
TRULY SMART.
" O n l y the GLUCOMETER® M [Diabetes Management System]

lets me verify the months of readings patients keep in their
logbooks. I know when they're telling me the truth.

Which is why I prefer the GLUCOMETER M for all my patients
with insulin-dependent diabetes.

"These patients present an overwhelming amount of data to
interpret in an office visit. But their information is stored in the
GLUCOMETER M [Blood Glucose Meter] and reported through

my office computer using the GLUCOFACTS™ software.

"For the patient to sit down and review the logbook with me,
it's very frustrating for both of us. But with features like the

Modal Day chart, we can see and understand all the data at once.
It's informational for me. And highly educational for the patient.

"Those who use the GLUCOMETER M become highly encouraged
and motivated individuals and ultimately perform far more testing

with the GLUCOMETER M than with any other method."

L. Raymond Reynolds, M.D., F.A.C.P
Diabetes Caseload: 100 per week

Verify trends in diabetes management by using
the GLUCOMETER M with the GLUCOFACTS
Data Printer or Data Management System software
package available for your office computer.

if'//

Glucometer M
Diabetes Management System

The Smart System by Ames.
Miles Inc.
Diagnostics Division

M I L E S Elkhart, IN 46515
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Effective control time and time again1

Effective control of fasting and postprandial
glucose—patient after patient, meal after meal,
year after year.

Insulin when its needed
Insulin levels are rapidly elevated in response to a
meal, then return promptly to basal levels after the
meal challenge subsides.

Timed to minimize risks
Rapidly metabolized and excreted, with an
excellent safety profile.1 As with all sulfonylureas,
hypoglycemia may occur.

In concert with diet in non-insulin-
dependent diabetes mellitus

Gflucotrol
SYNCHRONIZED
SULFONYLUREA THERAPY

Please see brief summary of Glucotrol* (glipizide)
prescribing information on next page.

ROeRIG <3>
A division ol Pfizer Pharmaceuticals
New York, New York 10017



Relerence:
1. Sachs R. Frank M Fishman SK Overview ol clinical experience with glipizide in Glipizide A Worldwide Review
Princeton. NJ. Excerpla Medica. 1984. pp 163-172
GlUCOTROl* {glipizide) Tablets
Brief Summary ol Prescribing Information
INDICATIONS AND USAGE: GLUCOTROL is indicated as an ad|uncl lo diet lor the control of hyperglycemia in patients
with non-insulm-dependent diabetes mellitus (NI00M type III after an adequate trial of dietary therapy has proved
unsatisfactory
CONTRAINDICATIONS: GLUCOTROL is contraindicated in patients with known hypersensitivity to the drug or with
diabetic ketoacidosis. with or without coma, which should be treated with insulin
SPECIAL WARNING ON INCREASED RISK OF CARDIOVASCULAR MORTALITY: The administration ol oral hypogly-
cemlc 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 elfectiveness ol
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 ot lour treatment groups {Diabetes
19. supp. 2:747-830,1970).

UGDP reported that patients treated lor 5 to 8 years with diet plus a Hied dose ol tolbutamide (1.5 grams per day)
had a rate ol cardiovascular mortality approximately 2-1/2 times that ol patients treated with diet alone. A
significant Increase in total mortality was not observed, but the use ol tolbutamide was discontinued based on the
Increase In cardiovascular mortality, thus limiting the opportunity lor the study to show an increase in overall
mortality. Despite controversy regarding the interpretation ol these results, the lindings ol the UGOF study
provide an adequate basis lor this warning. The patient should be informed ol the potential risks and advantages
ol GLUCOTROL and ol alternative modes ol therapy.
Although only one drug In the sullonylurea class (tolbutamide) was included in this study, it is prudent from a
salety standpoint to consider that this warning may also apply to other oral hypoglycemic drugs in this class, In
view ol their close similarities in mode ol action and chemical structure.
PRECAUTIONS: Renal and Hepatic Disease: The metabolism and excretion of GLUCOTROL may be slowed in patients
with impaired renal and/or hepatic lunction Hypoglycemia may be prolonged in such patients should it occur
Hypoglycemia: All sullonylureas are capable of producing severe hypoglycemia Proper patient selection, dosage and
instructions are important to avoid hypoglycemia Renal or hepatic insufficiency may increase the risk of hypogly-
cemic 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 or people 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

Loss ot Control ol Blood Glucose: A loss ol control may occur in diabetic patients exposed to stress such as lever,
trauma, infection or surgery II may then be necessary to discontinue GLUCOTROL and administer insulin
Laboratory Tests: Blood and urine glucose should be monitored periodically Measurement of glycosylated hemo-
globin may be useful
Information lor Patients: Patients should be informed of the potential risks and advantages of GLUCOTROL. of
alternative modes of therapy, as well as the importance ol adhering to dietary instructions, of a regular exercise
program, and ot regular testing of urine and or blood glucose The risks ol hypoglycemia. its symptoms and
treatment, and conditions that predispose to its development should be explained to patients and responsible family
members Primary and secondary failure should also be explained
Drug Interactions: The hypoglycemic action ot sullonylureas may be potentiated by certain drugs including non-
steroidal anti-inflammatory agents and other drugs that are highly protein bound, salicylates. sulfonamides. chlor-
amphemcol. probenecid. coumanns. monoamine oxidase inhibitors, and beta adrenergic blocking agents In vitro
studies indicate that GLUCOTROL binds differently than tolbutamide and does not interact with salicylate or dicumarol
However, caution must be exercised in extrapolating these findings to a clinical situation Certain drugs tend to
produce hyperglycemia and may lead to loss ol control, including the thiazides and other diuretics corticosteroids.
phenothiazines. thyroid products estrogens, oral contraceptives, phenytoin. nicotinic acid, sympathomimetics.
calcium channel blocking drugs and isomazid 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 ot miconazole is not known

Carcinogenesis. Mutagenesls, Impairment ol Fertility: A 20-month study in rats and an 18-month study in mice at
doses up to 75 times the maximum human dose revealed no evidence ol drug-related carcinogemcity Bacterial and in
vivo mutagemcity tests were uniformly negative Studies in rats of both sexes at doses up to 75 times the human dose
showed no effects on fertility
Pregnancy: Pregnancy Category C GLUCOTROL (glipizide) was found to be mildly tetotoxic in rat reproductive studies
at all dose levels (5-50 mg/kg) This fetotoxicity has been similarly noted with other sulfonylureas. such as
tolbutamide and tolazamide The eltect is perinatal and believed to be directly related to the pharmacologic
(hypoglycemic) action of GLUCOTROL In studies in rats and rabbits no teratogemc effects were found There are no
adequate and well-controlled studies in pregnant women GLUCOTROL should be used during pregnancy only if the
potential benefit lustilies the potential risk to tne fetus
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: Prolonged severe hypoglycemia has been reported in neonates born to mothers who were
receiving a sullonylurea drug at the time ot delivery This has been reported more frequently with the use of agents with
prolonged half-lives GLUCOTROL should be discontinued at least one month before the expected delivery date
Nursing Mothers: Since some sullonylurea drugs are known to be excreted in human milk, insulin therapy should be
considered if nursing is to be continued
Pedlatrlc Use: Salety and elfectiveness in children have not been established
ADVERSE REACTIONS: In controlled studies, the frequency ot serious adverse reactions reported was very low Ot
702 patients. 11 8% reported adverse reactions and in only 1 5% was GLUCOTROL discontinued
Hypoglycemia: See PRECAUTIONS and OVERDOSAGE sections
Gastrointestinal: Gastrointestinal disturbances, the most common, were reported with the following approximate
incidence nausea and diarrhea, one in 70. constipation and gastralgia. one in 100 They appear to be dose-related and
may disappear on division or reduction ol dosage Cholestatic iaundice may occur rarely with sullonylureas
GLUCOTROL should be discontinued il this occurs
Dermatologlc: Allergic skin reactions including erythema, morbtlliform or maculopapular eruptions, urticaria,
pruritus and eczema have been reported in about one in 70 patients These may be transient and may disappear
despite continued use ol GLUCOTROL. if skin reactions persist the drug should be discontinued Porphyria cutanea
tarda and photosensitivity reactions have been reported with sulfonylureas
Hematologic: Leukopema. agranulocytosis. thrombocytopema. hemolytic anemia, aplastic anemia, and pan-
cytopema have been reported with sulfonylureas
Metabolic: Hepatic porphyrta and disulhram-like alcohol reactions have been reported with sullonylureas Clinical
experience to date has shown that GLUCOTROL has an extremely low incidence ol disulliram-like reactions
Endocrine Reactions: Cases of hyponatremia and the syndrome of inappropriate antidiuretic hormone (SIAOH)
secretion have been reported with this and other sullonylureas
Miscellaneous: Dizziness, drowsiness, and headache have each been reported in about one in titty patients treated
with GLUCOTROL They are usually transient and seldom require discontinuance of therapy
OVEROOSAGE: Overdosage ol sullonylureas including GLUCOTROL can produce hypoglycemia II hypoglycemic
coma is diagnosed or suspected, the patient should be given a rapid intravenous inaction of concentrated
(50M glucose solution This should be followed by a continuous infusion ol a more dilute (10%) glucose solution at a
rate that will maintain the blood glucose at a level above 100 mg d l Patients should be closely monitored tor a
minimum ol 24 to 48 hours since hypoglycemia may recur alter apparent clinical recovery Clearance of GLUCOTROL
from plasma would be prolonged in persons with liver disease Because of the extensive protein binding ot
GLUCOTROL (glipizide). dialysis is unlikely to be ot benefit
DOSAGE AND ADMINISTRATION: There is no fixed dosage regimen for the management ol diabetes mellitus with
GLUCOTROL. in general, it should be given approximately 30 minutes betore a meal to achieve the greatest reduction
m postprandial hyperglycemia
Initial Dose: The recommended starting dose is 5 mg before breaklast Geriatric patients or those with liver disease
may be started on 2 5 mg Dosage adiustments should ordinan'y be in increments of 2 5-5 mg. as determined by
blood glucose response At least several days should elapse between titration steps
Maiimum Oose: The maximum recommended total daily dose is 40 mg
Maintenance: Some patients may be effectively controlled on a once-a-day regimen, while others show better
response with divided dosing Total daily doses above 15 mg should ordinarily be divided
HOW SUPPLIED: GLUCOTROL is available as white, dye-tree scored diamond-shaped tablets imprinted as follows
5 mg tablet—Pfizer 411 (NDC 5 mg 0049-4110-66) Bottles ot 100.10 mg tablet—Pfizer 412 (NDC10 mg 0049-4120-66)
Bottles ot 100
CAUTION: Federal law prohibits dispensing without prescription
More detailed professional information available on request.

ROeRIG A division of Pfizer Pharmaceuticals
New York. New York 10017

THE SECOND ANNUAL
AMERICAN DIABETES ASSOCIATION
GOVERNMENT RELATIONS SEMINAR

March 12-14, 1988
Washington, D.C.

Learn all about the issues on Capitol Hill that affect people
with diabetes at the Second Annual Government Relations
Seminar.

At the seminar you'll hear from members of Congress,
Congressional staff, lobbyists, and Washington policymakers.
These professionals will discuss what's going on in diabetes
research, employment discrimination, legislation affecting
nonprofit organizations, and other issues.

On March 14 seminar participants will go to Capitol Hill to
meet with Senators, Representatives, and their staff to talk
about legislation and regulations that affect people with dia-
betes and their families.

Space at the seminar will be limited, so make your reserva-
tions today. For information on seminar registration and hotel
accommodations, call 1-800-232-3472, extension 284 (in the
Virginia and Washington D.C. area call 703-549-1500), or
write:

ADA Government Relations Seminar
American Diabetes Association

1660 Duke Street
Alexandria, Virginia 22314

With the 101st Congress and the new Administration now in place,
you will need a reliable source to keep you informed on the key issues
that will make a difference to people with diabetes.

American Diabetes Association's Government Relations Update pre-
sents all these topics in an easy-to-read, concise format. Articles will
include analyses of Congressional actions, updates on lobbying for
increases in medical research funding, and reports on progress in
discrimination battles.

The Update is published ten times a year. The one-year-subscription
rate is only $40.00; the two year rate is $75.00 (U.S. currency). To
order your subscription now, call 1-800-232-3472, extension 284 (in
the Virginia and Washington D.C. area call 703-549-1500), or fill out
the form below and enclose your check or money order. Sorry, no
credit cards accepted!

YES! Please send me ADA'S Government Relations Update

Enclosed is my check or money order for $40.00
(one-year subscription)

$75.00
(two-year subscription)

NAME.

ADDRESS.

(Please allow 4 weeks for delivery of your first issue/

MAIL THIS FORM TO:

ADA GOVERNMENT RELATIONS UPDATE
AMERICAN DIABETES ASSOCIATION
1660 DUKE STREET
ALEXANDRIA, VIRGINIA 22314



CLASSIFIED
ADVERTISING

Diabetes Care Classified Ad rates are:

V4Page $350
(for non-ADA members, $475)

Vs Page $175
(for non-ADA members, $235)

All advertising must be prepaid
with order.

All advertisements will be
typeset uniformly.

The closing date for space in
Diabetes Care is: the 25th of the 2nd

month preceding month of issue
(November 25 for the January issue).

Circulation: 11,500 Paid

For information on classified
advertising in Diabetes and

Diabetes Spectrum; and Copy and
Contract Policies, contact:

Peggy B. Donovan
American Diabetes Association

1660 Duke Street
Alexandria, VA 22314

(800) 232-3472 ext. 312 or in Virginia
and the Washington, DC area dial

(703) 549-1500.

Endocrinologist
An excellent opportunity for a Board Certified/Board
Eligible Endocrinologist to join the Endocrine and
Diabetes Care Center at Mercy Hospital in Toledo, Ohio.
The area offers a host of social, cultural, recreational and
sporting activities.

Emphasis is on clinical endocrinology and diabetes care
management. The Endocrine and Diabetes Care Center
is staffed by five Endocrinologists and offers a full range
of support services including, but not limited to, nutri-
tional support, psychological and emotional support ser-
vices, pregnancy counseling, and pediatric educational
activities.

Competitive salary and benefits will be offered, including
relocation expenses. For further details about this exciting
practice opportunity, please contact or forward cur-
riculum vitae to:

Wendy B. Tossell
Physician Development Coordinator

MERCY
HOSPITAL
2200 Jeffercon Avenue

Toledo. Ohio 43624

A Mcmhet <>f M.ro Hcilih S>urm

(419) 259-1504

Children's Hospital Seeks
Endocrine Clinical Nurse
Specialist
RESPONSIBILITIES:
1. Improvement and maintenance of

clinical nursing care.
2. Consultant to patients, families and staff.
3. Inpatient and outpatient care.
4. Participation in educational programs

and conferences.
OPPORTUNITIES
1. Individual and collaborative research.
2. Advanced clinical practice.
3. Member of creative, dynamic nursing

leadership group.
REQUIREMENTS:
l.MSN
2. Minimum of 3 years nursing experience.
Call Alison Spriegel, R.N. at (215) 596-9710

The Children's Hospital
of Philadelphia
34th & Civic Center Blvd.
Philadelphia, PA 19104 EOE M/F



INTERNATIONAL
RESEARCH
SYMPOSIUM

Dear Colleague:

We cordially invite you to the American Diabetes Association's 23rd International
Research Symposium Diabetes, Lipoproteins, and Atherosclerosis, March 6-8, 1989,at
the Hyatt Regency in Hilton Head, South Carolina.

This 2V2-day Symposium will feature a series of plenary sessions that will focus on
the major advances in the fields of lipoproteins and atherosclerosis and their relationship
to diabetes. Poster sessions will feature abstracts of new and exciting research.

This Symposium will provide you with a unique opportunity for close scientific ex-
change and collaboration with your colleagues whether you are a young or senior investi-
gator. Please take a few minutes to look through this brochure and feel free to share it
with your colleagues. Registration is limited, so to be sure you won't miss this exciting
Symposium, register early.

Hope to see you in Hilton Head!

, M.D. Co-Chair
M.D., Co-Chair

University of Rochester Medical Center, Rochester, New York
23rd International Research Symposium Organizing Committee

CALL FOR ABSTRACTS
Abstracts that are submitted on the following topics will be considered for presentation at the
Symposium: diabetes and lipoprotein composition, synthesis and catabolism; diabetes, insulin and
the arterial wall; insulin and atherogenesis; and modalities and goals for treatment of lipoprotein
abnormalities and diabetes. Abstract forms are available by contacting the Scientific and Medical
Affairs Division of the American Diabetes Association at 1-800-ADA-DISC. The abstract submission
deadline is January 27, 1989.



23rd International Research Symposium
of the American Diabetes Association: Program

Diabetes, Lipoproteins, and Atherosclerosis

Monday, March 6, 1989
77lB a.m.-8:15 a.m. BREAKFAST

WELCOME8:15 a.m.
8:30 a.m.
Overview: Diabetes, Lipoproteins, and Atherosclerosis-
Edwin L. Bierman, M.I)., University of Washington, Seattle

How Does Diabetes Affect the Composition
Of Lipoproteins? Chair: Joseph Witztum, M.I).

9:30 a.m.-10:15 a.m.
Nonenzymatic Glucosylation of Apolipoproteins in Diabetes-
Linda K. Curtiss, Ph.D., Research Institute of Scripps Clinic,
La Julia, California
10:15 a.m.-10:30 a.m. BREAK
10:30 a.m.-11:15 a.m.
Lipoprotein Oxidation and Cytotoxicity in Experimental
Diabetes—Guy M. Chisolm, Ph.D., Research Institute, Cleveland
Clinic Foundation, Ohio

11:15 a.m.-12:00 p.m.
Role of Triglycerides and Plasma Lipid Transfer Activity in
Atherosclerosis—Donald B. Zilversmit, Ph.D., Cornell University,
Ithaca, Sew York

12:00 p.m.-12:45 p.m.
Metabolic and Immunologic Consequences of Nonenzymatic
Glycation of LDL—Joseph L. Witztum, M.D., University of
California, San Diego
12:45 p.m. ADJOURN
4:45 p.m.-5:30 p.m. POSTER SESSION*
5:30 p.m.-7:00 p.m. DINNER

How Does Diabetes Affect Lipoprotein
Synthesis and Catabolism?
Chair: Waldo R. Fisher, M.D., Ph.D.

7:00 p.m.-7:45 p.m.
Plasma Cholesterol Metabolism in Type I and Type II Diabetes—
Phoebe E. Fielding, Ph.D., University of California, San Francisco

7:45 p.m.-8:30 p.m.
VLDL and LDL Metabolism in NIDDM: Effects of a High-
Carbohydrate Diet—Barbara V. Howard, Ph.D., Medlantic
Research Foundation, Washington, B.C.

8:30 p.m.-9:15 p.m.
Apolipoprotein B Metabolism: Effects of Insulin and Diabetes-
Charles E. Sparks, M.D., University of Rochester Medical Center,
New York

9:15 p.m.-10:00 p.m.
Lipoprotein Metabolism in the Diabetic Patient—Waldo R. Fisher,
M.I)., Ph.D., University of Florida, Gainesville

10:00 p .m. ADJOURN

Tuesday, March 7, 1989
7:30 p.m.-8:30 a.m. BREAKFAST

How Does Diabetes Affect the Arterial Wall?
Chair: John A. Colwell, M.D., Ph.D.

8:30 a.m.-9:15 a.m.
Pathogenesis of Atherosclerosis in Diabetes—Sean Moore, MB.,
FRCP (C), McGill University, Montreal, Canada

9:15 a.m.-10:00 a.m.
Interaction of Lipoprotein with Human Macrophages and
Endothelial Cells in Diabetes Mellitus—Maria F. Lopes-Virella,
M.D. Medical University of South Carolina, Charleston
10:00 a.m.-lO: 15 a.m. BREAK ~
10:15 a.m.-11:00 a.m.
Atherogenic Consequences in Glycation in the Arterial Wall-
Michael A. Brownlee, M.D., Albert Einstein College of Medicine,
Bron.r. .Xew York
11:00 a.m.-ll:45 a.m.
Platelet and Coagulation Alterations in Diabetes John A.
Colwell, M.D., Ph.D. Medical University of South Carolina,
Charleston
11:45 a.m. ADJOURN
4:45 p.m.-5:30 p.m.
5:30 p.m.-7:00 p.m.

POSTER SESSION*
DINNER

Is Insulin Atherogenic?
Chair George Sleiner, M.D., FRCP (C)
7:00 p.m.-7:45 p.m.
Hyperinsulinemia and Triglyceride-Rieh Lipoproteins: An In Vivo
Perspective—George Steiner, M.D., FRCP (C), Toronto General
Hospital, Canada

7:45 p.m.-8:30 p.m.
Insulin Effects on Apolipoprotein B Synthesis, Secretion, and
Phosphorylation in Rat Hepatocytes—John M. Aniatruda, M.D.,
University of Rochester, New York

8:30 p.m.-9:15 p.m.
I n s u l i n a n d H y p e r t e n s i o n — A n d r e w D . B a i n e s , M . I ) . , P h . D . , FRCP
(C) University of Toronto, Canada

9:15 p.m.-10:00 p.m.
Insulin Effects On Components of the Arterial Wall—Robert S.
Bar, M.D., The University of Iowa, Iowa City

10:00 p.m. ADJOURN

Wednesday, March 8, 1989
7:30 a.m.-8:30 a.m. BREAKFAST

What Are the Treatment Modalities and
Goals for D i a b e t e s ? Chair: Jeffrey M. Hoeg. M.I).
8:30 a.m.-9:15 a.m.
Diet for NIDDM: Carbohydrates vs. Monounsaturated Fatty
Acids—Abhimanyu Garg, M.B., M.D. University of Texas South-
western Medical Center, Dallas
9:15 a.m.-10:00 a.m.
Comparison of 0mega-3 and Omega-6 Fatty Acids in the Dietary
Management of Hyperlipidemia—Peter W. Stacpoole, M.D.,
Ph.D.. University of Florida, Gainesville
10:00 a.m.-10:15 a7m. IT
10:15 a.m.-11:00 a.m.
Lovastatin and Gemfibrozil in the Treatment of Dyslipidemia in
NIDDM-Scott M. Grundy, M.D., Ph.D. University of Texas
Southwestern Medical Center. Dallas

11:00 a.m.-ll:45 a.m.
Comparison of Drug Regimens That Modify Plasma Lipoprotein
Concentrations—Jeffrey M. Hoeg, M.D. National Institutes of
Health, Bethesda, Maryland
11:45 a.m. ADJOURN

'POSTERS WILL BE OS DISPLAY ALL DAY.



All those planning to attend the Symposium must preregis-
ter. There will be no on-site registration. REGISTRATION
IS LIMITED! Preference will be given to individuals making
abstract presentations.

The registration fee covers transportation between the
Savannah Airport or Hilton Head Airport and the Hyatt
Regency Hilton Head, lodging and taxes for the nights of
March 5-7 (3 nights), meals (beginning with breakfast on
March 6 and ending with lunch on March 8), coffee
breaks, and evening receptions. Attendees are expected to
eat all meals during the scheduled group meals at the
Hyatt Regency Hilton Head; therefore, the registration fee
covers only those meals.

The registration fee does not cover telephone, taxi, inci-
dental food or beverage charges, or any other personal ex-
penses. The full fee will be charged regardless of the time
an individual attends the Symposium.

To register, use the handy form in this brochure. The form
must be accompanied by the full registration fee. Please
make your check or money order payable to the American
Diabetes Association. Purchase orders or bank drafts are
not acceptable.

Double occupancy — $380.00
Single occupancy — $530.00

Registration Deadline: January 27, 1989

Sleeping accommodations are at the Hyatt Regency Hilton
Head, Ocean Front at Palmetto Dunes, Hilton Head, South
Carolina. Room assignments will be made by the ADA and
are nonnegotiable.

Full refunds will be made until January 27, 1989 (three
weeks after abstract notification) upon written request.
After January 27, only 20% of the registration fee will be
refunded.

The American Diabetes Association is accredited by the
Accreditation 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
16 credit hours in Category I for the Physician's Recogni-
tion Award of the American Medical Association.

International Research Symposium "Diabetes, Lipoproteins, and Atherosclerosis'

Hilton Head, South Carolina, March 6-8 , 1989 Hyatt Regency Hilton Head

Advance registration is required by all attendees.

Registration Deadline: January 27, 1989

Applicant's Name. .M.D.

Ph.D.

. Other

Business Affiliation.

Business Address.

City. . State. . Zip Code.

Country
(if other than USA)

Arrival Date _ _

Telephone ( )_

Departure Date.

Registration Fee (Complete section 1 or 2)

Fees: $380.00 Double Occupancy
$530.00 Single Occupancy

1. Double Occupancy

Number of persons x $380.00 = $
submitted. (Attach separate registration form for accompanying
attendee. In the absence of an attached form, the ADA will
make all room assignments.)

Single Occupancy

$530.00 is submitted for a single-occupancy room.

THERE WILL BE NO ON-SITE REGISTRATION OR BILLING.
All fees must accompany this registration form. Checks or money
orders must be drawn in U.S. dollars. Purchase orders or bank
drafts are not acceptable. Make checks payable to American
Diabetes Association, Inc. and mail to:

Meetings Department—1989 Research Symposium
American Diabetes Association, Inc.
1660 Duke Street
Alexandria, VA 22314



Authoritative coverage of the
latest advances in diabetes care

Nutrition and Diabetes
LOIS JOVANOVIC AND CHARLES M. PETERSON, EDITORS

Health professionals can turn to this volume for practical
solutions to the problems of nutrition with the diabetic
patient. Coverage includes an overview of nutritional factors
in diabetes, the historical development of nutritional
management, and specific topics, including the role of diet
in glycemic control, use of artificial sweeteners in the treat-
ment of diabetes, the etiology of type II diabetes, improving
dietary adherance, surgical and nutritional management, and
dietary strategies for achieving normoglycemia.
ISBN 0-8451-1200-7 • LC 84-21286 • Publication: March 1985 • 218 pages •
$36.00

Insulin Receptors
Part A: Methods for the Study of Structure and Function
Part B: Clinical Assessment, Biological Responses,

and Comparison to the IGF-I Receptor
C. RONALD KAHN AND LEN C. HARRISON, EDITORS

Now a single source provides an integrated approach to
studying the various mechanisms involved in insulin action.
Insulin Receptors, Parts A and B covers all aspects of the
basic methodology and biochemistry of insulin receptors and
includes research from various applied and clinical studies
related to these receptors.

PART A: ISBN 0-8451-3798-0 • LC 87-36645 • Publication: June 1988 •
318 pages* $96.00

PART B: ISBN 0-8451-3799-9 • LC 87-36645 • Publication: June 1988 •
234 pages • $70.00

Two Volume Set: ISBN 0-8451-3711-5

Nonhuman Primate Studies on Diabetes,
Carbohydrate Intolerance, and Obesity
CHARLES F. HOWARD, JR., EDITOR

This in-depth review of recent research on the relationship
of diabetes to obesity provides new insights into this and
other related issues, including islet hormone controls and
related metabolic, physiological, and pathological changes
occurring during health and disease. Wide-ranging studies
explore the basic cellular mechanisms of diabetes and other
pathological manifestations that contribute to, or result from,
abnormal metabolic states.
ISBN 0-8451-3411-6 • LC 88-15411 • Publication: July 1988 • 162 pages •
$39.50

Clinical Guide to Diabetes Mellitus
KARL E. SUSSMAN, M.D.; BORIS DRAZNIN, M.D., Ph.D.;

WILLIAM E. JAMES, Ph.D., EDITORS

Here is an essential source of information on diagnosis and
treatment of diabetes mellitus and its complications. Special
features include coverage of the use of insulin, oral hypo-
glycemic agents, and diet in the day-to-day management of
patients.
ISBN 0-8451-4235-6 • LC 87-3207 • Size 7 x 10 • Publication: June 1987 •
12 color illustrations • 44 black and white illustrations • 306 pages • $34.50

Molecular and Cellular Biology of Diabetes
Mellitus, Volumes I—III
BORIS DRAZNIN, M.D., Ph.D.; SHLOMO MELMED, M.D.; AND

DEREK LeROITH, M.D., Ph.D., EDITORS

This comprehensive three volume treatise provides a com-
pletely current assessment of a rapidly changing field.
Leading scientists cover, in detail, the areas of insulin syn-
thesis and secretion, insulin action at the level of the cell, and
complications of diabetes mellitus. Current knowledge of the
subject is summarized and future directions for research and
investigation are suggested.

Volumes I—III: ISBN 0-8451-4297-6 • LC 88-23111 • Publication Date:
November 1988

Volume I: Insulin Secretion • ISBN 0-8451-4257-7 • 182 pages • $53.00
Volume II: Insulin Action • ISBN 0-8451-4258-5 • 242 pages • $53.00
Volume III: Complications of Diabetes Mellitus • ISBN 0-8451-4259-3 •
178 pages • $53.00

Pathogenesis and New Approaches to the Study
of Noninsulin-Dependent Diabetes Mellitus
ALBERT Y. CHANG AND ARTHUR R. DIANI, EDITORS

Pathogenesis and New Approaches to the Study of
Noninsulin-Dependent Diabetes Mellitus reviews the
existing knowledge of the field and outlines new ideas and
concepts for the development of more effective drug
treatments. The text includes state-of-the-art reviews of
various topics by leading experts in the field, with particular
emphasis on the islet and peripheral tissue, as well as cri-
tiques of current drug therapies.
ISBN 0-8451-5115-0 • LC 88-45301 • Publication: May 1988 • 230 pages •
$49.50

Forthcoming
Diabetes Complicating Pregnancy:
The Joslin Clinic Method
JOHN W. HARE, M.D., EDITOR

Written by practitioners for practitioners, Diabetes
Complicating Pregnancy: The Joslin Clinic Method
provides practical information for the clinical management
of this condition. Contributors are actively involved in the
treatment of patients at the renowned Joslin Clinic and
include diabetologists, perinatologists, a nurse educator, a
nutritionist, and a perinatal social worker.
ISBN 0-8451-4268-2 • LC pending • Publication: January 1989 • Price not set

Order from your bookseller
or directly from the publisher:

• • •

ALANR. LISS, INC.
41 East 11th Street, New York, NY 10003



NEW from the American Diabetes Association

Physician's Guide to
Insulin-Dependent
(Type I) Diabetes

Diagnosis and
Treatment

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

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

Physician's Guide to
Insulin-Dependent

Diagnosis
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.

• me my new
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
HV02

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.



A American
Diabetes
Association-

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

New Membership Categories!
To better serve your professional interests, ADA now
offers you a choice of 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.)

RESEARCH FOCUS—Includes Ph.D.s, researchers,
and scientists studying diabetes.

CLINICAL FOCUS—Includes nurses, dietitians, phar-
macists, diabetes educators, and other health-care
professionals who devote at least 50% of their time
to patients with diabetes.

ASSOCIATE PROFESSIONAL—Includes same pro-
fessionals as Clinical Focus Membership who devote
less than 50% of their time to diabetic patients.

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 informa-
tion in the space provided on the membership form.

NEW! • DIABETES SPECTRUM
DIABETES
DIABETES CARE
CLINICAL DIABETES
DIABETES FORECAST
DIABETES '89
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 publications
offered for each membership category).

FREE Council Membership
Your opportunity to learn and serve on your
choice of nine ADA Special Interest Councils.
Select your council(s) from the list on the other
side.

BENEFITS
——
Diabetes

.
Diabetes Care

Diabetes Spearu
_

Clinical Diabetes

Diabetes Forecast
— •

Diabetes '89

Professional
S0ction Report

rrct- Councils

Annual Membership
Director)-

Discounts on
Educational

Grants & Awards

Voting Rights

Membership in
local ADA Affiliate

Discount on
Registration to

"Colleague"

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

Grants 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 research-
ers to honor outstanding performance.

Discounts on Educational Programs
Save on registration 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 professional and patient educa-
tion programs, you can help ADA improve the
well-being of all people with diabetes. Through
the products and services we provide our profes-
sional members, ADA is helping you and your
colleagues to get closer and closer to the cure.

On-Llne 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 publica-
tions plus a comprehensive library of non-ADA
journals and books.



(please print) JTPM112

Name

Address

Phone (_ Is this your • Home or • Office address?

University or College Attended

Education: Degree

Degree

Specialty

Specialty

Date Earned

Date Earned

)[nJlJ[r yUlnil

Please check your specialty or specialties (up to 3) for your Directory listing:

D Administration (AD) •
D Anatomy (AN) •
• Anesthesiology (AE) •
D Biology (BI) •
D Biochemistry (BC) •
D Cardiology (CA) •
D Dentistry (DO) •
D Dermatology (DE) •
D Diabetes (DM) •
D Dietetics (DN) D
• Education (ED) •

Please check one of the following

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

locations:

• Academic (1)
D Clinic (2)

• 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)
D Pediatrics (PE)
D Pedorthic Management (PR)
• Pharmacology (PA)

• Public Health (5)
• Research (6)

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

D Other (7)

' U L [jvyy L̂  buy \J3 E 1
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)

Please check appropriate membership category.

Regular

Student**

International* * *

Full Membership*

• $150.00

D $ 75.00

• $250.00

Research Focus

• $ 90.00

• $ 45.00

• $160.00

Clinical Focus

• $ 90.00

D $ 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.

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

for a • 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 $35.00 (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
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.

Please send completed application with your dues pay-
ment to: American Diabetes Association, Professional Sec-
tion Membership, P.O. Box 2055, Harlan, I A 51593-0238.



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! Plus 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 note that all Professional Section
Members (with the exception of Research
Focus members) of the American Diabetes
Association will receive Diabetes Spectrum
as part of their membership benefits.

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

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 prepaid Make checks payable to the American Diabetes Association. Any interna-
tional checks must be drawn Irom a U.S. bank

JTSA112



Essential
diabetes

work.

Essential diabetes reading.
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... J0rn
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 fo/ 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

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

DIABETES SPECTRUM
US/Canada

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.

International

.12 issues-$105 6 issues-$40

A American
Diabetes
Association.) Inc.

Name _

Address

City

Zip/Province/City/Country (International only)

State. Zip.

JTSP111



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]

SGULAfl v ' fS[ fl £j A

i

Lilly Leadership
IS I) I A H I II S C A K i:

For your insulin-using patients © 1987, EU 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*

Accu-Chekll
^ r Blood Glucose Monitor *_____̂ ___________

ccu-Chek'H

THE LINE OF CONFIDENCE™ IN DIABETES CONTROL

For more information, please call toll-free 1-800-858-8072. Available at most retail pharmacies.
'From a group of physicians surveyed. Reference: 1. Data on file, Boehringer Mannheim Diagnostics. e 1987 Boehringer Mannheim Corporation. All rights reserved.
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DIAGNOSTICS




