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Imagine you ve just
diagnosed yourself as a diabetic.
Which medicine would you take?



1 Diapeta: Controls blood glucose with 24-hour
duration of action. This once-a-day dosage
for most patients helps avoid drug overlap
and its associated problems.

2 Diafteta! Increases free water clearance,
an important consideration for patients with
coexisting hypertension or CHE

3 Diafieta: Very rare incidence of embarrassing
disulfiram-like reactions.

4 Diafteta: Excreted equally in urine and bile
which reduces the risk of accumulation in
patients with nephropathy.*

Compare these benefits with what you know about
other agents. We believe you would take DiaBeta!

DiaJBeta
(GLYBURIDE)

The differences are important.

TABLETS
1.25, 2.5
and 5mg

*Dosage should be monitored in patients with hepatic or renal insufficiency to avoid hypoglycemia. Please refer to Warnings and Precautions section of
prescribing information.
Although the findings are controversial, the UGDP study reported in 1970 that the use of tolbutamide, an oral sulfonylurea, was associated with increased
cardiovascular risk.
Please see last page of this ad for brief summary of prescribing information. Q69152-887 ©1987 Hoechst-Roussel Pharmaceuticals Inc.



DiaBetcf(glyburide)
For effective control of Type II Diabetes.
DiaBetcf (glyburide) Tablets
1.25, 2.5 and 5mg
BRIEF SUMMARY
INDICATIONS AND USAGE

Dia/Jeta® (glyburide) is indicated as an adjunct to diet to lower the blood glucose in patients with non-
insulin-dependent diabetes mellitus (Type II) whose hyperglycemia cannot be controlled by diet alone.
In initiating treatment for non-insulin-dependent diabetes, diet should be emphasized as the primary
form of treatment. Caloric restriction and weight loss are essential in the obese diabetic patient. Pro-
per dietary management alone may be effective in controlling the blood glucose and symptoms of
hyperglycemia. The importance of regular physical activity should also be stressed, and car-
diovascular risk factors should be identified and corrective measures taken where possible.
If this treatment program fails to reduce symptoms and/or blood glucose, the use of an oral
sulfonylurea or insulin should be considered. Use of Dia/teta® (glyburide) must be viewed by both the
physician and patient as a treatment in addition to diet, and not as a substitute for diet or as a conve-
nient mechanism for avoiding dietary restraint. Furthermore, loss of blood glucose control on diet alone
may be transient, thus requiring only short-term administration of Dia/teta® (glyburide).
During maintenance programs, Dia/teta® (glyburide) should be discontinued if satisfactory lowering of
blood glucose is no longer achieved. Judgments should be based on regular clinical and laboratory
evaluations.
In considering the use of Dia/teta® (glyburide) in asymptomatic patients, it should be recognized that
controlling the blood glucose in non-insulin dependent diabetes has not been definitely established to
be effective in preventing the long-term cardiovascular or neural complications of diabetes.

CONTRAINDICATIONS
Dia/teta® (glyburide) 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 car-
diovascular mortality as compared to treatment with diet alone or diet plus Insulin. This warning Is bas-
ed on the study conducted by the University Group Diabetes Program (UGDP), a long-term prospective
clinical trial designed to evaluate the effectiveness of glucose-lowering drugs in preventing or delaying
vascular complications in patients with non-insulln-dependent diabetes. The study involved 823 pa-
tients who were randomly assigned to one of four treatment groups (Diabetes, 19 (supp. 2):
747-830, 1970).
UGDP 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 2V> 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 UGDP study provide an adequate basis for this warning. The patient
should be Informed of the potential risks ana advantages of Oia/Jeta® (glyburide) 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 in-
sufficiency may cause elevated blood levels of Dia/teta® (glyburide) and the latter may also diminish
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

ingested, or when more than one glucose-lowering drug is used.
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 Dia/teta® (glyburide) and administer insulin.
The effectiveness of any oral hypoglycemic drug, including Dia/Jeta® (glyburide), in lowering blood
glucose to a desired level decreases in many patients over a period of time, which may be due to pro-
gression 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.
Information for Patients

Patients should be informed of the potential risks, advantages, alternative modes of therapy, impor-
tance of adherence to dietary instructions, to a regular exercise program, and regular testing of urine
and/or blood glucose. Also explain to the patient and responsible family members, the risks of
hypoglycemia, its symptoms, treatment, conditions that predispose to its development, and primary
and secondary failure.
Laboratory Tests

Blood and urine glucose should be monitored periodically. Measurement of glycosylated hemoglobin
may be useful.
Drug Interactions
The hypoglycemic action of sulfonylureas may be potentiated by certain drugs including nonsteroidal
anti-inflammatory agents and other drugs that are highly protein bound, salicylates, sulfonamides,
chloramphenicol, probenecid, coumarins, monoamineoxidase inhibitors, and beta adrenergic blocking
agents. When such drugs are administered to a patient receiving Dja/teta® (glyburide), the patient
should be observed closely for hypoglycemia. When such drugs are withdrawn from a patient receiving
Dia/teta® (glyburide), the patient should be observed closely for loss of control.
Certain drugs tend to produce hyperglycemia and may lead to loss of control. These drugs include the
thiazides and other diuretics, corticosteroids, Dhenothiazines, thyroid products, estrogens, oral con-
traceptives, phenytoin, nicotinic acid, sympathomimetics, calcium channel blocking drugs, and
isoniazid. When such drugs are administered to a patient receiving Dia/Jeta® (glyburide), the patient
should be closely observed for loss of control. When such drugs are withdrawn from a patient receiving
Dia/Jeta® (glyburide), the patient should be observed closely for hypoglycemia.
A potential interaction between oral miconazole and oral hypoglycemic agents leading to severe
hypoglycemia has been reported. Whether this interaction also occurs with the intravenous, topical or
vaginal preparations of miconazole is not known.
Carcinogenesls, Mutagenesis, and Impairment of Fertility
Dia/teta® (glyburide) is non-mutagenic when studied in the Salmonella microsome test (Ames test) and

Q69152-1286
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in the DNA damage/alkaline elution assay. Studies in rats at doses up to 300 mg/kg/day for 18 mon-
ths showed no carcinogenic effects.
Pregnancy
Teratogenic Effects: Pregnancy Category B
Reproduction studies have been performed in rats and rabbits at doses up to 500 times the human dose
and have revealed no evidence of impaired fertility or harm to the fetus due to Dia/Jeta® (glyburide).
There are, however, no adequate and well controlled studies in pregnant women. Because animal
reproduction studies are not always predictive of human response, this drug should be used during
pregnancy only if clearly needed.
Because recent information suggests that abnormal blood glucose levels during pregnancy are
associated with a higher incidence of congenital abnormalities, many experts recommend that insulin
be used during pregnancy to maintain blood glucose levels as close to normal as possible.
Nonteratogenic Effects

ys) has been reported in neonates born to mothers who were
drug at the time of delivery. This has been reported mare frequently with the

use of agents with prolonged half-lives. If Dia/teta® (glyburide) is used during pregnancy, it should be
discontinued at least two weeks before the expected delivery date.
Nursing Mothers

Although it is not known whether Dia/Jeta® (glyburide) is excreted in human milk, some sulfonylureas
are known to be excreted in human milk. Because the potential for hypoglycemia in nursing infants
may exist, a decision should be made whether to discontinue nursing or to discontinue administering
the drug, taking into account the importance of the drug to the mother. If Dia/Jeta® (glyburide) is
discontinued and if diet alone is inadequate for controlling blood glucose, insulin therapy should be
considered.

PEDIATRIC USE

Safety and effectiveness in children have not been established.

ADVERSE REACTIONS
Hypoglycemia: See PRECAUTIONS and 0VERD0SAGE Sections.
Gastrointestinal Reactions: Cholestatic jaundice may occur rarely; Dia/Jeta® (glyburide) should be
discontinued if this occurs. Gastrointestinal disturbances, e.g., nausea, epigastric fullness, and heart-
burn, are the most common reactions and occur in 1.8% of treated patients. They tend to be dose-
related and may disappear when dosage is reduced.

Dermatologic Reactions: Allergic skin reactions, e.g., pruritus, erythema, urticaria, and morbilliform
or maculopapular eruptions, occur in 1.5% of treated patients. These may be transient and may disap-
pear despite continued use of Dia/Jeta® (glyburide); if skin reactions persist, the drug should be
discontinued.
Porphyria cutanea tarda and photosensitivity reactions have been reported with sulfonylureas.
Hematologic Reactions: Leukopenia, agranulocytosis, thrombocytopenia, hemolytic anemia, aplastic
anemia, and pancytopenia have been reported with sulfonylureas.

Metabolic Reactions: Hepatic porphyria reactions have been reported with sulfonylureas; however,
these have not been reported with Dia/Jeta9 (glyburide). Disulfiram-like reactions have been reported
very rarely with Dia/Jeta® (glyburide).
OVERDOSAGE
Overdosage can produce hypoglycemia. Aggressively treat the mild symptoms (without loss of con-
sciousness or neurologic findings) with oral glucose and adjustments in drug dosage and/or meal pat-
terns. Continue close monitoring until patient is out of danger. Severe hypoglycemic reactions with
coma, seizure, or other neurological impairment, are medical emergencies requiring immediate
hospitalization. With hypoglycemic coma (diagnosed or suspected), administer rapid intravenous in-
jection of concentrated (50%) glucose solution, followed by continuous infusion of a more dilute (10%)
glucose solution at a rate to maintain a blood glucose level above 100 mg/dL. Monitor closely for a
minimum of 24-48 hours; hypoglycemia may recur after apparent clinical recovery.

DIABETES
RESEARCH & EDUCATION

FOUNDATION

Hoechst-Roussel Pharmaceuticals Inc. is
proud to support the efforts of the Diabetes
Research & Education Foundation. The
Foundation is an independent, non-profit
organization which provides funding to
individuals for work in diabetes research
or education.

If you are interested, grant applications can
be obtained by writing to:

Diabetes Research & Education
Foundation, Inc., P.O. Box 6168,
Bridgewater, NJ 08807-9998.

Support for the foundation is provided by
Hoechst-Roussel via a donation derived
from a percentage of sales of their diabetes
products.

Hoechst-Roussel Pharmaceuticals Inc.
Somerville, New Jersey 08876

The name and logo HOECHST are registered trademarks of Hoechst AG.



NEW Medi- Jector
Advanced needle-free
insulin injection system

ew size
• easy to hold • easy to use at all sites

New simplified operation
• easy to learn and use

New digital dosage display
D easy to understand

New light weight, only eight ounces
• easy to carry

New Medi-Jector EZ. It's smaller, lighter weight, and
much easier to use. And it's the most affordable
Medi-Jector ever.
But some things about the Medi-Jector EZ aren't
new. Like previous generations of Medi-Jectors used
each year for millions of insulin injections,
Medi-Jector EZ has exceptional quality and durability.
It is warranted for three years. And Medi-Jector EZ
makes economic sense. There are no needles to
purchase.
Also, like previous Medi-Jector models, Medi-Jector EZ
has an exclusive air compensation feature that

facilitates repeatable dosage accuracy (tenths of
a unit). Medi-Jector EZ will deliver 2-50 units of
insulin, single or mixed doses.
Best of all, Medi-Jector EZ has the feature that is the
hallmark of all Medi-Jector products. No needles.
Nothing is felt but a tiny stream of insulin one-third
the size of the thinnest needle. Compared to needle
injections, there is improved insulin dispersion and
less trauma to the injection site.
For more product information, call 1-800-328-3074.
In Minnesota, call collect 1-612-566-1202.
Now. more than ever, isn't it time for Medi-Jector®?

Life just got a little easier

© 1987. Derata Corporation. PS/87

DERMA
CORPORATION

6701 Parkway Circle. Suite 100
Minneapolis, MN 55430
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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



FtBGtSTER TODAY!

American

FORTY-EIGHTH ANNUAL MEETING
New Orleans, Louisiana

June 9-14,1988
Scientific Sessions: June 11-14,1988

Over 400 outstanding international diabetes physicians, researchers, and health educators will present recent clinical
and research findings at the Scientific Sessions of the American Diabetes Association's Forty-Eighth Annual Meeting.
Topics will be presented in a variety of formats—lectures, symposia, and poster sessions. Although the formal program
has not yet been prepared, some of the topics that will be presented will include:

Genetics and Etiology
Immunology
Hormone Synthesis, Secretion
Hormone Receptors
Hormone Action
Metabolism
Lipids, Lipoproteins

Clinical Diabetes
Vascular Complications
Nonvascular Complications
Clinical Physiology
Epidemiology
New Forms of Therapy

Health Care Delivery
Health Education
Home Monitoring
Psychosocial
Behavioral Medicine
Nutrition
Exercise

GENERAL INFORMATION
—48th Annual Meeting—

REGISTRATION
Registration forms must be accompanied by payment to be
processed. The registration fee for the program includes an
abstract program and admission to all scientific sessions
including lectures, technical exhibits, council meetings,
poster presentations, and complimentary social event.

Pre-Registration Registration
Member, National
Professional Section $60 $85
Non-member* $150 $175
Student, Housestaff $20 $30

* If you join ADA now you may register at the member rate. This
represents significant savings to you.

Students, housestaff and fellows must include certification
of their status. Students, housestaff and fellows will not be
registered between 7:00 a.m. and 9:00 a.m. on Sunday,
June 11. Spouse registration will admit spouses to commer-
cial exhibits and social functions only.

We will accept American Express, MasterCard and Visa.

Due to increased on-site registration costs, the Associa-
tion has increased the on-site registration fee.
Pre-registration at the discounted rates must be
received by the Association prior to April 30. Registra-
tions received before April 30 will be acknowledged.
Please contact the National Service Center if you do not
receive a confirmation.

CONTINUING MEDICAL EDUCATION CREDITS
In addition to updating yourself with current information on
diabetes care and management, you will also earn con-
tinuing medical education credit if you are a physician,
nurse or dietician.

BANQUET
The Annual Awards Banquet will be conducted on Satur-
day, June 11. A cocktail reception will begin at 6:30 p.m., din-
ner will follow at 7:30 p.m. and cocktails and dancing will
begin at 10:00 p.m. Tickets are $40.00. We invite you to
attend and celebrate with your colleagues who are being
honored for their work in research and care.

COUNCILS OF THE PROFESSIONAL SECTIONS
All council programs are scheduled for Saturday, June 11 at
8:30 a.m. Full council programs will be forwarded in April.
The Councils include:

Council on Diabetes in
Pregnancy

Council on Education
Council on Diabetes

in Youth
Council on Epidemiology

and Statistics
Council on Nutrition

Sciences and Metabolism

• Council on Complications
• Council on Health

Care Delivery and
Public Health

• Council on Exercise
• Council on Foot Care

FULL PROGRAM INFORMATION WILL BE FORWARDED IN APRIL.
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Registration form for the
48th ANNUAL MEETING & SCIENTIFIC SESSIONS

NEW ORLEANS CONVENTION CENTER
JUNE 9-14,1988

Please print clearly and complete the entire form.

A. Applicant's Name

C. Professional Affiliation

D.

Business
# Address

B. • M.D. • R.N.
• Ph.D. • R.D.

• Other

G. City

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

L. Spouse's Name (if accompanying)

H. State I I I I. Zip Code

K. Telephone I I I

Name will appear on badge as indicated below:
N. • M.D.

• R.N.
• Ph.D. • Other.
• R.D.

O. Specialty Area (check one):
a. Diabetes/

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

Nurse
e. Educator
f. Clinician

q. Nutrition

h. OB/GYN
i. Pediatrics
j . Pediatric Diabetologist
k. Pharmacology
I. Podiatry
m. Psychology
n. Public Health
o. Other

(Please indicate)

P. Type of Practice (check one):
a. Clinic
b. Corporate
c. Hospital
d. House Staff

Private Practice
e. Single
f. Group

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

(Please indicate)

R. Attended Previous Meetings. S. Previous Meetings Attended
Yes No

T. Attending The Endocrine Society Meeting D Yes • No

1987 1986 1985

U. Registration Fee: $60.00 Member, Professional Section (01)
$20.00 Student (03)

$150.00 Non-member (02)
$20.00 Housestaff (04)

You may register for the meeting at the member rate if
your application and fee for professional membership
accompanies this meeting registration form and its fee.
Please assist us in processing your requests by sending
separate checks with your membership application and
your meeting registration.

An application for professional membership may be

found in Diabetes, Diabetes Care or if you prefer by
calling 1-800-232-3472. In Alaska, Hawaii or Virginia
please call 703-549-1500.

• An application for professional membership along with
my check for my membership is attached to qualify me
for registering at the member rate.

V. Banquet ($40.00 each) (Indicate number of each type of ticket being purchased) #Fish . # Beef

X. Total Payment Enclosed $.

SORRY, ADA CANNOT BILL YOU. ALL FEES MUST BE PAID IN ADVANCE AND MUST ACCOMPANY THE REGISTRATION FORM.

Make checks payable to American Diabetes Association, Inc. and mail to:
48th Annual Meeting & Scientific Sessions

American Diabetes Association
1970 Chain Bridge Road
McLean, VA 22109-0592

Y. I authorize you to charge the fee indicated on this form to my American Express, MasterCard or Visa credit card.
Note that the charge will appear on your bill as CompuSystems.

• American Express • MasterCard • Visa Card No Expiration Date
(AE) (MC) (VC)

Signature
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American
Diabetes
Association

48th Annual Meeting & Scientific Sessions
New Orleans Convention Center

New Orleans, Louisiana

Central Council: June 9-11,1988
Board of Directors: June 11,1988

Professional Councils: June 11,1988
Scientific Sessions: June 12-14,1988
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Hotel Reservation Request
Complete and
mail this form to:

ADA Housing Bureau
1520 Sugar Bowl Drive
New Orleans, LA 70112

Hotel Preference:
It is necessary that you list the hotels in your order of preference.
Your first choice will be honored to the extent that the accommoda-
tions are available. See other side for list of hotels & rates.

If my choices are unavailable, please give preference to

price location

Confirmation of your hotel reservation will be received
directly from the hotel.

• ROOM APPLICATIONS WILL NOT BE PROCESSED
WITHOUT A DEPOSIT OF $75 IN U.S. CURRENCY.
The Housing Bureau will only accept checks or money
orders. Make checks payable to the ADA HOUSING
BUREAU. Deposits will be forwarded to the hotel that
you are assigned.

• Failure to notify the hotel of any change in arrival time or
room occupants may result in cancellation of your reser-
vation and loss of deposit.

• Make all changes and cancellations in writing directly
with the hotel you have been assigned. International
attendees may make changes and cancel by phone.

• Do NOT send the housing request form to the Associa-
tion or it will delay the processing of your housing
request.

is
 f

o
rm

 1
D

ri
ve

, N
D

et
ac

h
 a

nd
 m

ai
l t

h
15

20
 S

u
g

ar
 B

ow
l

Please type or print names of occupants.
(Confirmation will only be sent to individual below)

(Please bracket names of persons who will share a room.)

Type of
Accommodation
(see key below)

Date and time of
Arrival

Day Date
Departure

Day Date

Note:
• Supplementary list of names and dates may be attached to this

form.
• Names must be supplied for each room reserved.
• Reservations for suites must be made on separate application

which is available from the American Diabetes Association.

. I plan to attend. . ADA Central Council
. ADA Scientific Sessions
.The Endocrine Society

Please type or print

Confirm to:

Company Name:.

Street Address: .

City/State/Zip _

Accommodation Key
Single (1 bed, 1 person)
Double (1 bed, 2 people)
Twin (2 beds, 2 people)
Triple (3 people)*
Quad (4 people)*

*An extra charge for each additional person
will vary by hotel and will be quoted by the
hotel with your confirmation.

Country (if other than U.S.). Daytime Telephone.

ADA cannot guarantee requests for hotel accommodations received after May 5
Forms should be returned immediately.

1988.



ONCE YOUR PATIENTS
UNDERSTAND THEIR DIABETES,

BALANCE AND CONTROL
FALL INTO PLACE

•
Series of four self-contained

educational modules,
each consisting of a V2" VHS

or %" videocassette, a professional
guide and ten patient guides

Designed to explain diabetes
in a concise, easy-to-understand and

visually exciting way

Developed by Certified
Diabetes Educators

and pilot-tested by nurses and patients ^

Meets educational standards
and saves on teaching time

by providing the most
up-to-date information and tools

Find out more about
the program's advantages—
return the business reply card

to receive more information about the
IN BALANCE/IN CONTROL™

Education Series.

BOEHRINGER 9115 Hague Road
P.O. Box M100
Indianapolis. IN ...

1987 Boehringer Mannheim Corporation All rights reserved.



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
Serving Size
Servings Per Box
Calories Per Packet.

Protein
Carbohydrate
Fat
Calories

Per Serving
(One Packet)

9 Gm.
6 Gm.
0 Gm.

60

One Packet (18.10 Grams: 63 Ounces)
18
60

Percent Ot
Per Five U.S. ROA"
Servings* (Five Servings)

45 Gm 100
30 Gm ***

0 Gm ***
300 ***

1.000 IU 5.000 IU 100
80 IU 4 0 0 ' IU 100

30 IU 100
60 Mg 100

' " - 100
100

6 IU
12 Mg

.30 Mg

.34 Mg
40 Mg

1.5 Mg
I 7 MB

Mg.
1.20 Meg 6 Meg
4 M g . " ••

80 Meg
60 Meg

2 Mg.
120 Mg.

70 Mg
3.6 Mg 18 Mg

.100

.100
20 Mg" 100

.4 Mg 100

.3 Mg 100
10 Mg 100

60 Gm 60
35 Gm 35

30 Meg 15 Mg.
30 Mg 150 Mg

3 Mg
4 Mg.
8 Mg.

180 Mg.
170 Mg.

.100

.100
35

Vitamin A
Vitamin 0
Vitamin E
Vitamin C
Thiamin
Ribollavin
Vitamin B 6
Vitamin B,2
Niacin
Folic Acid
Biotin
Pantothenic A c i d . . . .
Calcium
Phosphorus
Iron
Iodine
Magnesium
Zinc
Copper
Manganese
Sodium
Potassium
Selenium
Chromium - - -
Molybdenum - - -
Approximate Analysis by Weight Nutrimed iVanilla Flavor)

Protein-50%; Carbohydrate - 33%: F a t - 3%
'Typical Daily Serving

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

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

15 Mg 100
2 Mg 100
4 Mg ***

92 Gm ***
.86 Gm ***

NUTRIMED 420
Serving Size
Servings Per Box
Calories Per Packet 84

One Packet (26.94 Grams: 93 Ounces)
12

Protein
Carbohydrate.
Fat
Calor ies . . . .

Percent 01
U.S. ROA"

(Five Servings)
150

Vitamin A
Vitamin D
Vitamin E
Vitamin C
Thiamin
Riboflavin
Vitamin B 6
VitaminB,?. . . .
Niacin
Folic Acid
Biotin
Pantothenic Acid.
Calcium
Phosphorus
Iron
Iodine
Magnesium
Zinc
Copper
Manganese
Sodium
Potassium
Selenium
Chromium
Molybdenum.

Per Serving Per Five
(One Packet) Servings*

14 Gm 70 Gm. .
6 Gm 32 Gm. .

.2 Gm 1 Gm. .
84 420

1.000 IU 5.000 IU 100
80 IU 400 IU 100

IU. 30 IU 100
18 Mg 90 Mg 150

.45 Mg 2.25 Mg 150

.52 Mg 2.6 Mg 150
6 0 M g 3.0 Mg 150

1.2 Meg 6.0 Meg 100
4 Mg 20 Mg 100

.08 Mg 4 Mg 100
90 Meg 450 Meg 150

2 Mg 10 Mg 100
200 Mg _ 1 Gm 100
124 Mg 62 Gm 60

3.6 Mg 18 Mg 100
30 Meg 150 Meg 100
80 Mg 400 Mg 100

3 Mg
.4 M g . . .
.8 M g . . .

190 M g . . . .
200 M g . . . .

30 Meg 150 Meg
30 Meg 150 Meg
60 Meg 300 Meg

15 Mg 100
2 Mg 100
4 Mg

95 Gm
1 Gm

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

'Typical Daily Serving
"For Adults and Children Four Or More Years Of Age

— U . S . RDA Has Not Been Established

INGREDIENTS: (Chocolate Flavor) Pasteurized egg white solids, sucrose, calcium sodium
caseinate. 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. riboflavin. 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 6 0 9 - 7 7 8 - 9 2 0 0 OR 1 - 8 0 0 - 2 2 2 - 9 2 0 1

ROBARD CORPORATION • 821 EAST GATE DRIVE • MT. LAUREL, N.J. 08054



American
Diabetes
Association

> Application for Professional Membership
(please print)

Name.

Title _ Organization/Institution

Address

City

Phone(_

Education: Degree.

Degree.

State. Zip.

. ) •

Is this your • Home or • Office?

Specialty Date Earned

Specialty Date Earned

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

Please check one of the

• Academic (1)
• Clinic (2)

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

following locations:

D Hospital (3)
• Office Based (4)

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

D Public Health (5)
• Research (6)

D Pharmacy (PM)
• Physical Therapy (PX)
D Physiology (PY)
• Podiatry (PO)
• Psychiatry (PS)
D Psychology (PC)
• Public Health (PH)
D Research (RE)
• Social Worker (SW)
• Surgery (SU)
D 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 825 each.

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

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

• Council on Epidemiology
and Statistics (CC)

New! D Council on Exercise (XX)
D 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

• 8 75.00

• $225.00

Research Focus

D 8 90.00

• 8 45.00

D 8140.00

Clinical Focus

D 8 90.00

• S 45.00

• 8140.00

Associate

D 850.00

• 825.00

D 880.00

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 or less.

additional Council(s).
D I am enclosing 8 for membership.
• I am enclosing 8 for
TOTAL AMOUNT ENCLOSED 8

The portion of the membership dues that is set aside for publications is as follows: DIABETES $50.00 (in-training members
$25.00); DIABETES CARE $3500 (in-training members 817.50); DIABETES FORECAST 814.00 (in-training members 87.00);
DIABETES SPECTRUM 820.00 (in-training members 810.00).

If you need specific information not available here, use our toll-free number
1-800-232-3472. In Alaska, Hawaii and Virginia please call 703-549-1500.

Please allow 5-7 weeks for the processing of your order. GJAMPMA

Please send completed application with your dues payment to: American
Diabetes Association, P.O. Box 2055, Harlan, I A 51593-0238.
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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
DIABINESE* (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 (UGDP). a long-term
prospective clinical trial 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 [supp. 21:747-830,1970).

UGDP 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 UGDP 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 ofcontrol 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.

ADVERSE REACTIONS
Hypoglycemia- See PRECAUTIONS section.

Gastrointestinal Reactions: Cholestatic |aundice 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.

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

anemia, pancytopema. and eosinophiha 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 osmolahty. and high urine osmolality

OOSAGE AND ADMINISTRATION
There is no fixed dosage regimen for the management of diabetes melhtus 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-msuhn-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-msuhn-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 DIABINESE 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-insulin-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. 'D'-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; 1000s, 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
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'If you have
Diabetes,
you can
help change
the way it
is treated."

The Diabetes Control and
Complications Trial is seeking
volunteers for a major research
study supported by the National
Institutes of Health.

The goal: to determine whether
one of two insulin regimens will
help prevent or slow down the
devastating complications of
diabetes, including kidney and heart
disease, blindness, and nerve
disorders.

Qualified volunteers receive
expert diabetes medical care, at
one of 27 top quality medical
centers in the U.S. and Canada,
at NO COST, for up to six years.

Volunteers must be:
• insulin-dependent for 15 years

or less,

• taking no more than two injec-
tions daily,

• between the ages of 13 and 39.

For more information, call our toll-
free numbers 24 hours a day.

1-800-522-DCCT
IN THE U.S.

1-800-533-DCCT
IN CANADA

Diabetes
Control and
Complications
Trial

Space provided as a public service by the publisher.



Essential
diabetes

work.

Essential diabetes reading.

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.

DIABETES—An Essential Research Tool
The leading U.S. Journal on basic diabetes research, presenting the latest

laboratory 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.. J e m
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

Please start my subscription for:
DIABETES
US/Canada

12 issues-$70

DIABETES SPECTRUM
US/Canada

6 issues—$30

International

12 issues-$105 6 issues-$40

Name _

Address

City

Zip/Province/City/Country (International only)

JK3PDC1



Clinical
Diabetes
Reviews

Volume 1

'ANNOUNCING...

Diabetes EDUCATION
Association PROGRAM

Clinical
Diabetes
Reviews

/ Current,
/ complete,

/ and
( comprehensive
\ —the
\ essential
\ book on
\ diabetes!

New from the ADA, this first volume of Clinical Diabetes Reviews offers
you — the primary-care physician and health-care professional —

the essential information you need for your practice.
The American Diabetes Association has created this
compendium of up-to-date articles from its two interna-
tionally recognized clinical journals — Diabetes Care and
Clinical Diabetes. This indispensable softcover book pro-
vides you with the latest developments in diabetes treat-
ment . . . so you can provide your patients with the best
care possible.

Clinical Diabetes Reviews contains 29 jargon-free arti-
cles written for you by world-renowned experts in the
field of diabetes. Its 208 pages offers you the most
thorough analysis, in a single volume, covering all of
these important areas:

PSYCHOSOCIAL
ASPECTS

PATHOGENESIS

DIAGNOSIS

Classification and
Diagnosis of Diabetes
Mellitus
by Saul Gcnuth. MD

Genetics of Diabetes
by L. J. Raffel. MD and
J. I. Rotter. MD

Pathophysiology of
Insulin Secretion in
Non-Insulin-
Dependent Diabetes
By W. Ward. MD, J. C.
Beard, MD.J.B. Halter.
MD. M. A. Pfeifer, MD,
and D. Porte. Jr., MD

^ ^ • ^ ^ H ORDER

The Young Child With
Diabetes: Challenges
of Diagnosis and
Management
by M. Frank, RN.
J. Link, RN. BScN,
D. Daneman, MB.
K. Perlman. MD. and
R. M. Ehrlich, MD

SPECIAL PROBLEMS
AND COMPLICATIONS

Brittle Diabetes:
Tracking Down Its
Sources
by R. A. Rizza, MD,
B. R. Zimmerman. MD.
and F. J. Service. MD

Management of
Diabetic Ketoacidosis
by J. M. Johnston, MD

TREATMENT:
Routine Management

Understanding GHb
Assays: A Guided
Tour for Clinicians
by D. E. Goldstein. MD

Self-Monitoring: A
Practical Guide to
Getting Started
by P. Raskin. MD

TREATMENT:
Drug Therapy

Insulin Absorption:
Understanding the
Variables
by P. Haycock. MD

Second-Generation
Sulfonylureas: What
Are Thex and What Is
Their Value?
by H. E. Lebovitz. MD

Please send me copies of Clinical Diabetes
Reviews, Vol. 1. I have enclosed • $19.95 (nonmember
price) or • $15.95 (member price) for each copy (prices
include shipping and handling).

ADA Member # from my magazine label

Name

Organization

Address

City

A American
Diabetes
Association.

State. Zip.

Make checks payable to the:
American Diabetes Association
1660 Duke Street
Alexandria, VA 22314 HK02

OFFER EXPIRES 6/30/88.



First hundreds-

Then 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
\ H I I I S ( \ H I

For your Insulin-using patients O 1987, ELI LILLY AND COMPANY HI-2901 T

Eli Lilly and Company
Indianapolis, Indiana
46285



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
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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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