a small
meter if all
the other
testing
supplies
are not
readily at
hand? The unique,
truly pocket-portable GLUCOSCAN

case holds everything required for
on-the-go monitoring: Individually
foil-wrapped GLUCOSCAN Test Strips,
PENLET™ Automatic Blood Sampling
Pen, GLUCOSCAN Lancets, and, of
course, the GLUCOSCAN Meter itself.

GLUCOSCAN 3000
GLUCOSCAN 3000 is more than just
another meter. It's an important
part of life for many people.

Some say it's second nature.

Discover how blood glucose
testing can become second nature
with the GLUCOSCAN 3000 Personal
Blood Glucose Meter. Call us
toll-free for the name of your nearest
Authorized LifeScan Distributor:
Nationwide (800) 227-8862; in
California (800) 982-6132.

Also available in the econom-
ical GLUCOSCAN 2000 model
(Memory Bank not included).

luFEsenn inc.
^ • ^ k Mountain View, CA 94043

© 1986 LifeScan Inc.



GLUCOSCAN
Meters
Easiest to start with.
Easiest to stay with.



NUTRIMED
DIETARY FOOD SUPPLEMENT

PROTEIN SUPPLEMENT OF EXCEPTIONAL BIOLOGICAL QUALITY WITH A
WIDE RANGE OF APPLICATIONS

ANORECTIC FEEDING
Nutrimed derives approximately 60% of its calories from protein (pasteurized egg white solids) and has a multi-vitamin, multi-mineral
supplement built into the product. An extremely well accepted taste.

ANABOLIC FEEDING
Having a blend of exceptionally high quality protein and carbohydrate, Nutrimed is an excellent adjunct to a normal diet for those
patients who need to gain weight-well suited for post operative patients.

SUPPLEMENTED FASTING PROGRAMS-REFERENCE ARTICLES

A. Bistrian, B. R., Blackburn, G. L, et al: NITROGEN METABOLISM AND INSULIN REOUIREMENTS IN OBESE DIABETIC ADULTS
ON A PROTEIN SPARING MODIFIED FAST. Diabetes, Vol. 25, No. 6: 494-504, June 1976.

B. Vertes, V.,Genuth,S.M.,Hazelton, I.M.: SUPPLEMENTED FASTING AS A LARGE SCALE OUTPATIENT PROGRAM. JAMA, 238:
2151-2153, Nov. 14, 1977.

C. Kirschner, M. A., Schneider, G. et al: SUPPLEMENTAL STARVATION: A SUCCESSFUL METHOD FOR CONTROL OF MAJOR
OBESITY. Journal Med. Soc. New Jersey, Vol. 76, No. 3:175-179, March 1979.

D. Genuth, S., SUPPLEMENTED FASTING IN THE TREATMENT OF OBESITY AND DIABETES. The American Journal of Clinical
Nutrition, Vol. 32, No. 12: 2579-2586, Dec. 1979.

EACH AVAILABLE IN VANILLA OR CHOCOLATE FLAVORS

NUTRITIONAL INFORMATION

NUTRIMED
Semng Size
Servings Per Box .
Calories Per Packet

Protein
Carbohydrate.
Fat
Calories.

Per Serving
(One Packet)

9 Gm.
6 Gm.
0 Gm

60

One Packet (1810 Grams: 63 Ounces)
18
60

Percent Of
Per Five U.S. RDA**
Servings* (Five Servings)

45 Gm .. 100
30 Gm •**
0 Gm " *

. 3 0 0 • "

1.000 IU
80 IU

6 IU
12 Mg

30 Mg
34 Mg
40 Mg

1 20 Meg
4 Mg

80 Meg
60 Meg

2 Mg
120 Mg
70 Mg

3 6 Mg
30 Meg
30 Mg

3 Mg
4 Mg
8 Mg

180 Mg
70 Mg

Vitamin A
Vitamin D
Vitamin E
Vitamin C
Thiamin
Ribollavin
Vitamin B6
Vitamin B,?
Niacin
Folic Acid
Biotin
Pantothemc Acid
Calcium
Phosphorus
Iron
Iodine
Magnesium
Zinc
Copper
Manganese
Sodium
Potassium . .
Selenium
Chromium -
Molvbdenum -
Approximate Analysis by Weight Nutrimed (Vanilla Flavor)

Protein-50%: Carbohydrate - 33%:
'Typical Daily Serving

"For Adults and Children Four Or More Years 01 Age
' " U S ROA Has Not Been Established

INGREDIENTS: (Vanilla Flavor) Pasteurized egg white solids, sucrose, nonfat dry milk, calcium
phosphate, natural and artificial llavors. magnesium oxide, sodium ascorbate. alpha tocopheryl
acetate, niacin. ferrous sulfate. vitamin A palmitate. manganese sulfate. D-calcium pantothenate.
pyridoxine hydrochloride, copper gluconate. vitamin Oj . thiamin. folic acid, biotin. ribollavin.
potassium iodide, cyanocobalamin

180
170

Mg
Mg

5.000 I U . . .
400 IU. .

30 IU . .
60 M g . .

1 5 M g . .
17 M g . .
2 M g . .
6 Meg.

20 Mg.
4 Mg.
3 M g . .

10 M g . .
60 Gm.
35 Gm.

18 M g . .
15 Mg.

150 Mg.
15 Mg . .
2 Mg . .
4 Mg

92 Gm
86 Gm

F a t - 3%

.100

.100

.100

.100
100

.100

.100

.100

.100
100
100

.100

. 60
35

.100

.100
35

.100
100

NUTRIMED 420
Serving Size
Servings Per Box . . .
Calories Per Packet.

Protein
Carbohydrate.
Fat
Calories. . . .

Per Serving
(One Packet)

14 Gm.
6 Gm.

.2 Gm.
84

. One Packet (26.94 Grams: .93 Ounces)

.12
84

Percent Of
Per Five
Servings*

70 Gm.
32 Gm.

1 Gm.
420

US RDA**
(Five Servings)

150

Vitamin A
Vitamin D
Vitamin E
Vitamin C
Thiamin
Ribollavin
Vitamin B 6 . . . .
Vitamin B, 2 . . .
Niacin
Folic Acid
Biotin
Pantothenic Acid
Calcium
Phosphorus....
Iron
Iodine
Magnesium.. . .
Zinc
Copper
Manganese... .
Sodium
Potassium
Selenium
Chromium
Molvbdenum

1 000 IU 5.000 IU
80 IU 400 IU

6 IU . .
18 Mg.

.45 Mg.

.52 Mg.
60 Mg.

12 Meg
4 Mg.

.08 Mg.
90 Meg

2 Mg.
200 Mg.
124 Mg.

3.6 Mg.
30 Meg
80 Mg.

3 Mg.
.4 Mg.
- Mg

100
100

30 IU 100
90 Mg 150

2 25Mg 150
2 6 Mg 150
3.0 Mg 150
6.0 Meg 100

20 Mg 100
4 Mg 100

450 Meg 150
10 Mg 100

1 Gm 100
62 Gm 60

18 Mg 100
100150 Meg.

400 M g . .
15 M g . .
2 M g . .

Mg.
Mg 95 Gm

1 Gm..
150 Meg.
150 Meg.
300 Meg.

.100

.100

.100

190
200 Mg

, 30 Meg.
30 Meg.
60 Meg.

Approximate Analysis by Weight: Nutrimed 420 (Chocolate Flavor)
Protein - 52%; Carbohydrate - 24% Fat - 1 %

'Typical Daily Serving
" F o r Adults and Children Four Or More Years Of Age

*"*U.S. ROA Has Not Been Established

INGREDIENTS: (Chocolate Flavor) Pasteurized egg white solids, sucrose, calcium sodium
casemate, dutch cocoa (processed with alkali), nonfat milk, fructose, vegetable gums,
calcium phosphate, artificial flavor, magnesium oxide, sodium ascorbate. aspartame.*
ferrous sulfate. zinc sultate. alpha tocopheryl acetate, vitamin A palmitate. niacin. copper
gluconate. manganese sulfate. vitamin D?. pyridoxine hydrochloride. thiamin. ribotlavin. chromic
acetate, sodium molybdate. biotin. folic acid, sodium selenite. potassium iodide, cyanocobalamin
'Phenylketonurics: contains phenylalanine.

ALSO AVAILABLE - PROTEIN SOUPS, DRINKS, HOT COCOA MIX, AND GELATIN DESSERTS.

FOR INFORMATION CALL COLLECT 609-778-9200
ROBARD CORPORATION • 821 EAST GATE DRIVE • MT. LAUREL, N.J. 08054



ACE1NHIBIT0R

CAPOIEN
V ^ cavtovril tablets

FOR MILD-TO-MODERATE HYPERTENSION

MORE PLUSES IN
HYPERTENSION-PLUS
As initial therapy t CAPOTEN can offer the vast majority of hypertensive patients
effective control while helping to maintain quality of life. Because of its distinctive
mode of action, the benefits of CAPOTEN can be extended to patients with
hypertension plus commonly coexisting disorders.

+DIABETES
CAPOTEN does not mask the
warning symptoms ot hypo-
glycemia, unlike some beta-
blockers (in insulin-dependent
hypertensive diabetics).

+BRONCHO-
SPASTIC
PULMONARY
DISEASE
CAPOTEN rarely causes
bronchospasm, unlike
some beta-blockers.

+HEART
FAILURE
CAPOTEN improves
cardiac output, unlike
beta-blockers.

"Clearly, ACE inhibition is of special value clinically in hypertensive
patients with diabetes, obstructive lung disease, peripheral vascular
disease, asthma, or heart failure in whom beta-adrenergic blockade
poses recognized problems."1

MORE PWSES FOR
MORE HYPERTENSIVE PATIENTS

Reference:
1. DiBianco R: Angiotensin converting enzyme inhibition: Unique and effective therapy for hypertension and congestive
heart failure. Postgrad Med 78(5):229-248, 1985.

*Angiotension Converting Enzyme
tCAPOTEN may be used as initial therapy only for patients widi normal renal function in whom the risk of neutropenia/

agranulocytosis is relatively low (1 out of over 8,600 in clinical trials). Use special precautions in patients with impaired renal
function, collagen vascular disorders, or those exposed to other drugs known to affect die white cells or immune response.
Evaluation of hypertensives should always include assessment of renal function. See INDICATIONS AND USAGE, WARNINGS,
and ADVERSE REACTIONS in die brief summary on the adjacent page. SQUIBB



CAPOTEN® TABLETS
Captopril Tablets

INDICATIONS: Hypertension-CAPOTEN (captopril) is indicated for the treat-
ment of hypertension. Consideration should be given to the risk of neutropenia/
agranulocytosis (see WARNINGS). CAPOTEN may be used as initial therapy for
patients with normal renal function, in whom the risk is relatively low. In patients
with impaired renal function, particularly those with collagen vascular disease,
captopril should be reserved for those who have either developed unacceptable side
effects on other drugs, or have failed to respond satisfactorily to drug combinations.
CAPOTEN is effective alone and in combination with other antihypertensive agents,
especially thiazide-type diuretics.

Heart Failure: CAPOTEN (captopril) is indicated in patients with heart failure who
have not responded adequately to or cannot be controlled by conventional diuretic
and digitalis therapy. CAPOTEN is to be used with diuretics and digitalis.

WARNINGS: Neutropenia/Agranulocytosis - Neutropenia (<1000/mm3) with
myeloid hypoplasia has resulted from use of captopril. About half of the neutropenic
patients developed systemic or oral cavity infections or other features of the syndrome
of agranulocytosis. The risk of neutropenia is dependent on the clinical status of
the patient:

In clinical trials in patients with hypertension who have normal renal function
(serum creatinine <1.6 mg/dL and no collagen vascular disease), neutropenia has
been seen in one patient out of over 8,600 exposed. In patients with some degree of
renal failure (serum creatinine at least 1.6 mg/dL) but no collagen vascular disease,
the risk in clinical trials was about 1 per 500. Doses were relatively high in these
patients, particularly in view of their diminished renal function. In patients with
collagen vascular diseases (e.g., systemic lupus erythematosus, scleroderma) and
impaired renal function, neutropenia occurred in 3.7% of patients in clinical trials.
While none of the over 750 patients in formal clinical trials of heart failure
developed neutropenia, it has occurred during subsequent clinical experience. Of
reported cases, about half had serum creatinine > 1.6 mg/dL and more than 75%
received procainamide. In heart failure, it appears that the same risk factors for
neutropenia are present.

Neutropenia has appeared usually within 3 months after starting therapy, associated
with myeloid hypoplasia and frequently accompanied by erythroid hypoplasia and
decreased numbers of megakaryocytes (e.g., hypoplastic bone marrow and pancyto-
penia); anemia and thrombocytopenia were sometimes seen. Neutrophils generally
returned to normal in about 2 weeks after captopril was discontinued, and serious
infections were limited to clinically complex patients. About 13% of the cases of
neutropenia have ended fatally, but almost all fatalities were in patients with serious
illness, having collagen vascular disease, renal failure, heart failure or immunosup-
pressant therapy, or a combination of these complicating factors.

Evaluation of the hypertensive or heart failure patient should always
include assessment of renal function. If captopril is used in patients with
impaired renal function, white blood cell and differential counts should be evaluated
prior to starting treatment and at approximately 2-week intervals for about 3 months,
then periodically. In patients with collagen vascular disease or who are exposed to
other drugs known to affect the white cells or immune response, particularly when
there is impaired renal function, captopril should be used only after an assessment of
benefit and risk, and then with caution. All patients treated with captopril should be
told to report any signs of infection (e.g., sore throat, fever); if infection is suspected,
perform counts without delay. Since discontinuation of captopril and other drugs has
generally led to prompt return of the white count to normal, upon confirmation of
neutropenia (neutrophil count <1000/mm3) withdraw captopril and closely follow
the patient's course.

Proteinuria — Total urinary proteins >1 g/day were seen in about 0.7% of patients
on captopril. About 90% of affected patients had evidence of prior renal disease or
received high doses (>150 mg/day), or both. The nephrotic syndrome occurred in
about one-fifth of proteinuric patients. In most cases, proteinuria subsided or cleared
within 6 months whether or not captopril was continued. The BUN and creatinine
were seldom altered in proteinuric patients. Since most cases of proteinuria occurred
by the 8th month of therapy, patients with prior renal disease or those receiving
captopril at doses >150 mg/day should have urinary protein estimates (dip-stick on
1st morning urine) before therapy, and periodically thereafter.

Hypotension —Excessive hypotension was rarely seen in hypertensive patients but
is a possibility in severely salt/volume-depleted persons such as those treated vigorously
with diuretics (see PRECAUTIONS [Drug Interactions]).

In heart failure, where blood pressure was either normal or low, transient decreases
in mean blood pressure >20% were recorded in about half of the patients. This transient
hypotension may occur after any of the first several doses and is usually well tolerated,
although rarely it has been associated with arrhythmia or conduction defects. A
starting dose of 6.25 or 12.5 mg tid may minimize the hypotensive effect. Patients
should be followed closely for the first 2 weeks of treatment and whenever the dose of
captopril and/or diuretic is increased.

BECAUSE OF THE POTENTIAL FALL IN BLOOD PRESSURE IN
THESE PATIENTS, THERAPY SHOULD BE STARTED UNDER VERY
CLOSE MEDICAL SUPERVISION.
PRECAUTIONS: General: Impaired Renal Function, Hypertension —Some
hypertensive patients with renal disease, particularly those with severe renal artery
stenosis, have developed increases in BUN and serum creatinine. It may be necessary
to reduce captopril dosage and/or discontinue diuretic. For some of these patients,
normalization of blood pressure and maintenance of adequate renal perfusion may
not be possible. Heart Failure —About 20% of patients develop stable elevations of
BUN and serum creatinine >20% above normal or baseline upon long-term treat-
ment. Less than 5% of patients, generally with severe preexisting renal disease,
required discontinuation due to progressively increasing creatinine. See DOSAGE
AND ADMINISTRATION, ADVERSE REACTIONS [Altered Laboratory Find-
ings]. Valvular Stenosis —A theoretical concern, for risk of decreased coronary perfu-
sion, has been noted regarding vasodilator treatment in patients with aortic stenosis
due to decreased afterload reduction.

Surgery/Anesthesia — If hypotension occurs during major surgery or anesthesia, and is
considered due to the effects of captopril, it is correctable by volume expansion.

Drug Interactions: Hypotension: Patients on Diuretic Therapy — Precipitous reduc-
tion of blood pressure may occasionally occur within the 1st hour after administration
of the initial captopril dose in patients on diuretics, especially those recently placed on
diuretics, and those on severe dietary salt restriction or dialysis. This possibility can
be minimized by either discontinuing the diuretic or increasing the salt intake about
1 week prior to initiation of captopril therapy or by initiating therapy with small
doses (6.25 or 12.5 mg). Alternatively, provide medical supervision for at least 1 hour
after the initial dose.

Agents Having Vasodilator Activity —In heart failure patients, vasodilators should
be administered with caution.

Agents Causing Renin Release—Captopril's effect will be augmented by antihypertensive
agents that cause renin release.

Agents Affecting Sympathetic Activity —The sympathetic nervous system may be
especially important in supporting blood pressure in patients receiving captopril
alone or with diuretics. Beta-adrenergic blocking drugs add some further antihypertensive
effect to captopril, but the overall response is less than additive. Therefore, use agents
affecting sympathetic activity (e.g., ganglionic blocking agents or adrenergic neuron
blocking agents) with caution.

Agents Increasing Serum Potassium — Give potassium-sparing diuretics or potassium
supplements only for documented hypokalemia, and then with caution, since they
may lead to a significant increase of serum potassium. Use potassium-containing salt
substitutes with caution.

Inhibitors of Endogenous Prostaglandin Synthesis — Indomethacin and other nonsteroidal
anti-inflammatory agents may reduce the antihypertensive effect of captopril, espe-
cially in low renin hypertension.
Drug/Laboratory Test Interaction: Captopril may cause a false-positive urine
test for acetone.
Carcinogenesis, Mutagenesis and Impairment of Fertility: Two-year studies
with doses of 50 to 1350 mg/kg/day in mice and rats failed to show any evidence of
carcinogenic potential. Studies in rats have revealed no impairment of fertility.
Pregnancy: Category C —There are no adequate and well-controlled studies in
pregnant women. Embryocidal effects and craniofacial malformations were observed
in rabbits. Therefore, captopril should be used during pregnancy, or for patients
likely to become pregnant, only if the potential benefit outweighs the potential risk to
the fetus. Captopril crosses the human placenta.
Nursing Mothers: Captopril is secreted in human milk. Exercise caution when ad-
ministering captopril to a nursing woman, and, in general, nursing should be interrupted.
Pediatric Use: Safety and effectiveness in children have not been established
although there is limited experience with use of captopril in children from 2 months
to 15 years of age. Dosage, on a weight basis, was comparable to that used in adults.
Captopril should be used in children only if other measures for controlling blood
pressure have not been effective.
ADVERSE REACTIONS: Reported incidences are based on clinical trials involv-
ing approximately 7000 patients.

Renal— About 1 of 100 patients developed proteinuria (see WARNINGS). Renal in-
sufficiency, renal failure, polyuria, oliguria, and urinary frequency in 1 to 2 of 1000 patients.

Hemato/o^ic—Neutropenia/agranulocytosis have occurred (see WARNINGS). Ane-
mia, thrombocytopenia, and pancytopenia have been reported.

Dermatologic — Rash (usually maculopapular, rarely urticarial), often with pruritus
and sometimes with fever and eosinophilia, in about 4 to 7 of 100 patients (depending
on renal status and dose), usually during the 1st 4 weeks of therapy. Pruritus, without
rash, in about 2 of 100 patients. A reversible associated pemphigoid-like lesion, and
photosensitivity have also been reported. Angioedema of the face, mucous mem-
branes of the mouth, or of the extremities in about 1 of 1000 patients — reversible on
discontinuance of captopril therapy. One case of laryngeal edema reported. Flushing
or pallor in 2 to 5 of 1000 patients.

Cardiovascular - Hypotension may occur, see WARNINGS and PRECAUTIONS
(Drug Interactions) for discussion of hypotension on initiation of captopril therapy.
Tachycardia, chest pain, and palpitations each in about 1 of 100 patients. Angina
pectoris, myocardial infarction, Raynaud's syndrome, and congestive heart failure
each in 2 to 3 of 1000 patients.

Dysgeusia — About 2 to 4 (depending on renal status and dose) of 100 patients
developed a diminution or loss of taste perception; taste impairment is reversible and
usually self-limited even with continued drug use (2 to 3 months). Gastric irritation,
abdominal pain, nausea, vomiting, diarrhea, anorexia, constipation, aphthous ulcers,
peptic ulcer, dizziness, headache, malaise, fatigue, insomnia, dry mouth, dyspnea,
cough, alopecia, and paresthesias reported in about 0.5 to 2% of patients but did not
appear at increased frequency compared to placebo or other treatments used in
controlled trials.
Altered Laboratory Findings: Elevations of liver enzymes in a few patients
although no causal relationship has been established. Rarely cholestatic jaundice and
hepatocellular injury with or without secondary cholestasis, have been reported. A
transient elevation of BUN and serum creatinine may occur, especially in volume-
depleted or renovascular hypertensive patients. In instances of rapid reduction of
longstanding or severely elevated blood pressure, the glomerular filtration rate may
decrease transiently, also resulting in transient rises in serum creatinine and BUN.
Small increases in serum potassium concentration frequently occur, especially in
patients with renal impairment (see PRECAUTIONS).

OVERDOSAGE: Primary concern is correction of hypotension. Volume expansion
with an I.V. infusion of normal saline is the treatment of choice for restoration of
blood pressure. Captopril may be removed from the general circulation by hemodialysis.
DOSAGE AND ADMINISTRATION: CAPOTEN (captopril) should be taken
one hour before meals. In hypertension, CAPOTEN may be dosed bid or tid. Dosage
must be individualized; see DOSAGE AND ADMINISTRATION section of pack-
age insert for detailed information regarding dosage in hypertension and in heart
failure. Because CAPOTEN (captopril) is excreted primarily by the kidneys, dosage
adjustments are recommended for patients with impaired renal function.
Consult package insert before prescribing CAPOTEN (captopril).
HOW SUPPLIED: Available in tablets of 12.5, 25, 50, and 100 mg in bottles of 100
(25 mg also available in bottles of 1000), and in UNIMATIC* single dose packs of 100
tablets. (J3-658D)

in) INNOVATORS IN CARDIOVASCULAR MEDICINE
© 1986 E. R. Squibb & Sons, Inc., Princeton, NJ 08540 526-558 Issued: April 1986SQUIBB
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Widest available range
Automatic memory
Touch calibration
Superior testing strip

Press
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When

When

Prick finger and
apply blood
to strip.

and
wait.

appears,
wipe strip
twice.

appears,
insert strip
in meter.

At 90 seconds, blood glucose level
is displayed and automatically
stored in memory.

It's that simple!

For more information and the
name of the DIASCAN distributor
nearest you, call

In New Jersey and outside USA,
call (201) 542-7788.

HDI
Home Diagnostics, Inc.
The Innovative Name in
Patient-Oriented Diagnostics

6 Industrial Way West, Eatontown, NJ 07724

f j 1986 All rights reserved.
* Trademark Home Diagnostics, Inc
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Why peripheral vasodilators
fail to improve

microcirculatory blood flow

In chronic occlusive arterial disease, reduced blood
flow downstream of a stenosis results in additional
changes that further decrease efficient flow in the
microcirculation.

Red blood cells become less flexible, impairing
their normal capacity to pass through capillaries
often less than half of the cells' diameter.1 In addition,
blood viscosity is increased.2

As flow through the microcirculation becomes

more sluggish, acids and metabolites accumulate.
Reduced tissue oxygenation results in painful claudi-
cation that limits the distance patients can walk.

Peripheral vasodilators cannot affect flow through
arteries already maximally dilated, or through those
with fixed stenoses. In addition, these agents do not
increase the flexibility of red cells or decrease blood
viscosity. Microcirculatory blood flow and tissue oxygen-
ation do not improve.

©1985 by Hoechst-Roussel Pharmaceuticals Incorporated



...and how only
Trental succeeds.
(pentoxifylline)

Improves red blood cell flexibility
Trental* is not a vasodilator, not an anticoagulant,

and not related to aspirin or dipyridamole. Trental®
increases the flexibility of red cells, thereby improving
their capacity to pass through capillaries. Blood viscosity
is also reduced, decreasing resistance and improving
perfusion of the ischemic microcirculation. As a result,
tissue oxygenation is increased.

Trental® has been shown to significantly increase
oxygenation in the calf muscles of patients with inter-
mittent claudication.3

Well tolerated
Side effects with Trental® are usually mild, transient,

and generally confined to reversible CNS or Gl effects.
Trental* is compatible for concurrent use with

antihypertensive, beta-blocker, digitalis, diuretic, anti-
diabetic, and antiarrhythmic regimens. (See full pre-
scribing information.)

While the clinical benefits of Trental* may be seen
within two to four weeks, it is recommended that treat-
ment be continued for at least eight weeks. To maintain
clinical benefit, continued therapy is necessary.

The usual dose of Trental*1 is one 400-mg tablet
taken three times a day with meals.

^Trenta l
®

(pentoxifylline) 400 mg
Tablets

The first proven-effective agent for intermittent claudication

Trental® can improve function and symptoms but is not intended to replace more definitive therapy such as surgery.
See following page for references and brief summary of prescribing information.
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Trental® (pentoxifylline) Tablets, 400 mg
A brief summary of the Prescribing Information follows.

INDICATIONS AND USAGE:
Trental® (pentoxifylline) is indicated for the treatment of patients with intermit-
tent daudication on the basis of chronic occlusive arterial disease of the limbs.
Trental® (pentoxifylline) can improve function and symptoms but is not intended
to replace more definitive therapy, such as surgical bypass, or removal of arterial
obstructions when treating peripheral vascular disease.

CONTRAINDICATIONS:
Trental® (pentoxifylline) should not be used in patients who have previously
exhibited intolerance to this product or methylxanthines such as caffeine, theo-
phylline, and theobromine.

PRECAUTIONS:
General: Patients with chronic occlusive arterial disease of the limbs frequently
show other manifestations of arteriosclerotic disease. Trental® (pentoxifylline) has
been used safely for treatment of peripheral arterial disease in patients with
concurrent coronary artery and cerebrovascular diseases, but there have been
occasional reports of angina, hypotension, and arrhythmia. Controlled trials do
not show that Trental® (pentoxifylline) causes such adverse effects more often
than placebo, but, as it is a methylxanthine derivative, it is possible some
individuals will experience such responses.

Drug Interactions: Although a causal relationship has not been established,
there have been reports of bleeding and/or prolonged prothrombin time in
patients treated with Trental® (pentoxifylline) with and without anticoagulants or
platelet aggregation inhibitors. Patients on warfarin should have more frequent
monitoring of prothrombin times, while patients with other risk factors compli-
cated by hemorrhage (e.g., recent surgery, peptic ulceration) should have peri-
odic examinations for bleeding including nematocrit and/or hemoglobin. Trental®
(pentoxifylline) has been used concurrently with antihypertensive drugs, beta
Stackers, digitalis, diuretics, antidiabetic agents, and antiarrhythmics, without
observed problems. Small decreases in blood pressure have been observed in
some patients treated with Trental® (pentoxifylline); periodic systemic blood
pressure monitoring is recommended for patients receiving concomitant antihy-
pertensive therapy. If indicated, dosage or the antihypertensive agents should
be reduced.

Carcinogenesis, Mutagenesis and Impairment of Fertility: Long-term stud-
ies of the carcinogenic potential of pentoxifylline were conducted in mice and
rats by dietary administration of the drug at doses up to approximately 24 times
(570 mg/kg) the maximum recommended human daily dose (MRHD) of 24 mg/kg
for 18 months in mice and 18 months in rats with an additional 6 months
without drug exposure in the latter. No carcinogenic potential for pentoxifylline
was noted in the mouse study. In the rat study, there was a statistically significant
increase in benign mammary fibroadenomas in females in the high dose group
(24 X MRHD). The relevance of this finding to human use is uncertain since this
was only a marginal statistically significant increase for a tumor that is common
in aged rats. Pentoxifylline was devoid of mutagenic activity in various strains of
Salmonella (Ames test) when tested in the presence and absence of metabolic
activation.

Pregnancy: Category C. Teratogenic studies have been performed in rats and
rabbits at oral doses up to about 25 and 10 times the maximum recommended
human daily dose (MRHD) of 24 mg/kg, respectively. No evidence of fetal malfor-
mation was observed. Increased resorption was seen in rats at 25 times MRHD.
There are, however, no adequate and well controlled studies in pregnant women.
Because animal reproduction studies are not always predictive of human
response, Trental® (pentoxifylline) should be used during pregnancy only if
clearly needed.

Nursing Mothers: Pentoxifylline and its metabolites are excreted in human
milk. Because of the potential for tumorigenicity shown for pentoxifylline in rats,
a decision should be made whether to discontinue nursing or discontinue the
drug, taking into account the importance of the drug to the mother.

Pediatric Use: Safety and effectiveness in children below the age of 18 years
have not been established.
ADVERSE REACTIONS:
Clinical trials were conducted using either controlled-release Trental® (pentoxifyl-
line) tablets for up to 60 weeks or immediate-release Trental® (pentoxifylline)
capsules for up to 24 weeks. Dosage ranges in the tablet studies were 400 mg
bid to tid and in the capsule studies, 200-400 mg tid.

The table summarizes the incidence (in percent) of adverse reactions consid-

ered drug related, as well as the numbers of patients who received controlled-
release Trental® (pentoxifylline) tablets, immediate-release Trental® (pentoxifyl-
line) capsules, or the corresponding placebos. The incidence of adverse reactions
was higher in the capsule studies (where dose related increases were seen in
digestive and nervous system side effects) than in the tablet studies. Studies with
the capsule include domestic experience, whereas studies with the controlled-
release tablets were conducted outside the U.S. The table indicates that in the
tablet studies few patients discontinued because of adverse effects.

INCIDENCE (%) OF SIDE EFFECTS

Numbers of Patients at Risk)
Discontinued for Side Effect
CARDIOVASCULAR SYSTEM

Angina/Chest Pain
Arrhythmia/Palpitation
Flushing

DIGESTIVE SYSTEM
Abdominal Discomfort
Belching/Flatus/Bloating
Diarrhea
Dyspepsia
Nausea
Vomiting

NERVOUS SYSTEM
Agitation/Nervousness
Dizziness
Drowsiness
Headache
Insomnia
Tremor
Blurred Vision

Controlled-Release
Tablets

Trental®

(321)
3.1

0.3
—
—

—
0.6
—
2.8
2.2
1.2

—
1.9

1.2
—
0.3
—

Placebo

(128)
0

—
—

—
—
—
4.7
0.8
—

—
3.1

1.6
—
0.8
—

Immediate-Release
Capsules

Trental®

(177)
9.6

1.1
1.7
2.3

4.0
9.0
3.4
9.6

28.8
4.5

1.7
11.9
1.1
6.2
2.3
—
2.3

Placebo

(138)
7.2

2.2
0.7
0.7

1.4
3.6
2.9
2.9
8.7
0.7

0.7
4.3
5.8"
5.8
2.2
—
1.4

Trental® (pentoxifylline) has been marketed in Europe and elsewhere since 1972.
In addition to the above symptoms, the following have been reported sponta-
neously since marketing, or occurred in other clinical trials with an incidence of
less than 1 %; the causal relationship was uncertain: Cardiovascular—dyspnea,
edema, hypotension; Digestive—anorexia, cholecystitis, constipation, dry
mouth/thirst; Nervous—anxiety, confusion; Respiratory—epistaxis, flu-like
symptoms, laryngitis, nasal congestion; Skin and Appendages—brittle finger-
nails, pruritus, rash, urticaria; Special Senses—blurred vision, conjunctivitis, ear-
ache, scotoma; and Miscellaneous—bad taste, excessive salivation, leukopenia,
malaise, sore throat/swollen neck glands, weight change.

A few rare events have been reported spontaneously worldwide since mar-
keting in 11972. Although they occurred under circumstances in which a causal
relationship with pentoxifylline could not be established, they are listed to serve
as information for physicians: Cardiovascular—angina, arrhythmia, tachycardia;
Digestive—hepatitis, jaundice; and Hemicand Lymphatic—decreased serum
fibrinogen, pancytopenia, purpura, thrombocytopenia.

OVERDOSAGE:
Overdosage with Trental® (pentoxifylline) has been reported in children and
adults. Symptoms appear to be dose related. A report from a poison control
center on 44 patients taking overdoses of enteric-coated pentoxifylline tablets
noted that symptoms usually occurred 4-5 hours after ingestion and lasted about
12 hours. The highest amount ingested was 80 mg/kg; flushing, hypotension,
convulsions, somnolence, loss of consciousness, fever, and agitation occurred.
All patients recovered.

In addition to symptomatic treatment and gastric lavage, special attention
must be given to supporting respiration, maintaining systemic blood pressure,
and controlling convulsions. Activated charcoal has been used to adsorb pentoxi-
fylline in patients who have overdosed.

DOSAGE AND ADMINISTRATION:
The usual dosage of Trental® (pentoxifylline) in controlled-release tablet form is
one tablet (400 mg) three times a day with meals.

While the effect of Trental® (pentoxifylline) may be seen within 2 to 4 weeks,
it is recommended that treatment be continued for at least 8 weeks. Efficacy has
been demonstrated in double-blind clinical studies of 6 months duration.

Digestive and central nervous system side effects are dose related. If patients
develop these side effects it is recommended that the dosage be lowered to one
tablet twice a day (800 mg/day). If side effects persist at this lower dosage, the
administration of Trental® (pentoxifylline) should be discontinued.

Hoechst-Roussel Pharmaceuticals Inc. H O G C l l S t
Somerville, New Jersey 08876

Trental
(pentoxifylline)

1 "'TABLETS, 400 mg

The first proven-effective agent
for intermittent daudication Q7383-685



A few
gentle words

about
blood sampling.

Announcing: Health Professional
Diabetes Update—March 13 and 14

IDC, internationally recognized leaders for diabetes health
care professional education will hold a two day course to assist
in preparation for voluntary certification exam for diabetes
educators. Phone for outline and application, 612-927-3393.

International Diabetes Center
5000 West 39thSt., Minneapolis, MN 55416

MISSING ISSUE
POLICY

Replacements for missing issues will be
sent free of charge provided we are
notified within two months of the issue
date for U.S. and Canadian subscribers/
members, or within four months of the
issue date for all other foreign sub-
scribers/members.
To order back issues, please prepay in
U.S. funds drawn on a U.S. bank.

Thank you.

Foreign Foreign
U.S. Surface Mail Air Mall

DIABETES
Single copy $7.00 $9.50 $13.00
DIABETES CARE
Single copy $7 .00 $9 .50 $13 .00

AMERICAN DIABETES ASSOCIATION
Back Issue Department
1660 Duke Street
Alexandria, VA 22314



Derata Corporation
7380 32nd Avenue North
Minneapolis, MN 55427 26th June 1986

Dear Sirs:

I want to tell you what a wonderful feeling it is not
to have to inject myself twice a day with needles anymore.

As a Registered Nurse, I spent my professional life
injecting others, not having any concept of the real
effect it had on the patient who was being injected.
About a year ago, I was diagnosed as having Insulin
Dependent Diabetes. I was sure that I knew all about
injections. From the first to the last one, I was
panicked, and hurt, bruised and bleeding. It is so much
easier to give than to receive injections!!!!

I have had my Medi-Jector for a while now, and after I got
the hang of it with the assistance of your professional
people, I would never want to see another needle. Thank
you for such a marvellous invention.

I wish more Nurses and Physicians were more familiar with
it. I certainly will do my best to make people aware of it.
If I can be of help to any new people in this area, I would
be delighted to demonstrate my Medi-Jector.

Thank you for making life a little easier each day.

Sincerely

WilliamC. Nagle, R.N., M.Sc, C.N.A.

Medi-Jector® for needle-free insulin
injection...if you think it's just a gimmick,
you're missing the point.
Medi-Jector® just might be the means to get poorly
controlled diabetic patients to accept a more physi-
ologic insulin regimen, utilizing more frequent
injections. Additionally, insulin delivered via a
Medi-Jector obtains better dispersion, more rapid
absorption and causes less tissue trauma than with

a syringe. Medi-Jector really could be a better choice
for compliance, control and comfort.
For more information, please call 1-800-328-3074.
(Minnesota residents call 612-535-6765).

DEr^TA
P2/86 CORPORATION 7380 32nd Avenue. Minneapolis. MN 55427



Human insulin for all. Humulin
human insulin
[recombinant DNA origin]

Identical to human insulin. Humulin is the only insulin not
derived from animal pancreases.

Recombinant DNA technology makes the production of
Humulin possible and virtually assures every insulin user of a
lifetime supply.

From Lilly . . . a dependab le source of insulin for
generations. Since 1922, when we became the first company
to manufacture insulin, we have led the search for the best
diabetes care products and, at the same time, maintained a
constant supply of insulin for all insulin users.

Our 24 formulations of insulin—including Humulin and all
forms of lletin® (insulin)—are available through the widest retail
distribution of insulin in the United States.

Beyond that, we will continue to provide a wide range of
diabetes service and educational materials for use by physi-
cians, pharmacists, and diabetes educators.

© 1986, ELI LILLY AND COMPANY

Our Medical Division is on call. Our Medical Division staff
is only a phone call away. Please contact them if you have any
questions about our diabetes care products.

Any change of insulin should be made cautiously and
only under medical supervision. Changes in refinement,
purity, strength, brand (manufacturer), type (regular, NPH,
Lente®, etc), and/or method of manufacture (recombinant DNA
versus animal-source insulin) may result in the need for a change
in dosage.

Lilly Leadership
IX I) I A It I

For information on insulin delivery systems, contact CPI: 1-(800)-227-3422.

Eli Lilly and Company
Indianapolis, Indiana46285



UNMISTAKABLY
AHEAD OF THE

New simplified operation for easier use
New increased reading range
New two-year warranty

Unmistakably the most flexible system available,
with accurate results visually or with monitor.
For more information, call 1-800-858-8072.

© 1985, Boehringer Mannheim Diagnostics
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DIAGNOSTICS

9115 Hague Road
P0 Box 50100
Indianapolis, IN 46250

~ f—\
c boebrinaer


