
YES! Bring me up-to-date.
Please send me the new second edition Physician's Guide to Non-Insulin-
Dependent (Type II) Diabetes: Diagnosis and Treatment.

• I am a member of the ADA and want to take advantage of my
membership discount. My membership number is .
(appears on your DIABETES FORECAST label)
Nonmember Price $19.95 per copy Member Price $15.95 per copy

(PLUS $2.50 FOR SHIPPING AND HANDLING.)
Copies @ $ per copy + $2.50 (S&H) = $_

Name
Address.
City
State
Phone(

TOTAL

Zip.
HL02

Thank you. All checks or money orders must be paid in U.S. dollars, drawn on a U.S.
bank to the American Diabetes Association, Attn: Order Dept., 1660 Duke St.,
Alexandria, VA 22314. Add $2.50 to the book price for shipping and handling. Prices
are subject to change without notice. Allow 6 to 8 weeks for domestic delivery and
add appropriate time for foreign surface delivery.

More than
10 million
people with
type II
diabetes are
depending
on you.

Are you up-to-date?
With the rapid advances being

made in diabetes, it is essential
that you have the latest
source of information about
type II diabetes—to give your
patients the best care possible.
The American Diabetes Association
recognizes this need and has now
revised the popular Physician's
Guide to Non-Insulin Dependent
(Type II) Diabetes, to reflect impor-
tant new changes learned during
the past four years.

In this second edition, you will
find major changes in the sections
about:

• pathogenesis;
• management; and
• detection and treatment of

complications.
For example, there are new
guidelines for the control of lipid
and cholesterol levels and a presen-
tation of new approaches to diabetic
complications.

Take it from the
experts...

Marvin E. Levin, MD, a clinical
professor of medicine, Washington
University, and a practicing
diabetologist, remarks: "Here are
the very latest findings on this most
common type of diabetes including
an excellent and concise approach to
therapy."

It's the most practical, succinct,
readable, and easy-to-use guide that
you'll find for the diagnosis and
treatment of non-insulin-dependent
diabetes.

A American
Diabetes
Association.



First hundreds-

thousands...

Soon more than a million.
Soon more than a million insulin users
will be taking Humulin.
And no wonder. Humulin is identical to the insulin produced
by the human pancreas—except that it is made by rDNA
technology,

Humulin is not derived from animal pancreases. So it con-
tains none of the animal-source pancreatic impurities that
may contribute to insulin allergies or immunogenicity.

The clinical significance of insulin antibodies in the com-
plications of diabetes is uncertain at this time. However, high
antibody titers have been shown to decrease the small
amounts of endogenous insulin secretion some insulin
users still have. The lower immunogenicity of Humulin has been
shown to result in lower insulin antibody titers; thus, Humulin
may help to prolong endogenous insulin production in
some patients.

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), species/source (beef, pork, beef-pork, or
human), and/or method of manufacture (recombinant DNA
versus animal-source insulin) may result in the need for a
change in dosage.

DIET... EXERCISE...

Humulin (^
human insulin
[recombinant DNA origin]

Lilly Leadership
IX U I A B t I F S C A K L

For your insulin-using patients 9 1987, ELI LILLY AND COMPANY HI 2901 T

Eli Lilly and Company
Indianapolis, Indiana
46285
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Master Plan for
NIDDM Control
A Diabinese" (chlorpropamide) prescription

completes the design
Diet, exercise, education and once-daily Diabinese*
dispensed as written, comprise the Master Plan
for successful non-insulin-dependent diabetes
meliitus (NIDDM) control. For overall NIDDM control,
specify Diabinese" by name.

Proven Efficacy and Safety
In a two-year study comparing Diabinese* to
glyburide, ".. .chlorpropamide was clinically
more effective with a smaller number of primary
and secondary drug failures and a greater
proportion of patients successfully controlled
at the end of 2 years. Severe hypoglycemia was
a greater hazard during treatment with glyburide "'
As with all sulfonylureas, hypoglycemia may occur with Diabinese.

Once-a-day

Dicibinese
(chlorpropamide)Tablets, USP, 100 mg,

250 mg and D-Pak

A GENERATION AHEAD IN NIDDM CONTROL
Reference: 1. Clarke BF: Comparative effectiveness of glyburide in the treatment of non-insulm-dependent diabetes, in
Diagnosis and Management ol Diabetes Meliitus. Postgraduate Medicine: Custom Communications. April 1982. pp 57-65.

Please see Diabinese" (chlorpropamide) brief summary on the following page. LABORATORIES DIVISION



BRIEF SUMMARY
OIABINESE1-" (chlorpropamide)
TABLETS. USP

CONTRAINDICATIONS
OIABINESE is contraindicated in patients with.
1 Known hypersensitivity to the drug.
2. Diabetic ketoacidosis, with or without coma. This condition should be treated with insulin.

WARNINGS
SPECIAL WARNING ON INCREASED RISK OF CARDIOVASCULAR MORTALITY

The administration of oral hypoglycemic drugs has been reported to be associated with increased
cardiovascular mortality as compared to treatment with diet alone or diet plus insulin. This warning
is based on the study conducted by the University Group Diabetes Program (UGOP), a long-term
prospective clinical tr ial designed to evaluate the effectiveness of glucose-lowering drugs in
preventing or delaying vascular complications in patients with non-insulin-dependent diabetes. The
study involved 823 patients who were randomly assigned to one of four treatment groups (Diabetes.
19 Isupp. 21:747-830,1970).

UGOP reported that patients treated for 5 to 8 years with diet plus a fixed dose of tolbutamide (1.5
grams per day) had a rate of cardiovascular mortality approximately 2Vi times that of patients
treated with diet alone. A significant increase in total mortality was not observed, but the use of
tolbutamide was discontinued based on the increase in cardiovascular mortality, thus limiting the
opportunity for the study to show an increase in overall mortality. Despite controversy regarding the
interpretation of these results, the findings of the UGOP study provide an adequate basis for this
warning. The patient should be informed of the potential risks and advantages of OIABINESE (chlor-
propamide) and of alternative modes of therapy.

Although only one drug in the sulfonylurea class (tolbutamide) was included in this study, it is prudent
from a safety standpoint to consider that this warning may also apply to other oral hypoglycemic drugs in
this class, in view of their close similarities in mode of action and chemical structure.

PRECAUTIONS
General

Hypoglycemia: All sulfonylurea drugs are capable of producing severe hypoglycemia. Proper patient
selection, dosage, and instructions are important to avoid hypoglycemic episodes. Renal or hepatic
insufficiency may cause elevated blood levels of DIABINESE and the latter may also dimmish
gluconeogenic capacity, both of which increase the risk of serious hypoglycemic reactions. Elderly,
debilitated or malnourished patients, and those with adrenal or pituitary insufficiency are particularly
susceptible to the hypoglycemic action of glucose-lowering drugs. Hypoglycemia may be difficult to
recognize in the elderly, and in people who are taking beta-adrenergic blocking drugs. Hypoglycemia is
more likely to occur when caloric intake is deficient, after severe or prolonged exercise, when alcohol is
ingested, or when more than one glucose-lowering drug is used.

Because of the long half-life of chlorpropamide, patients who become hypoglycemic during therapy
require careful supervision of the dose and frequent feedings for at least 3 to 5 days. Hospitahzation and
intravenous glucose may be necessary.

Loss of control of blood glucose: When a patient stabilized on any diabetic regimen is exposed to stress
such as fever, trauma, infection,-or surgery, a loss of control may occur. At such times, it may be necessary
to discontinue DIABINESE (chlorpropamide) and administer insulin.

The effectiveness of any oral hypoglycemic drug, including DIABINESE. in lowering blood glucose to a
desired level decreases in many patients over a period of time, which may be due to progression of the
severity of the diabetes or to diminished responsiveness to the drug. This phenomenon is known as
secondary failure, to distinguish it from primary failure in which the drug is ineffective in an individual
patient when first given.

AOVERSE REACTIONS
Hypoglycemia: See PRECAUTIONS section.

Gastrointestinal Reactions: Cholestatic jaundice may occur rarely; DIABINESE should be discontinued
if this occurs. Gastrointestinal disturbances are the most common reactions: nausea has been reported in
less than 5% of patients, and diarrhea, vomiting, anorexia, and hunger in less than 2% Other
gastrointestinal disturbances have occurred in less than 1% of patients including proctocolitis. They tend
to be dose related and may disappear when dosage is reduced.

Dermatologic Reactions: Pruritus has been reported in less than 3% of patients. Other allergic skin
reactions, e.g., urticaria and maculopapular eruptions have been reported in approximately 1% or less of
patients. These may be transient and may disappear despite continued use of DIABINESE (chlorpropa-
mide): if skin reactions persist the drug should be discontinued.

Porphyria cutanea tarda and photosensitivity reactions have been reported with sultonylureas.
Skin eruptions rarely progressing to erythema multiforme and exfoliative dermatitis have also been reported.
Hematologic Reactions: Leukopenia. agranulocytosis, thrombocytopenia. hemolytic anemia, aplastic

anemia, pancytopenia. and eosinophilia have been reported with sulfonylureas.
Metabolic Reactions: Hepatic porphyria and disulfiram-like reactions have been reported with DIABINESE.
Endocrine Reactions: On rare occasions, chlorpropamide has caused a reaction identical to the syndrome of

inappropriate antidiuretic hormone (ADH) secretion. The features of this syndrome result from excessive water
retention and include hyponatremia. low serum osmolality, and high urine osmolality.

DOSAGE ANO ADMINISTRATION
There is no fixed dosage regimen for the management of diabetes mellitus with DIABINESE or any other
hypoglycemic agent. In addition to the usual monitoring of urinary glucose, the patient's blood glucose
must also be monitored periodically to determine the minimum effective dose for the patient: to detect
primary failure, and to detect secondary failure. Glycosylated hemoglobin levels may also be of value in
monitoring the patient's response to therapy.

The total daily dosage is generally taken at a single time each morning with breakfast. Occasionally
cases of gastrointestinal intolerance may be relieved by dividing the daily dosage. A LOADING OR PRIMING
DOSE IS NOT NECESSARY AND SHOULD NOT BE USED.

Initial Therapy: 1. The mild to moderately severe, middle-aged, stable, non-msulin-dependent diabetic
patient should be started on 250 mg daily. Older patients should be started on smaller amounts of
DIABINESE (chlorpropamide), in the range of 100 to 125 mg daily.

2. No transition period is necessary when transferring patients from other oral hypoglycemic agents to
DIABINESE. The other agent may be discontinued abruptly and chlorpropamide started at once. In
prescribing chlorpropamide, due consideration must be given to its greater potency.

Many mild to moderately severe, middle-aged, stable non-insulin-dependent diabetic patients
receiving insulin can be placed directly on the oral drug and their insulin abruptly discontinued. For
patients requiring more than 40 units of insulin daily, therapy with OIABINESE may be initiated with a
50 per cent reduction in insulin for the first few days, with subsequent further reductions dependent
upon the response.

Five to seven days after the initial therapy, the blood level of chlorpropamide reaches a plateau. Dosage may
subsequently be adjusted upward or downward by increments of not more than 50 to 125 mg at intervals of
3 to 5 days to obtain optimal control. More frequent adjustments are usually undesirable.

Maintenance Therapy: Most moderately severe, middle-aged, stable non-msulin-dependent diabetic
patients are controlled by approximately 250 mg daily. Many investigators have found that some milder
diabetics do well on daily doses of 100 mg or less. Many of the more severe diabetics may require 500 mg
daily for adequate control. PATIENTS WHO DO NOT RESPOND COMPLETELY TO 500 MG DAILY WILL USUALLY
NOT RESPOND TO HIGHER DOSES. MAINTENANCE DOSES ABOVE 750 MG DAILY SHOULD BE AVOIDED.

HOW SUPPLIED
Blue. 'O'-shaped. scored tablets in strengths of 100 mg, tablet code 393; (100's. NDC #0663-3930-66;
500s, NDC #0663-3930-73; and 100 unit dose of 10 X 10, NDC #0663-3930-41) and 250 mg, tablet
code 394; (100s, NDC #0663-3940-66; 250s. NDC #0663-3940-71; 1000's, NDC #0663-3940-82; 100
unit dose of 10 X 10, NDC #0663-3940-41; and 30s D-Pak, NDC #0663-3940-30).

RECOMMENDED STORAGE: Store below 86°F (30°C).

CAUTION: Federal law prohibits dispensing without prescription.

LABORATORIES DIVISION
PFIZER INC NEW YORK. N Y 10017
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Diabetes is a major contributor to heart disease, kidney
disease, and blindness. So when you support the American Diabetes

Association, you f«ht 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. A

Support the American Diabetes Association. A r V
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Fordiabetics with
peripheral arterial

disease...^

when microcirculatory
blood flow improves,

isodoeslife.

TVental
400 mg
Tablets(pentoxifylline)

The only proven-effective agent
for intermittent claudication,

a symptom of peripheral arterial disease

Please see following page for brief summary
of prescribing information.

©1988 by Hoechst-Roussel Pharmaceuticals Incorporated.
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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 intermittent
claudication 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 exhib
ited intolerance to this product or methylxanthines such as caffeine, theophylline,
and theobromme
PRECAUTIONS:
General: Patients with chronic occlusive arterial disease of the limbs frequently
show other manifestations of artenosclerotic disease Trental* (pentoxifylline) has
been used safely for treatment of peripheral arterial disease in patients with con-
current coronary artery and cerebrovascular diseases, but there have been occa
sional reports or 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 methylxanthme 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 periodic
examinations for bleeding including hematocnt and/or hemoglobin Trental*
(pentoxifylline) has been used concurrently with antihypertensive drugs, beta
blockers, 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 Ferti l i ty: Long term studies
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 tumorigemcity 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* (pentoxifylline)
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 cap-
sule include domestic experience, whereas studies with the controlled-release
tablets were conducted outside the US The table indicates that m 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

03
-
-

_
0 6
-

28
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
90
3 4
9.6

2 8 8
4 5

1.7
11 9

11
6 2
2.3
_

2 3

Placebo
(138)
72

2.2
0.7
0.7

1.4
3.6
29
29
8.7
0.7

0.7
43
5.8
58
1.1

1 4

Trental* (pentoxifylline) has been marketed in Europe and elsewhere since 1972.
In addition to the above symptoms, the following have been reported spontane-
ously 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 fingernails, pruritus,
rash, urticaria; Special Senses-blurred vision, conjunctivitis, earache, 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
fibrmogen, pancytopenia, purpura, thrombocytopenia
OV^BDOSAGE:
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 mgestion 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 pentoxifylline
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 e C h S t
Somerville New Jersey 08876

Help your patients take a step toward
detection and treatment of RA.D....
Send away today or ask your Hoechst-Roussel
representative for your free supply of our patient
education booklet, "Step Lively"

early

Name

Address

City State Zip

Cut out and mail to: Step Lively,HOECHST-ROUSSEL PHARMACEUTICALS INC.,
P.O. Box 831, Andover, New Jersey 07821

400 mg
TabletsTrental

(pentoxifylline)
The only proven-effective agent for
intermittent claudication, a symptom
of peripheral arterial disease
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The Comprehensive Weight Reduction System
that Supports the Physician as well as the Patient.

The best way for your patients to
lose weight is under the supervision and
care of someone they trust. You. But
most physicians don't have the time,
staff or facilities to develop a total
weight reduction program.

That's why we created
NUTRILINK'"... a comprehensive weight
reduction system that is available

only through practicing physicians.
Developed by Robard Corporation,

experienced manufacturers of dietary
supplements that physicians have
trusted for years, NUTRILINK'"
combines superior tasting nutritional
products, Nutrimed™ and Biomed™, with
practical behavior modification tech-
niques and individualized, easy-to-follow
exercises. The result is a safe way for
your patients to achieve significant
weight reduction.

Resources
We support you with people to train

your staff and help you manage the
program. We also supply all the plan-
ning and promotional materials you
need ... including comprehensive
program manuals, computer software,
and a library of instructional patient
videos.

Flexibility
With NUTRILINK1", you are in con-

trol. Free to structure the program to
fit your pract ice.. . your patients. And
because the NUTRILINK™ Program
gives you a choice, your patients get
a cho ice. . . which keeps them
interested in, and on the program.

For more than a decade Robard
Corporation has been at the forefront
of physician-based weight reduction
science. The NUTRILINK1" Program is
proof that our continuing growth is
based on one vitally important
principle — any successful weight
reduction program must support both
physician and patient.

For more information call:
(609) 778-9200 or 800-222-9201. Or
write: NUTRILINK™, 821 East Gate
Drive, Mount Laurel, NJ 08054.

ROBARD
C O R P O R A T I O N

©1988 Robard



Help your patients
— in personal

VIDEO!
Prescribe a better understand-

ing of diabetes for your patients
with diabetes...with this award-winning

video from our IN BALANCE: IN CONTROL™
Diabetes Education Series, now FREE with pur-

chase of any TRACER bG™ Kit, Accu-Chek* II Kit or
MatchMaker™ Visual Reader. Retail value $29.95. Offer

good at participating retailers, while supplies last.

With a well-balanced offer
from Boehringer

Mannheim Diagnostics.
Now your patients with diabetes can

get large-scale savings as they stay
in balance -w i th a rebate of up

to $65 on their purchase of TRACER™
and Accu-Chek* ll/llm Blood Glucose

Monitors and Diabetes Care Kits. Help
your patients discover how simple

staying in balance can be., .with
reliable, easy-to-use products made



weigh their options
diabetes management

by Boehringer Mannheim Diasnostics.
And with a wide range of affordable

options to choose from, your patients will
find that large-scale savings can help
them strike the right balance between
their testing needs and their budget
limitations.

Full details are available at local
pharmacies and Diabetes Health Care
Centers, or by calling toll-free
1-800-858-8072. Special offer available
from October 1,1988 through December
31,1988.

DIABETES CARE KIT

BOEHRINGER
MANNHEIM
DIAGNOSTICS



Every great original
is bound to be copied
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History shows that only great examples are bound to be copied by others.
More than 40 years ago Nordisk invented isophane NPH insulin, which began a
revolution in the treatment of diabetes.
Today, we call it Insulatard NPH Human (Human Insulin Isophane Suspension)
Semi-synthetic.
The unique retarding principle is today the world's most widely used and has
become the most copied insulin preparation.
A stable preparation with unique ability to mix with Regular insulin (Velosulin" Human)
with full preservation of the original effects of NPH insulin and regular insulin.
NPH denotes Neutral Protamine Hagedorn after Dr. Hagedorn, who was one of
the founders of Nordisk and for many years remained in charge of the foundation's
production department and the Steno Memorial Hospital.

Insulatard NPH Human
Human Insulin Isophane Suspension (Semi-synthotic)

- the original NPH insulin invented by Nordisk.
Often copied, yet unsurpassed in quality.

Nordisk Gentofte A/S
Niels Steensensvej 1, DK-2820 Gentofte
Phone +45 1 68 01 68

NorrJish Geniotte A/S is the manufacturing division ol Nordisk Insuhnlaboratorium,
a foundation by Danish Royal Charter established m 1923 comprising also Hagedorn
Research Laboratory and Sieno Memorial Hospital



Register for the

American Diabetes
Assodation's 36th Postgraduate Course

January 19-22, 1989 • Loews Anatole Hotel • Dallas, Texas

ENJOY THE FOLLOWING PROGRAM TOPICS
EACH DAY:

20th
Friday

Lipids and
Lipoproteins

Atherosclerosis
in Diabetes

21st
Saturday

Hypertension
and Diabetes

Diabetic
Nephropathy

22nd
Sunday

Treatment of
Lipid Disorders
in Diabetes

Drugs and
Diabetes

SHARE STIMULATING DIALOGUE DURING
THE FOLLOWING WORKSHOPS.

20th Friday

1. Macular Edema in
Diabetic Patients

2. Special Problems of
Diabetes in Minority
Groups

3. Third Party
Reimbursement for
Diabetes Education

4. Exercise for Our
Diabetic Patients

5. Computer Assisted
Data Management

6. The Diabetic Foot

21st Saturday

7. Practical Management
of Insulin Dependent
Diabetes: A Refresher

8. Practical
Management of Non-
Insulin Dependent
Diabetes: A Refresher

9. Diabetes
Management During
Surgery

10. New Approaches to
Dietary Management
in Diabetes

11. Sexual Dysfunction in
Diabetes

12. Hypoglycemia: A Side
Effect of Diabetic
Treatment

EXCHANGE PROFESSIONAL INFORMATION
THROUGH THE FOLLOWING COUNCILS
WHICH MEET ON THURSDAY, JANUARY 19TH.

Council on Educat ion
Integration of Education into Clinical
Practice.

Council on Nutritional Sciences and
Metabolism
The Effects of Different Types of Saturated
and Monounsaturated Fatty Acid on Lipids:
Implications for Diabetes.

Council on Complications
Ophthalmic Complications in the Person with
Diabetes

Council on Foot Care
Controversies in Diabetic Foot Care.

Council on Diabetes in Pregnancy
The Management of Type I Diabetes and Its
Complications During Pregnancy

Council on Health Care Delivery and
Public Health
Assessment of the Quality of Medical Care
Related to Diabetes.

Council on Diabetes in Youth
Complications in Children and Youth



General Information
Airline Program
A Special Convention Airline Program has been arranged in
conjunction with American, Continental and Eastern
Airlines through CW TRAVEL MANAGEMENT
COMPANY.

CW TRAVEL MANAGEMENT COMPANY offers the
following benefits to you:
• SAVINGS OF UP TO 40% OFF YOUR ROUNDTRIP

FULL COACH FARE OR 5% OFF LOWEST
APPLICABLE FARE.

• ADVANCED SEAT SELECTIONS FOR EXPEDITED
CHECK-IN AT AIRPORT.

• $100,000 FREE FLIGHT INSURANCE.

The CW TRAVEL Convention Desk is open Monday-Friday
8:30 AM to 6:00 PM EST.

CW TRAVEL will "fare shop" your travel requirements and
will book you on the lowest fare available regardless of which
carrier you select. Please remember to make your reservations
AS SOON AS POSSIBLE in order to secure the lowest fares
and to insure space availability.

CALL NOW AND SAVE!
1-800-424-5499
1-202-775-5810

R e g i s t r a t i o n : Return the attached application form
with payment in U.S. currency by check, MasterCard, Visa
or American Express. Registration is not official until
payment is received. The registration fee (see schedule on
this page) includes the course syllabus and admission to all
sessions, commercial exhibits and social events. Applications
will be confirmed if received prior to December 23, 1988.
Fellows, residents, and interns must include certification of
status to obtain the reduced rate. Guest registration will
admit individuals to the exhibit floor and social functions only.

Member
Full Profes-

sional (MD)
Clinical or Research

Nonmember

Student/Fellow
Resident/Intern

(Housestaff)

Early Bird
Registration*

(before
11/25/88)

$210
$150

$285

$ 25

Pre-
Registration*

(before
12/23/88)

$225
$150

$300

$ 25

Registration
(Paid at
Door)

$240
$175

$325

$ 30

*Must be postmarked by deadline date.

Registration/Information
Desk Hours:
Thursday, January 19
Friday, January 20
Saturday, January 21
Sunday, January 22

11:00 a.m.-7:00 p.m.
7:30 a.m.-5:00 p.m.
7:30 a.m.-5:00 p.m.
7:30 a.m.-12:00 noon

Cance l la t ion Policy: The registration fee,
less a cancellation fee of $25.00, will be refunded upon
written request received prior to February 18. 1989. No
refunds will be granted after that date.

Meeting Dates
Thursday, January 19
Council Meetings
1:00 p.m.-5:00 p.m.

Friday, January 20
Postgraduate Course
8:00 a.m.-5:00 p.m.

Saturday, January 21
Postgraduate Course
8:00 a.m.-5:00 p.m.

Sunday, January 22
Postgraduate Course
8:00 a.m.-12:00 noon



Time is included in the course program for
attendees to visit the commercial exhibits to review the latest
developments in products and services for treatment of
diabetes. Morning coffee breaks will be served on the exhibit
floor.

Exhibition Dates and Hours
Friday, January 20
Saturday. January 21
Sunday, January 22

9:30 a.m.- 3:30 p.m.
9:30 a.m.- 3:30 p.m.
9:00 a.m.-11:00 a.m.

Hotel Accommodations: The host hotel is
Loews Anatole Hotel. Please contact the Meetings Depart-
ment of the American Diabetes Association for reservation
forms. (1-800-232-3472 or 703-549-1500)

T r a n s p o r t a t i o n : An airport bus is available every
45 minutes from Dallas/Fort Worth International Airport to
the Loews Anatole Hotel. The cost is $8.00 each way.

^ Complimentary self-parking is available at
the hotel. Valet parking is also available.

Casse t te Recordings: Quality recordings of
the Postgraduate Course will be available for purchase. NO
tape recorders will be permitted at the sessions.

Continuing Education
The American Diabetes Association is accredited by the Ac-
creditation Council for Continuing Medical Education to
sponsor continuing medical education for physicians.

As an organization accredited for continuing medical educa-
tion, the American Diabetes Association certifies that this
continuing medical education activity meets the criteria for
fifteen (15) credit hours in Category 1 for the Physician's
Recognition Award of the American Medical Association.

Accreditation has also been applied for with the Virginia
Nurses Association and the American Dietetic Association.

Councils of The American
Diabetes Association
Programs and business meetings for several of the ADA's
Councils of the Professional Section are scheduled for Thurs-
day, January 19.

Certificate of Completion
A Certificate of Completion will be presented to all those who
successfully complete the program. Certificates will be
distributed at the ADA Registration/ Information Desk on
the final day of the course.

Calendar at a Glance
19th

Thursday

Registration and
Information
Desk Open 11:00 a.m.-
7:00 p.m.

Council Meetings
1:00 p.m.-5:00 p.m.

20th
Friday

Registration and
Information Desk open
7:30 a.m.-5:00 p.m.

Postgraduate Course
8:00 a.m.-5:00 p.m.

Exhibit Hall open
9:30 a.m.-3:30 p.m.

21st
Saturday

Registration and
Information Desk Open
7:30 a.m.-5:00 p.m.

Postgraduate Course
8:00 a.m.-5:00 p.m.

Exhibit Hall Open
9:30 a.m.-3:30 p.m.

22nd
Sunday

Registration and
Information Desk Open
7:30 a.m.-12:00 Noon

Postgraduate Course
8:00 a.m.-12:00 noon

Exhibit Hall Open
9:00 a.m.-l 1:00 a.m.



A American
Diabetes
Association, Inc.

Registration Form for the
Thirty-Sixth Postgraduate Course

1. Please only register one person per form. This form can be copied for additional registrants.

• M.D. • Ph.D. • R.N. • R.D. Other.

I I I I I I I I I I I I I I I I I
First Name, M.I., Last Name

I I I I I I I I I I I I I I I I I I I I I I J L
Professional Affiliation

i I I I I I I I I J L I I I I I I I I
Business Address

I I I I I J L I I I J I
City

J I I
Country (if other than U.S.A.)

2.
Spouse's Name (if accompanying)

State Zip Code

I I I I I I I I I I
Telephone with Area Code

3. Professional (MD)
• Member (01)
• Nonmember (02)

Clinical/Research
Professional
• Member (03)
• Nonmember (04)

Student/Fellow
• Member (05)
• Nonmember (06)

Resident/Intern
(Housestaff)
• Member (07)
• Nonmember (08)

8. Date(s) Previous Meetings Attended

Verification of status must be included with registration in
order for it to be processed.

4. Workshop Preference: (Select first and second choices
each day. Please refer to the workshop portion of this
brochure for information.)
Friday, January 20 _ 1 _ 2 _ 3 _ 4 _ 5 _ 6
Saturday, January 21 _ 7 _ 8 _ 9 _ 1 0 _ l l _ 1 2

5. Specialty Area (check one):
• a. Diabetes/

Endocrinology
D b. Family Practice
• c. Geriatrics
D d. Internal Medicine

Nurse
• Nurse

e. Educator
f. Clinician

• g. Nutrition

6. Type of Practice (check one)
• a. Clinic
D b. Corporate
D c. Hospital
• d. House Staff
• Private Practice

e. Single
f. Group

•
•
•
•
•
•
•
•

•
•
•
•
•

7. Attended Previous Postgraduate
Yes No

h. OB/GYN
i. Pediatrics
j . Pediatric

Diabetologist
k. Pharmacology
1. Podiatry
m. Psychology
n. Public Health
o. Other

1 Please indnau-J

g. Public Health
h. Research
i. Student
j . University
k. Other

Meetings

1987 1986 1985

9. Registration Fee Submitted (See Fee Information)

10. Member Fees (Include membership application and
separate payment) $

11. Total Fee Submitted

Date Submitted

SORRY, ADA CANNOT BILL YOU. ALL FEES MUST
BE PAID IN ADVANCE AND MUST ACCOMPANY
THE REGISTRATION FORM. VOUCHERS OR PUR-
CHASE ORDERS CANNOT BE ACCEPTED. ALL
FUNDS MUST BE DRAWN ON U.S. BANKS.

Make checks payable to
American Diabetes Association, Inc.

and mail to:
36th Postgraduate Course

American Diabetes Association
P.O. Box 94765

Chicago, Illinois 60690

12. / authorize you to charge the fee indicated on this form
to my American Express, MasterCard or Visa credit card.

D American Express • MasterCard • Visa Card
No. Expiration Date

Note that credit card charges will appear on your bill as
CompuSystems.

Signature

Cancellation Policy: The registration fee, less a cancellation of $25.00, will be refunded upon written request
received prior to February 18, 1989. No refunds will be granted after that date.



American
Diabetes
Association

The ADA Professional Section
New Membership Categories
And Benefits Designed
Specifically For You.

New Membership Categories!
In order to better serve your professional interests, the
ADA now offers you the choice from among four
membership categories:

FULL PROFESSIONAL MEMBERSHIP—Includes all
physicians. Also includes all other health-care profes-
sionals who wish to receive the full range of profes-
sional section benefits. (Physicians must join this
category). Annual Dues: $ 150.00

RESEARCH FOCUS MEMBERSHIP—Includes Ph.D's.
researchers, and scientists studying diabetes Annual
Dues: $90.00

CLINICAL FOCUS MEMBERSHIP—Includes nurses,
dietitians, pharmacists, diabetes educators, and other
health-care professionals who devote at least 50% of
their time to patients with diabetes. Annual Dues:
J90.00

ASSOCIATE PROFESSIONAL MEMBERSHIP—
Includes same professionals as Clinical Focus Member-
ship, who devote less than 50% of their time to diabetic
patients. Annual Dues: J50.00.

If you have received your first professional degree
within the last five years you are eligible to become a
Member-In-Training. This qualifies you for dues at half-
price. Just be sure to list your degree information in the
space provided on the membership form.

Publications

•• DIABETES SPECTRUM
• DIABETES
• DIABETES CARE
• CLINICAL DIABETES
• DIABETES FORECAST
• DIABETES '88
• PROFESSIONAL SECTION REPORT

ADA publications offer continuing education for
professionals. You're as close to the latest research
and up-to-date information on treatment and care as
you are to your mailbox, (see box for publica-
tions offered for each membership category).

lRi:i: Council Membership
• Your opportunity to learn and serve on your

choice from nine ADA Special Interest Councils.
Select your councils) from the list on the other side.

Professional Membership Directory
Your link to a valuable network of more than 8,000
diabetes experts.

BENEFITS

Diabetes

Diabetes Care

Diabetes spectrum

Clinical Diabetes

Diabetes Forecast

Diabetes 88

Professional
ton Report

Annual Membership
Directory

Discounts on
Educational Program

i-rants & Awards

Voting Rights

Membership in
local ADA Affiliat

Discount on Regis
tration to BRS
"Colleague

EtfGrants and Awards
Members of the ADA Professional Section are eligible
to receive grants to support diabetes research. In
addition, annual awards are presented to physicians,
educators, and researchers to honor outstanding
performances.

Discounts on Educational Programs
Save on registrations for ADA's Scientific Sessions and
the Postgraduate Course.

Voting Rights and Privileges
• Your national ADA membership also entitles you to

membership at the local affiliate level where you can
vote and actively participate in shaping the future of ADA.
Through your participation in locally sponsored pro-
fessional and patient education programs, you can
help the ADA improve the well-being of all people
with diabetes. Through the products and services we
provide our professional members. ADA is helping
you and your colleagues to get closer and closer to
the cure. Join ADA today.

On-Line Library Access
Discount of $25 when you subscribe to BRS
Colleague, the computerized medical library.
Members can now access Colleague via their per-
sonal computers to review selected ADA publications
plus a comprehensive library of non-ADA journals
and books.



Application for Professional Membership
• Association*

(please print) JTPM112

Name

Address

Phone ( )
University or College Attended .
Education: Degree

Degree

Is this your • Home or • Office address?

Specialty .
Specialty

Date Earned
Date Earned

PROFESSIONAL SECTION MEMBERSHIP DIRECTORY INFORMATION
Please check your specialty or specialties (up to 3) for your Directory listing:
• Administration (AD)
• Anatomy (AN)
• Anesthesiology (AE)
• Biology (BI)
• Biochemistry (BC)
• Cardiology (CA)
• Dentistry (DO)
• Dermatology (DE)
• Diabetes (DM)
• Dietetics (DN)
• Education (ED)

Please check one of the

• Academic (1)
• Clinic (2)

• Epidemiology (EP)
• Endocrinology (EN)
• Family Practice (FP)
D General Practice (GP)
• Geriatrics (GE)
• Internal Medicine (IM)
• Immunology (IU)
• Metabolism (ME)
• Nephrology (NE)
D Neurology (NR)
• Nursing (NS)

following locations:

• Hospital (3)
• Office (4)

• Nutrition (NU)
• Obstetrics/Gynecology (OG)
• Ophthalmology (OP)
• Optometry (OT)
• Orthopedics (OR)
• Osteopathy (OS)
• Pathology (FT)
• Pediatric Diabetes (PD)
• Pediatric Endocrinology (PN)
• Pediatrics (PE)
• Pedorthic Management (PR)
• Pharmacology (PA)

• Public Health (5)
• Research (6)

• Pharmacy (PM)
• Physical Therapy (PX)
• Physiology (PY)
• Podiatry (PO)
• Psychiatry (PS)
• Psychology (PC)
• Public Health (PH)
• Research (RE)
• Social Work (SW)
• Surgery (SU)
• Urology (UR)
• Other

• Other (7)

FREE COUNCIL MEMBERSHIP
Please check your selection. FULL PROFESSIONAL MEMBERS receive two free Council Memberships. All other members
receive one free Council Membership. Additional Council Memberships are available for $25 each.

New! • Council on Complications (TT)
• Council on Diabetes in Pregnancy (BB)
• Council on Diabetes in Youth (EE)

New! • Council on Education (SS)
New! • Council on Foot Care (RR)

• Council on Epidemiology
and Statistics (CC)

New! • Council on Exercise (XX)
• Council on Health Care (DD)
• Council on Nutritional

Sciences and Metabolism (AA)

MEMBERSHIP CATEGORY/DUES INFORMATION
Please check appropriate membership category.

Regular

Student"

International***

Full Membership*

• $150.00

• $ 75.00

• $250.00

Research Focus

• $ 90.00

• $ 45.00

• $ 160.00

Clinical Focus

• $ 90.00

• $ 45.00

• $160.00

Associate

• $50.00

• $25.00

• $90.00

M.D.'s must select this category.
If you've received your first professional degree, diploma, or certificate during the preceding 5 years, be sure to list your degree
information in the space provided on the membership form.

' Includes all members living outside the U.S. and Canada. All publications will be expedited within 18 days.

• I am enclosing $
• I am enclosing $
TOTAL AMOUNT ENCLOSED $

for a D New • Renewed Membership,
for additional Council(s).

The portion of the membership dues set aside for publications is as follows: DIABETES $50.00 (in-training members
$25.00); DIABETES CARE $3500 (in-training members $17.50); DIABETES FORECAST $14.00 (in-training members $7.00);
DIABETES SPECTRUM $20.00 (in-training members $10.00).
If you need specific information not available here, call our Please send completed application with your dues pay-
toll-free number 1-800-232-3472. In Alaska, Hawaii, and ment to: American Diabetes Association, Professional Sec-
Virginia please call 703-549-1500. tion Membership, P.O. Box 2055, Harlan, IA 51593-0238.

Please allow 5-7 weeks for the processing of-your order.
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Available
FREE:
Diabetes '88
Receive 10 FREE copies of EVERY
ISSUE of Diabetes '88, ADA's
quarterly patient newsletter*. Each
12-page issue is filled with basic
information on living with dia-
betes, including tips on diet, exer-
cise, 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 above items are FREE and
available now. Complete the form
and mail it today to receive
your FREE ADA information.

"NOTE: Dialxies HH i> a\ailable to people
living in the I V only.

Return to: American Diabetes Association
DlAHKTl-S "8H
P.O. Box 20SS
Harlan, IA

FREE ADA
Information
for You
and Your
Patients

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 '88 or the FREE
Membership Pad—or choose both. Help your patients to
receive the important information they need with Diabetes
'88, and to enjoy the benefits of membership in the
American Diabetes Association with the General Membership
Pad. (ieneral 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!

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

FREE copies of each issue of Diabetes '88. (10 or more copies
of each issue are available FREE. Please indicate your need.)
FREE S()-sheet Membership Pad.
(i only) 4 American

Diabetes
AssociationA

Name

Organization.

Address

Citv .State.
JKOC



NEW from the American Diabetes Association

Physician's Guide to
Insulin-Dependent
(Type D Diabetes

Diagnosis and
Treatment

' ; • ; • ' . v v . . , ^ \ ' - - ' - v :

Order the companion, too!

The 1988 updated and ,
revised Physician's "
Guide to Non-Insulin- I
Dependent (Type II) I
Diabetes: Diagnosis ;
and Treatment. S

Together, these two ;
Guides comprise a cur- I
rent, comprehensive. *
and clinically useful J
tool for the treatment
of diabetes mellitus.

Physician's (iuide to
Non-lnsulin-Dependent

'Type Hi Diabetes
Diagnosis and

Treatment
SevvnU hJilion

Physician's Guide to
Insulin-Dependent
(Type I) Diabetes:
Diagnosis and
Treatment
This new Guide has been specifically designed to cover all of the
significant aspects of care and management of type I diabetes. Let it
help you — the primary-care physician — resolve clinical problems
and concerns without the burden of excessive background reading.

The Physicians Guide to Insulin-Dependent (Type I) Diabetes is
organized for easy use and covers these six important areas:

Diagnosis and Classification/Pathogenesis
Routine Management: The Objectives
Routine Management: The Tools
Special Problems
Psychosocial Problems: Helping Patients Cope
Complications

When you need to know about diagnosing and/or treating type I
diabetes, this is the Guide to have.

YiES! Please send me my new Guide(s)l
I am a member of the ADA and want to take advantage of my

membership discount. My membership number is
(appears on your DIABETES FORECAST label)

Physician's Guide to Insulin-Dependent (Type I) Diabetes: Diagnosis and Treatment
Nonmember Price $19.95 per copy; Member Price $15.95 per copy (plus $2.50 for shipping and handling)

Physician's Guide to Non-Insulin-Dependent (Type II) Diabetes: Diagnosis and Treatment. Second Edition
Nonmember Price $19.95 per copy; Member Price $15.95 per copy (plus $2.50 for shipping & handling)

Total
Shipping & Handling
Grand Total

Name
Address
City
Phone (

State Zip
HT02A

Thank you. All checks or money orders must be paid in U.S. dollars drawn on a U.S. bank to the American Diabetes Association,
Attn: Order Dept., 1660 Duke St., Alexandria. VA 22314. Add $2.50 to the book price for shipping and handling. Prices are subject
to change without notice. Allow 6 to 8 weeks for domestic delivery and add appropriate time for foreign surface delivery.



FROM THE AMERICAN DIABETES ASSOCIATION

DIABETES SPECTRUM
From Research to Practice

New! For the diabetes health-care team. A jour-
nal that translates the latest research into prac-
tical applications for health professionals and
researchers treating patients with diabetes.
You'll receive authoritative commentary on topics
that matter most to you.. .with an emphasis
on "what this means to your practice."

Co-edited by a nurse, dietitian, and a physician,
this exciting bimonthly journal represents your
spectrum of interests In-depth, in a format that
is designed for professionals on a busy schedule.

• Some of the featured topics of
1988 Include:

• Obesity and Weight Control
• Hypoglycemia
• The Diabetic Foot
• Control and Complications
• Exercise

Diabetes Spectrum features a 30-plus page
"From Research to Practice" section in which
experts present and review important research in
select topic areas—and you can detach and save
It for future reference! Phis these features:

• Problems in Practice: a Question and
Answer column

• Letters to the Editors
• Spectrum Bookshelf: featuring in-

teresting book reviews
• Capitol Comment: our legislative column
• Spectrum Notes: featuring personalities,

new techniques, and important happen-
ings in the field.

• ADA Position Statements: alerting you
to the ADA stance on new treatments,
new products, and issues related to
diabetes research.

Please Mte that a l PwfwttoMl
H m h i r i (with the cicepttoa ef Research
Ftctis • w b e r t ) ef the Aaericai Diabetes
AneeiathM « H receive Mabetee Spectrm
as pirt el their awMbersMp beMtRs.

To order your subscription of Diabetes Spec-
trum, fill in the coupon and return it today!

z^^^5*S^

I would like to be one of the first to
subscribe to DIABETES SPECTRUM.

Please check:
Please start my subscription for 1 year. (6 issues) $30 US/Canada.
Please start my subscription for 1 year. (6 issues) $40 International.

Name
Address.

Send to:
American Diabetes Association
Diabetes Spectrum
1660 Duke Street
Alexandria, VA 22314 A American

Diabetes
Association

All orders must be pre-paid Make checks payable to the American Diabetes Association Any interna-
tional checks must be drawn from a U S bank

JRSA112



Essential
diabetes
work.

Essential diabetes reading.
DIABETES—An Essential Research Tool

The leading U.S. Journal on basic diabetes research, presenting the latest
laboratory1 findings from the world's most eminent scientists. Published monthly,
plus supplements, DIABETES features major scientific papers and review articles,
editorials, and ADA news.

Upcoming issues of DIABETES will feature the latest findings on such
important topics as early detection of vascular dysfunction in NIDDM, effects on
insulin, HLA-DR antigens as markers for B-cell destruction in NIDDM patients,
and more. Plus, you'll have immediate access to major research studies by Roger
Unger. . . Paul Lacy. . . Bernard Jeanrenaud. . . George Eisenbarth... Jam
Nerup.. .David Sutherland.. .and scores of other authorities in the field of
diabetes research.

DIABETES SPECTRUM:
From Research to Practice
NEW!

Written for professionals who work day-to-day on the front line of diabetes treat-
ment. DIABETES SPECTRUM translates the latest research into practical applica-
tions for their practice. Upcoming issues of DIABETES SPECTRUM will feature in
a 30+ page Research to Practice Section that can be detached and saved for
future reference. Topics in this section for 1988 will focus on: Obesity and Weight
Control—Hypoglycemia—Control and Complications—the Diabetic Foot—Exercise.

Each issue will also contain a question and answer column, legal and legislative
updates, book reviews, Letters to the Editors, and ADA Position Statements. Plus,
you'll enjoy Spectrum Notes, highlighting individuals developing new techniques,
awards, and other happenings in the diabetes field. Be the first to subscribe to this
exciting new ADA publication!

SUBSCRIPTION ORDER FORM
DIABETES DIABETES SPECTRUM

Please start my subscription for: US/Canada US/Canada
12 issues-$70 6 issues—$30

Please send payment with your order to:
American Diabetes Association
Subscription Services Dept.
P.O. Box 2055
Harlan, IA 51593-0293. USA.

A American
Diabetes
Association. Inc.

Name

Address

Citv

Zip/Province/City/Country

—

(International

International

12 issues-$105 6

State

only)

issues-$40

Zip

JLSP111



From NORDISK-
makers of America's
first pre-mixed insulin

M

NEW \ \ \
]ixtanf Human 70/30-

70% Human insulin isophane suspension and
30% Human insulin injection (semi-synthetic)

NORDISK-USA
3202 Monroe Street, Suite 100
Rockville, MD 20852

NORDISK-USA is an affiliate of NORDISK GENTOFTE A/S



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'

lucose Monitor

Jkccu-Chek'U
W Stood GtaowMorttor

V*

t.iKH

THE LINE OF CONFIDENCE5" 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, Boehrmger Mannheim Diagnostics. lC 1987 Boehnnger Mannheim Corporation All rights reserved.
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