
When
oral thrush
thrives
Mycelex Troche
provides
• Up to 96% clinical cure rate*1

• Safety2

• High patient acceptance3

• Low cost4

"... clotrimazole given as a troche may
be the best choice at the moment
owing to its high clinical success rate,
safety, cost effectiveness and high
patient acceptability."2

(clotrimazole)10"
A combination of
benefits no other
therapy can match

"Clinical cure absence of signs and symptoms.
Please see following page for brief summary of
prescribing information.
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Mycelex Troche
(clotrimazole)IOms

Description
Each Mycelex" Troche contains 10 mg clotrimazole [1 -(o-chloro-a, a-di-
phenylbenzyl) imidazole], a synthetic antifungal agent, for topical use in
the mouth.
Structural Formula:

Chemical Formula:
C22H17CIN2
The troche dosage form is a large, slowly-dissolving tablet (lozenge) con
taining 10 mg of clotrimazole dispersed in dextrose, microcrystailine cel
l l id d i t t
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lulose, povidone, and magnesium stearate.
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Clinical Pharmacology
Clotrimazole is a broad-spectrum antifungal agent that inhibits the
growth of pathogenic yeasts by altering the permeability of cell mem-
branes. It exhibits fungicidal activity in vitro against Candida albicans and
other species of the genus Candida. No single-step or multiple-step re-
sistance to clotrimazole has developed during successive passages of
Candida albicans in the laboratory.
After oral administration of a 10 mg clotrimazole troche to healthy volun-
teers concentrations sufficient to inhibit most species of Candida persist
in saliva for up to three hours following the approximately 30 minutes
needed for a troche to dissolve. The long term effective concentration of
drug in saliva appears to be related to the slow release of clotrimazole
from the oral mucosa to which the drug is apparently bound. Repetitive
dosing at three hour intervals maintains effective salivary levels above
the minimum inhibitory concentration of most strains of Candida. In an-
other study the mean serum concentrations were 4.98 ± 3.7 and
3.23 * 1.4 nanograms/ml at 30 and 60 minutes respectively.
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 contraindicated in patients who are hypersensitive
to any ol its 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 elevations 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 pre-existing 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 compre-
hend 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 toxic-
ity. The drug was not teratogemc 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
weamnp at a dose 120 times the human dose was associated with impair-
ment of mating, decreased number of viable young, and decreased sur-
vival 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 poten-
tial benefit lustifies the potential risk to the fetus.
PediatricUse
Safety and effectiveness of clotrimazole in children below the age of 3
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 twenty patients.
Overdosage
No data available
Drug Abuse and Dependence
No data available.
Dosage and Administration
Mycelex • Troches are administered only as a lozenge that must be slowly
dissolved in the mouth. The recommended dose is one troche five times
a day for fourteen 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 bot-
tles of 70 and 140. Mycelex Troches are also available for institutional use
in foil packages of 70 tablets. Each tablet will be identified with the follow-
ing: Miles 095.
Store below 86°F (30°C). avoid freezing.

References: 1. Yap 6-S. Bodey GP Oropharyngeal candidiasis treated
with a troche form of clotrimazole Arch Intern Med 139:656-657, 1979.
2. Ouintiliam R, Owens NJ. Quercia RA, etat: Treatment and prevention
of oropharyngeal candidiasis AmJMed77(40)M-48,1984. 3. Oataon
file, Miles Pharmaceuticals 4. Drug Topics Red Book, Annual Pharma-
cists' Reference. Medical Economics Co.. Oradell. NJ. 1987, pp. 397.
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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.
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New GlucometefM
Diabetes Management System

easily defines blood glucose patterns

Glucofacts™
Data Management System
lets you review and analyze blood glucose
data to assess and manage diabetes control.
The system connects to Glucometer M
meter to provide accurate and current
information on each patient. Whatever
your background with computers, you'll
find this system powerful, /gm
flexible and easy to use. •

Five analysis displays
offer meaningful statis-
tical analyses and

aphic pictures of
itient control.

The software is
compatible with
IBM PC computers.

Glucofacts™
Data Printer
provides Glucometer M meter data even
when a personal computer is not avail-
able. It connects directly with the meter
and prints out meaningful statistical
and graphic information about patient
glycemic control, helping you recognize
patterns and make quicker decisions
about adjustments in patient regimens.

Four analysis printouts
provide useful statisti-
cal and graphic data.

.1

Glucometer® M Blood Glucose Meter
allows patients to accurately record and
store up to 338 readings for a complete
chronological record between office
visits. Designed to interface with the
Glucofacts Data Management System
and/or printer, glucose readings are auto-
matically pictured in a complete series
of useful statistical reports and graphs.

Better Compliance
Comes from
Better Understanding
Use the Glucometer M system as a
teaching tool to graphically demonstrate
the relationship between patient's
actions and glucose patterns. Clearer
understanding
can help
many
patients
better
control
their
diabetes and
decrease complications.

For more information on Glucometer M
Diabetes Management System, please
contact your Ames representative.

Ames Division, Miles Laboratories, Inc.
P.O. Box 70, Elkhart, Indiana 46515

Ames...the tradition continues

(c) 1987 Miles Laboratories, Inc. 440204
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DIABETES
RESEARCH ̂ EDUCATION

36 new grants
awarded

at the April 1987 meeting

$2.5 million awarded since inception.



The Trustees of the Foundation announce
the funding of 36 special projects...

FIFTEEN IN BASIC RESEARCH:
Stephen T. Bartlett, MD, Sacramento, CA

Recurrent Diabetes in Pancreas Transplants
Paulos Berhanu, MD, Denver, CO

Structure-Function Studies of the Human Insulin Receptor
Using Mutant Receptor Species

Alfons A. Bonde III, Ph.D., New Haven, CT
Isolation and Culture of Cellular Mediators of Beta Cell
Destruction in Spontaneous Diabetes in the BB/W Rat

Klaus Brendel, Ph.D., Tucson, AZ
Glucagon Antagonists in the Control of Diabetic Hyperglycemia

Boris Draznin, MD, Denver, CO
Effect of Insulin and Sulfonylurea Agents on Cytosolic Free
Calcium Concentrations in Peripheral Tissues.

Peter R. Gwilt, Ph.D., Morgantown, WV
Effect of Experimental Diabetes on the Disposition of Proprano-
lol in Rats

Norman Kretchmer, MD, Ph.D., Berkeley, CA
The Role of Creatine Phosphate in the Secretion of Insulin and
Glucagon

Leonard]. Lerner, Ph.D., Philadelphia, PA
Effect of Streptozotocin-Induced Diabetes on Uterine Progester-
one and Estrogen Receptors and Serum Sex Steroid Levels of
Intact Castrated and Pregnant Rats

FOURTEEN IN CLINICAL RESEARCH:

Arye Lev-Ran, MD, Ph.D., Duarte, CA
Cafeteria Diet and Glucose Tolerance in Outbred Mice

Robert}. Pollet, MD, Ph.D., Tampa, FL
Membrane Glycerolipids as Mediators of the Peripheral Action
of Sulfonylurea Agents

Barbara P. Rogers, Ph.D., RN, Bozeman, MT
Characteristics of Insulin Binding by Keratinocytes of Adult
Insulin Resistant Mice

Ron G. Rosenfeld, MD, Stanford, CA
Characterization of Receptors for Insulin-like Growth Factor II

RichardF. Selden, Ph.D., Boston, MA
Production of Human Insulin in Non-Islet Tissues of Transkar-
yotic and Transgenic Mice: An Animal Model for Diabetic Gene
Therapy

Heinrich Taegtmeyer, MD, D.Phil., FACC, Houston, TX
Rapid, Serial Assessment of Glucose Uptake by Rabbit Skeletal
Muscle In Vivo

EdwardH. Williams, Ph.D., Charlottesville, VA
Molecular Characterization of Aldose Reductose

Lloyd Axelrod, MD, Boston, MA
The Effect of Fish Oils on Platelet Function and Plasma Lipids in
Diabetes Mellitus

John O'M. Bockris, College Station, TX
Glucose Sensing Enzyme Electrodes Based on Electronically
Conducting Polymers

fohnj. Cunnighan, Ph.D., Amherst, MA
Evaluation of Pancreatic Beta Cell-Dermal Fibroblast Fused
Hybrid (B-blast) Populated Collagen Lattice Implants

Elliot]. Krone, MD, Seattle, WA
Prevention of Brain Swelling During Diabetic Ketoacidosis: A
Comparison of Slow Rehydration with Conventional Therapy

Bernard R. Landau, MD, Ph.D., Cleveland, OH
Quantitation of Futile Cycling of Glucose in the Type II
Diabetic

Derek LeRoith, MD, Ph.D., Bethesda, MD
Expression of Insulin and IGF-I Receptors in Neural-Derived
Cell Lines: Functional, Biochemical and Molecular
Characterization

Jan J. Lewandowski, Ph.D., Cleveland, OH
Evaluation of Membrane Coating for Electrocatalytic Glucose
Sensor

SEVEN IN EDUCATION:
Elizabeth Goldring, Cambridge, MA

The Inner Eye: From the Inside Out
Alan M. Jacobson, MD, Boston, MA

Depression and Diabetes Control: A Pilot Intervention Project
Robert Jensen, MD, and William Charlesworth, Ph.D., St. Louis
Park, MN

Peers and Diabetes Management: An Exploratory Study
Nelda C. Martinez, RN, MS, CDE, Dayton, OH

Knowledge and Attitudes of the Diabetes Educator Toward the
Aged: Impact on Teaching and Future Planning

William H. Marks, MD, Ph.D., Maywood, IL
Can In Vivo Ultrasonic Pancreas Disruption Be Used to Produce
Human Islets Suitable for Transplantation?

Don H. Nelson, Salt Lake City, UT
The Role of Sphingolipids in Insulin Resistance

Gerald T. Nevom, MD, Ph.D., Seattle, WA
Analysis of Genetic Predisposition to IDDM Utilizing Specific
DNA Probes

Jacques Philippe, MD, Brookline, MA
Glucagon Gene Expression in Normal and Diabetic States

Eric Ravussin, Ph.D., Phoenix, AZ
Determination of Mechanisms of Reduced Rates of Energy
Expenditures as Possible Predictors of Development of Obesity
and Non-Insulin Dependent Diabetes Mellitus

Marc Rendell, MD, Omaha, NB
Current Perception Threshold Testing in Diabetic Neuropathy

Ethan A.H. Sims, MD, Burlington, VT
Computerized Guidance for Characterization and Management
of Diabetes Mellitus Type II/Obesity/Hyperlipidemia/
Hypertension

Felix V. Matos, MD, Cidra, PR
Education of Diabetic Migrant Agricultural Workers Using
Audiovisual Aids

/. Russell May, Pharm. D., Augusta, GA
Clinical Implications of Drug Interactions with Oral
Hypoglycemics

Ronald H. Melincoff, DPM, Minneapolis, MN
Diabetes Foot Care Program

Continuation of the Foundation's work is insured by an annual donation derived from a percentage of sales of
diabetes products marketed by Hoechst-Roussel Pharmaceuticals Inc.

For a grant application, write to Herbert Rosenkilde, MD, Executive Director, Diabetes Research and Education
Foundation, Inc., P.O. Box 6168, Bridgewater, NJ 08807-9998.
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when microcirculatory
blood flow improves,

so does life.
Though glucose
control may be
imperfect, Trentalw

increases red cell
flexibility and
lowers blood vis-
cosity. The flow of
red cells—which
are larger than
the diameter of
the microcirculatory vessels—is enhanced through
the capillary bed, and tissue perfusion and oxygen-
ation improve.35

Evidence of improved perfusion and oxygena-
tion has been obtained from experimental mea-
surements of partial pressures of oxygen (pO2) in
the calf muscles of patients with limb ischemia
given Trentar.6

Significant improvement
in stabilized diabetics2

The effectiveness of Trental<H) on intermittent
claudication has been demonstrated in a controlled
trial of 50 maturity-onset diabetics stabilized on
insulin, oral antidiabetics, or diet alone. Eighty-four
percent of patients receiving TrentaT 400 mg b.i.d.
showed a significant improvement in walking dis-
tance, compared with 17% of those on placebo.

Trentalw-treated patients also had significant
improvement in paresthesias, skin temperature, and
subjective overall response.

Not a vasodilator • Not an anticoagulant
Not related to aspirin or dipyridamole

Trental
(pentoxifylline)=k

v y The only proven-
effective agent for

intermittent claudication
symptomatic of peripheral
arterial disease

Trental*can improve function and symptoms, but is not intended to
replace more definitive therapy such as surgery.

Please see following page for references and brief summary of prescribing
information.

©1987 by Hoechst-Roussel Pharmaceuticals Incorporated.
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pentoxifylline on muse ular oxygen pressure in patients with intermittent claudication IRCS Med
Sn 10 401, 1982

Trental® (pentoxifylline) Tablets, 400 mg
A brief summary of the Prescribing Information follows.
INDICATIONS AND USAGE:
Trental0* (pentoxifylline) is indicated for the treatment of patients with intermit-
tent claudication on the basis of chronic occlusive arterial disease of the limbs.
Trental(H) (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 Trental0* (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,
thece 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 hematocrit 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 ot 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 ol 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 1972. 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 Hemic and 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 n S l
Somerville, New Jersey 08876

A giant step toward
compliance...

• Medication
• Diet
• Stopping smoking
• Exercise
Ask your Hoechst-Roussel
representative for
information about this
innovative patient
education program.

400 mg
TabletsTrental

(pentoxifylline)
The only proven-effective agent
for intermittent claudication
symptomatic of
peripheral arterial disease...
The name and logo HOECHSTare
registered trademarks of Hoechst AC.

073130-287



Available
FREE:
Diabetes '87
Receive 10 FREE copies of EVERY
ISSUE of Diabetes '87, ADA's
quarterly patient newsletter. Each
12-page issue is filled with basic in-
formation on living with diabetes,
including tips on diet, exercise, and
diabetes management.

ADA General
Membership Pad
Tell your patients about the benefits
of joining the American Diabetes
Association with a page from our
50-sheet Membership Pad.

The American Diabetes Association wants you to
know about the FREE materials available to you, your

patients, their families—everyone that you encounter
who needs information and advice on diabetes.

Choose the FREE issues of Diabetes '87 or the FREE Member-
ship Pad—or choose both. Help your patients to receive the
important information they need with Diabetes '87, and to
enjoy the benefits of membership in the American Diabetes
Association with the General Membership Pad. General
Membership benefits include:

° One-year subscription to Diabetes Forecast (12 issues),
the big, colorful members' magazine filled with in-depth
articles on diabetes management, research, celebrities and
everyday heroes who don't let diabetes stand in the way
of personal achievement, and much more.

« Membership in a nearby ADA Affiliate. Local ADA Affiliates
provide lectures, workshops, counseling, summer camps
and other services not available anywhere else—and the
chance to meet other people with diabetes.

° Mailed newsletter from the ADA Affiliate listing diabetes-
related events and educational programs in the area.

° A vote in the Association's local elections.
Please fill out the form below and return it to the
ADA—today!

The above items are FREE and
available now. Complete the form
and mail it today to receive
your FREE ADA information.

Return to: DIABETES '87
American Diabetes Association
1660 Duke Street
Alexandria, VA 22314

Attn: Fred Staley

YES! I want my patients to receive the FREE information and the
benefits of the American Diabetes Association. Please send me:

FREE copies of each issue of Diabetes '87. (10 or more copies
of each issue are available FREE. Please indicate your need.)
FREE 50-sheet Membership Pad.
(1 only) American

Diabetes
Association

Name

Organization.

Address

City .State. Zip.

871145



Essential Research Tools...
There When YOU Need Them!

The most vital link to a cure and preventive for diabetes
is current information. After all, so much of what we know
about diabetes has been uncovered during the last decade—
and reported to you first in DIABETES: A Journal of the
American Diabetes Association.

But what good are the latest research studies and
discoveries if you receive them too late? Your research is
too important to allow the latest diabetes findings to be
slowly routed to your office. So get off the routing slip
and begin receiving your own fresh, clean copy of this
indispensable reference tool every month.

Upcoming issues of DIABETES will feature the latest .
findings on such important topics as the hormonal •
mechanisms of insulin secretion, genetic risk factors, insulin '
action, pancreatic transplantation, immunoregulation, and
more.

P l l l S , you'll have immediate access to major research
studies by Roger Unger . . . Paul Lacy . . . Bernard
Jeanrenaud . . . George Eisenbarth . . . Jorn Nerup . . .
David Sutherland . . . and scores of other authorities in the
field of diabetes research.

To have this up-to-the-minute information delivered
directly to you on time every month, simply fill out and
return the subscription form.

Or for more information, call our TOLL-FREE number:
1-800-ADA-DISC 8:30 A.M. to 5:00 P.M., E.T., Monday
through Friday (in Alaska, Hawaii, Virginia, and outside the
U.S., please call: 703-549-1500).

P

S

Y E S ! I want to receive this indispensable research tool
each month, immediately after it's published. I have
enclosed a check, payable to the American Diabetes
Association, to cover my subscription to Diabetes as
indicated below:
United States
D 1 Year (12 issues) $70.00
Foreign*
• 1 year (12 issues) $82.50 ($135 if delivered by Air Mail)

Name

Address.

City. .State.

Country. .Zip/Postal Code.

Send Your Order To: American Diabetes Association, Inc.
Post Office Box #2045 Mahopac, New York 10541
Please allow 4-8 weeks for delivery of your first issue.
*AJ1 foreign orders must be prepaid in US. funds drawn on a US. bank. H 7 M 0 0 2



mi MICRO-FINE m
1 Coin fort.

The thinnest, finest, sharpest
needie ever made!

No other Insulin Syringe can match it.
The more often you inject insulin, the more you'll

appreciate the remarkable B-D MICRO- FINE M needle.
MICRO-FINE HI doesn't mistreat your skin. Its finely-

polished and lubricated point injects so gently you hardly
feel it—if you feel it at all.

Perhaps that's why doctors, nurses and hospitals use—
and pharmacists recommend—B-D insulin syringes over
all other brands combined. No other syringe can match the
overwhelming professional endorsement of B-D quality and
reliability. B-D is in a class by itself.
New B-D LO-DOSER 1/2cc Syringe Design

A new needle shield and plunger cap guarantee sterility.

Syringes can now be packed in convenient packs of ten,
without the need for bulky outer packaging.

Toil-Free Information Number
You can talk with a B-D Professional about the use

or performance of any B-D product. Just call toll-free
1-800-237-4554...9 a.m. to 5 p.m. (Eastern). Not for
emergency or medical information.

DIABETES CARE



UNMISTAKABLY AHEAD OF THE REST
Extremely accurate and reliable

Most widely used system in hospitals1

Portable and easy to use

Most often recommended by
diabetologists and endocrinologists1"

/Kccu-Chek II
wF Blood Glucose Monitor

THE LINE OF CONFIDENCE" IN DIABETES CONTROL

For more information, please call toll-free 1-800-858-8072. Available at most retail pharmacies.

*From a group of physicians surveyed. Reference: 1. Data on file, Boehrtnger Mannheim Diagnostics. ® 1987 Boehringer Mannheim Corporation. All rights reserved.
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