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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 anv other method."

O^/fVVfAA Mj)
L Raymond Reynolds, M.D., F.A.C.P.

Diabetes Caseload: 100 per week

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

Glucometer
Diabetes Management System

The Smart System by Ames
Miles Inc.
Diagnostics Division

M I L E S Elkhart, IN 46515

s 1988 Miles Inc.





For treatment of diabetes:

REPLACE
Human Insulin

With Human Insulin

Humulin
human insulin
[recombinant DNA origin)

Leadership
In Diabetes Care

D 1989. ELI LILLY AND COMPANY HI 2915 T 949335



The reasons to

Glucotrol can
pile up fas

In TypeIIdiabetes.

GluQQtml s}ajts
controlling blood
sugar in minutes1

Please see brief summary
of GLUCOTROL» (glipizide)
prescribing information
on next page.

CglipizideD5-mg and 1O-mg
Scored "Tablets

When diet alone fails in non-insulin-dependent diabetes meHitus
1989. Plizer Inc. As with all sulfortylureas, hypoglycemia may occur.
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blood sugar spills,
Glucotrol
spells...
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References: 1. Goebel R Leb G Effects ot glyburide and glipizide on levels of immunoreactive insulin and blood
sugar, in Glipuide. A WotIdmde Review. Princeton, NJ, Excerpta Medica, 1984. pp 9-15. 2. Melander A, Wahlin-Boll E
Clinical pharmacology of glipizide. Am J Med 198375:8-14.

GLUCOTROL1 (glipizide) Tablets
Brief Summary oi Prescribing Information
INDICATIONS AND USAGE: GLUCOTROL is indicated as an adjunct to diet for the control of hype rg lye e mi a in patients
with non-insulin-dependent diabetes mellitus (NIDOM, type II) after an adequate trial ot dietary therapy has proved
unsatisfactory
CONTRAINDICATIONS: GLUCOTROL is contramdicated in patients with known hypersensitivity to the drug or with
diabetic ketoaodosis with or without coma, which should be treated with insulin.
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 ot glucose-lowering
drugs in preventing or delaying vascular complications in patients wtth non-insulin-dependent diabetes The study
involved 823 patients who were randomly assigned to one ot four treatment groups {Diabetes, 19, supp. 2:747-830,1970).
UGDP reported that patients treated tor 5 to 8 years with diet plus a fixed dose oi tolbutamide (1.5 grams per
day) had a rate of cardiovascular mortality approximately 2-1/2 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 tor 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 GLUCOTROL 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: Renal and Hepatic Disease: The metabolism and excretion ot GLUCOTROL may be slowed in patients
with impaired renal and/or hepatic function Hypoglycemia may be prolonged in such patients should it occur.
Hypoglycemia: All sulfonylureas 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
hypoglycemic reactions Elderly, debilitated or malnourished patients and those with adrenal or pituitary insuffi-
ciency 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 of Control of Blood 6lucose: A loss of control may occur in diabetic patients exposed to stress such as fever,
trauma, infection or surgery. It may then be necessary to discontinue GLUCOTROL and administer insulin.
Laboratory Tests: Blood and urine glucose should be monitored periodically. Measurement of glycosylated
hemoglobin may be useful.
Information for Patients: Patients should be informed of the potential risks and advantages of GLUCOTROL. of
alternative modes of therapy, as well as the importance of adhering to dietary instructions, of a regular exercise
program, and of regular testing of urine and/or blood glucose. The risks of 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 of sulfonylureas may be potentiated by certain drugs including
nonsteroidal anti-inflammatory agents and other drugs that are highly protein bound, salicylates. sulfonamides.
chloramphemcol, probenecid, coumarms. 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 of control, including the thiazides and other diuretics,
corticosteroids. phenothiazines, thyroid products, estrogens, oral contraceptives, phenytom. nicotmic acid, sym-
pathomimetics. 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 of miconazole is not known.

Carcinogenesis. Mutagenesis, Impairment of 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 of 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 letotoxic 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 effect is perinatal and believed to be directly related to the pharmacologic
(hypoglycemic) action of GLUCOTROL. In studies in rats and rabbits no teratogenic 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 justifies the potential risk to the 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 sulfonylurea drug at the time of 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 sulfonylurea drugs are known to be excreted in human milk, insulin therapy should be
considered it nursing is to be continued.
Pedtatric Use: Safety and effectiveness in children have not been established.
ADVERSE REACTIONS: in controlled studies, the frequency of serious adverse reactions reported was very low. Of 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 of dosage. Cholestatic jaundice may occur rarely with sulfonylureas
GLUCOTROL should be discontinued if this occurs.
Dermaiologic: Allergic skin reactions including erythema, morbilliform 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 ot 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-
cytopenia have been reported with sulfonylureas.
Metabolic: Hepatic porphyria and disulfiram-like alcohol reactions have been reported with sulfonylureas Clinical
experience to date has shown that GLUCOTROL has an extremely low incidence of disulfiram-lihe reactions
Endocrine Reactions: Cases of hyponatremia and the syndrome of inappropriate antidiuretic hormone (SIAOH)
secretion have been reported with this and other sulfonylureas.
Miscellaneous: Dizziness, drowsiness, and headache have each been reported in about one in fifty patients treated
with GLUCOTROL. They are usually transient and seldom require discontinuance of therapy.
OVERDOSAGE: Overdosage of sulfonylureas including GLUCOTROL can produce hypoglycemia If hypoglycemic coma
is diagnosed or suspected, the patient should be given a rapid intravenous injection of concentrated (50%) glucose
solution This should be followed by a continuous infusion of a more dilute (10%) glucose solution at a rate that will
maintain the blood glucose at a level above 100 mg/dL. Patients should be closely monitored for a minimum of 24 to
48 hours since hypoglycemia may recur after apparent clinical recovery Clearance of GLUCOTROL from plasma would
be prolonged in persons with liver disease Because of the extensive protein binding of GLUCOTROL, dialysis is
unlikely to be of benefit
DOSAGE AND ADMINISTRATION: There is no fixed dosage regimen for the management of diabetes mellitus with
GLUCOTROL; in general, it should be given approximately 30 minutes before a meal to achieve the greatest reduction
in postprandial hyperglycemia.
Initial Dose: The recommended starting dose is 5 mg before breakfast Geriatric patients or those with liver disease
may be started on 2.5 mg. Dosage adjustments should ordinarily be in increments of 2 5-5 mg, as determined by
blood glucose response. At least several days should elapse between titration steps
Maximum Dose: 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-free, scored, diamond-shaped tablets imprinted as follows
5 mg tablet—Pfizer 411 (NOC 5 mg 0049-4110-66) Bottles of 100; 10 mg tablet—Pfizer 412 (NDC 10 mg
0049-4120-66) Bottles of 100.
CAUTION: Federal law prohibits dispensing without prescription.
More detailed professional information available on request.

A division of Pfizer Pharmaceuticals
New York, New York 10017



If you've beeriVHBng for the last wor
in non-wipe blood glucose monitoriqjp^stems...
wait no more

Presenting

| THE ULTIMATE IN ACCURACY, SIMPLICITY AND EASE OF USE

Finally, an advanced concept in
blood glucose monitoring that any
diabetes patient will feel comfort-
able with— the first time they hold
ULTRA in the palm of their hand.

The revolutionary ULTRA Sys-
tem is simple to operate. Highly
accurate. Shirtpocket portable.
And completely non-wipe.

Just insert the test strip, turn on
the power, apply the blood. The
ULTRA Meter starts the test auto-
matically. The results are crystal
clear—in only 45 seconds. Plus,
test data will be stored automati-
cally in the meter's memory for
future reference. Simple, easy-to-
see messages guide the tester
through the procedure, making
user error a thing of the past.

And, unlike any other non-wipe
system, ULTRA is equipped with a
reliable visual-read capability that
can be used in conjunction with
the meter, or by itself—offering an
added measure of confidence and
flexibility.

Accuracy, simplicity, and ease of
use—when it comes to non-wipe
blood glucose monitoring, you'll
agree ULTRA is the last word.

TRULY COMPACT
Only ULTRA offers so
many vital features in
such a small and prac-
tical package.

SIMPLICITY ITSELF
Insert test strip. Turn
on power. Apply blood
sample. No timing. No
wiping. No blotting.
Accurate single-touch

_ test results in 45 seconds.

I VISUAL-READ
CAPABILITY
Revolutionary, pat-
ented test strip and
color chart provide an
extra measure of confi-
dence and flexibility.

) HDI • Home Diagnostics, Inc.
The Innovative Name in Diabetes Management

6 Industrial Way West. Eatontown. NJ 07724 • 1-800-342-7226 ' in New Jersey and outside the USA. call (201 j 542-77881

ULTRA is a trademark of Home Diagnostics. Inc



The BRAND that means
pre-mixed insulin
k

Mixtard Human 70/30
I 70% Human insulin isophane suspension and
! ,30% Human insulin injection (semi-synthetic)

NORDISK-USA
3202 Tower Oaks Blvd., Suite 100
Rockville, MD 20852 1-800-822-6487



when tnicrocirculatory
blood flow improves,

so does life.

TVcntaT
400 mg
Tablets(pentoxifylline)

The only proven-effective agent
for intermittent claudication,

a symptom of peripheral arterial disease

Please see following page for brief summary
of prescribing information

©1988 by Hoechst-Roussel Pharmaceuticals Incorporated.



Ttental® (pentoxifylline) Tablets, 400 mg

A brief summary of the Prescribing Information follows.

INDICATIONS AND USAGE:
Trental8 (pentoxifylline) is indicated for the treatment of patients with intermittent
claudication on the basis of chronic occlusive arterial disease of the limbs. Trental8

(pentoxifylline) can improve function and symptoms but is not intended to replace
more definitive therapy, such as surgical bypass, or removal of arterial obstructions
when treating peripheral vascular disease.
CONTRAINDICATIONS:
Trental® (pentoxifylline) should not be used in patients who have previously exhib-
ited intolerance to this product or methylxantnines such as caffeine, theophyl-
line, and theobromine.
PRECAUTIONS:
General: Patients with chronic occlusive arterial disease of the limbs frequently
show other manifestations of arteriosclerotic disease. Trental9 (pentoxifylline) has
been used safely for treatment of peripheral arterial disease in patients with con-
current coronary artery and cerebrovascular diseases, but there have been occa-
sional reports of angina, hypotension, and arrhythmia. Controlled trials do not
show that Trental8 (pentoxifylline) causes such adverse effects more often than
placebo, but, as it is a methylxanthine derivative, it is possible some individuals
will experience such responses.
Drug Interactions: Although a causal relationship has not been established,
there have been reports of bleeding and/or prolonged prothrombin time in
patients treated with Trental* (pentoxifylline) with and without anticoagulants or
platelet aggregation inhibitors. Patients on warfarin should have more frequent
monitoring of prothrombin times, while patients with other risk factors compli-
cated by hemorrhage (e.g., recent surgery, peptic ulceration) should have periodic
examinations for bleeding including hematocrit and/or hemogjobin. Trental8

(pentoxifylline) has been used concurrently with antihypertensive drugs, beta
blockers, digitalis, diuretics, antidiabetic agents, and antiarrhythmics, without
observed problems. Small decreases in blood pressure have been observed in
some patients treated with Trental* (pentoxifylline); periodic systemic blood pres-
sure monitoring is recommended for patients receiving concomitant antihyper-
tensive therapy. If indicated, dosage of the antihypertensive agents should be
reduced.
Carcinogenesis, Mutagenesis and Impairment of Fertility: Long-term studies
of the carcinogenic potential of pentoxifylline were conducted in mice and rats by
dietary administration of the drug at doses up to approximately 24 times (570
mg/kg) the maximum recommended human daily dose (MRHD) of 24 mg/kg for
18 months in mice and 18 months in rats with an additional 6 months without
drug exposure in the latter. No carcinogenic potential for pentoxifylline was noted
in the mouse study. In the rat study, there was a statistically significant increase in
benign mammary fibroadenomas in females in the high dose group (24 x MRHD).
The relevance of this finding to human use is uncertain since this was only a mar-
ginal statistically significant increase for a tumor that is common in aged rats.
Pentoxifylline was devoid of mutagenic activity in various strains of Salmonella
(Ames test) when tested in the presence and absence of metabolic activation.
Pregnancy: Category C. Teratogenic studies have been performed in rats and
rabbits at oral doses up to about 25 and 10 times the maximum recommended
human daily dose (MRHD) of 24 mg/kg, respectively. No evidence of fetal malfor-
mation was observed. Increased resorption was seen in rats at 25 times MRHD.
There are, however, no adequate and well controlled studies in pregnant women.
Because animal reproduction studies are not always predictive of human response,
Trental* (pentoxifylline) should be used during pregnancy only if clearly needed.
Nursing Mothers: Pentoxifylline and its metabolites are excreted in human milk.
Because of the potential for tumorigenicity shown for pentoxifylline in rats, a
decision should be made whether to discontinue nursing or discontinue the drug,
taking into account the importance of the drug to the mother.
Pediatric Use: Safety and effectiveness in children below the age of 18 years
have not been established.
ADVERSE REACTIONS:

Clinical trials were conducted using either controlled-release Trental* (pentoxifyl-
line) tablets for up to 60 weeks or immediate-release Trental* (pentoxifylline)
capsules for up to 24 weeks. Dosage ranges in the tablet studies were 400 mg bid
to tid and in the capsule studies, 200-400 mg tid.
The table summarizes the incidence (in percent) of adverse reactions considered
drug related, as well as the numbers of patients who received controlled-release
Trental" (pentoxifylline) tablets, immediate-release Trental® (pentoxifylline) cap-
sules, or the corresponding placebos. The incidence of adverse reactions was
higher in the capsule studies (where dose related increases were seen in digestive
and nervous system side effects) than in the tablet studies. Studies with the cap-
sule include domestic experience, whereas studies with the controlled-release
tablets were conducted outside the U.S. The table indicates that in the tablet
studies few patients discontinued because of adverse effects.

INCIDENCE (%) OF SIDE EFFECTS
Controllod-Release Immediate-Release

tablets Capsules

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

Angina/Chest Pain
Arrhythmia/Palpitation
Flushing

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

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

Commercially
Available

Itental'
(321)
3.1

0.3
-
-

_
0.6
_

2.8
2.2
1.2

-
1.9
_
1.2
_

0.3
_

Placebo
(128)

0

_
-
-

_
-
_

4.7
0.8
-

_
3.1
_
1.6
_

0.8
_

Used only for
Controlled Clinical Trials

Trental*
(177)

9.6

1.1
1.7
2.3

4.0
9.0
3.4
9.6

28.8
4.5

1.7
11.9
1.1
6.2
2.3
_
2.3

Placebo
(138)
7.2

2.2
0.7
0.7

1.4
3.6
2.9
2.9
8.7
0.7

0.7
4.3
5.8
5.8
2.2
_
1.4

Trental8 (pentoxifylline) has been marketed in Europe and elsewhere since 1972.
In addition to the above symptoms, the following nave been reported spontane-
ously since marketing or occurred in other clinical trials with an incidence of less
than 1%; the causal relationship was unce'tain:

Cardiovascular-dyspnea, edema, hypotension.
Digestive-anorexia, cholecystitis, constipation, dry mouth/thirst.
Nervous-anxiety, confusion.
Respiratory-epistaxis, flu-like symptom:;, laryngitis, nasal congestion.
Skin and Appendages—brittle fingernails, pruritus, rash, urticaria, angioedema.
Special Senses—blurred vision, conjunctivitis, earache, scotoma.
Miscellaneous-bad taste, excessive salivation, leukopenia, malaise, sore
throat/swollen neck glands, weight change.

A few rare events have been reported spontaneously worldwide since marketing
in 1972. Although they occurred under circumstances in which a causal relation-
ship with pentoxifylline could not be established, they are listed to serve as infor-
mation for physicians: Cardiovascular-angina, arrhythmia, tachycardia;
Digestive-hepatitis, jaundice, increased liver enzymes; and Hemicand Lymphatic
-decreased serum fibrinogen, pancytopenia, aplastic anemia, purpura, thrombo-
cytopenia.
OVERDOSAGE:
Overdosage with Trental® (pentoxifylline) has been reported in children and adults.
Symptoms appear to be dose related. A reoort from a poison control center on 44
patients taking overdoses of enteric-coated pentoxifylline tablets noted that
symptoms usually occurred 4-5 hours after ingestion and lasted about 12 hours.
The highest amount ingested was 80 mg/kg; flushing, hypotension, convulsions,
somnolence, loss of consciousness, fever, and agitation occurred. All patients
recovered.
In addition to symptomatic treatment and gastric lavage, special attention must
be given to supporting respiration, maintaining systemic blood pressure, and
controlling convulsions. Activated charcoal has been used to adsorb pentoxifylline
in patients who have overdosed.
DOSAGE AND ADMINISTRATION:
The usual dosage of Trental8 (pentoxifylline) in controlled-release tablet form is
one tablet (400 mg) three times a day with meals.
While the effect or Trental8 (pentoxifylline; may be seen within 2 to 4 weeks, it is
recommended that treatment be continued for at least 8 weeks. Efficacy has
been demonstrated in double-blind diniccl studies of 6 months duration.
Digestive and central nervous system side effects are dose related. If patients
develop these side effects it is recommenced that the dosage be lowered to one
tablet twice a day (800 mg/day). If side effects persist at this lower dosage, the
administration of Trental8 (pentoxifylline): hould be discontinued. Edition 2/88

Trental* REG TM HOECHST AG irj

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

Help your patients take a step toward early
detection and treatment of RA.D....

Send away today or ask your Hoechst-Roussel
representative for your free supply of our patient
education booklet, "Step Lively'!

Name

Address

City State Zip

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

400 mg
TabletsTrental

(pentoxifylline)
The only proven-effective agent for
intermittent claudication, a symptom
of peripheral arterial disease

O73158-1O88



Announcing American Diabetes Association's
37th Postgraduate

Course

STRATEGIES
FOR THE
FUTURE:
Management
of Diabetes
and Its
Complications

January 10-13,1990
Hyatt Regency Grand Cypress

Orlando, Florida

NEW FOR 1990
The Councils of the Professional Section have contributed to the overall
planning of this year's Postgraduate Course. Rather than offering separate
programs, the Councils have elected to contribute expertise to the
program's plenary or workshop sessions.

A special session will be offered on Thursday, January 11, which has been
developed to present strategies to practicing professionals that can be used
for the clinical management and education of difficult patients, and to pres-
ent an interdisciplinary approach to patient care and education.

The American Diabetes Association is pleased to present a Keynote Address
this year. C. Ronald Kahn, MD will discuss the topic of Diagnosis and Treat-
ment of Diabetes in a Molecular Age.

COURSE
INFORMATION
The 37th Postgraduate Course is
presented under the direction of the
American Diabetes Association's
Committee on Scientific and Medi-
cal Programs, which is chaired by
Philip E. Cryer, MD, of St. Louis,
Missouri. The Course is directed
toward the health professional with
a special interest in the care of
patients with diabetes mellitus.

The program was developed by
Dean H. Lockwood, MD, and Peter
W. Stacpoole, MD, PhD, Course Co-
directors, and Marion J. Franz, MS,
RD, CDE, Coordinator, and the
Committee on Scientific and
Medical Programs.

American
Diabetes
Association,

COURSE FORMAT AND TOPICS
This year's Postgraduate Course format includes debates, plenary sessions,
and workshops. The following is a partial listing of topics that will be
presented:

Debates
• Is a High-Carbohydrate Low-Fat

Diet Preferred for Patients With
Diabetes?

• Is Immunosuppressive Therapy
Indicated in the Treatment of
Patients With Newly Diagnosed
Insulin-Dependent Diabetes
Mellitus?

• Is the Use of Ace Inhibitors
Indicated in the Management of
Early Diabetic Nephropathy?

Plenary Sessions
• Diabetes and Male Sexual

Dysfunction
• Total Management of the Diabetic

Foot
• Management of Diabetes in

Pregnancy

Workshops
• Drug Therapy for Lipid

Abnormalities
• Exercise Prescriptions for the

Patient With Complications in
NIDDM

• Eating Disorders (Anorexia
Nervosa, Bulimia Nervosa) and
Diabetes

• Addressing the Problem of
Financing the Care of Diabetes

• Insulin Therapy in the Obese
Patient With Diabetes

• Peripheral Vascular Disease:
Assessment and Management in
Patients With Diabetes



The Postgraduate Course Workshops will
focus on patient management. They are
designed to illustrate an approach to
practical clinical problems. Brief intro-
ductory comments by the workshop
leaders) will be followed by presenta-
tion of relevant case histories. Diagnos-
tic and therapeutic choices will be
outlined and discussed. There will be
ample time for discussion, questions, and
sharing of cases by attendees.
The goal of the Workshops is to highlight
the latest bedside and clinic applications
of recent research findings.

Thursday, January 11
(Session A)
5:00-6:00 pm and 6:00-7:00 pm
Each workshop will be offered twice.

1. Weight Loss Maintenance Programs
After Very Low Calorie Diets for
Patients With NIDDM- Joyce Green,
MS, RD, CDE, and J. Terry Saunders,
PhD

2. Insulin Therapy in the Obese Patient
With Diabetes—Clifton Bogardus,
MD, and Dean H. Lockwood, MD

3. Common Drugs That Alter Glucose
and Lipids in Diabetes— Ronald B.
Goldberg, MD

4. Critique of Devices for Self-Mon-
itoring of Blood Glucose—Davida F.
Kruger, RN, C, MSN, CDE

5. Management of the Adolescent
Patient With Diabetes-Allan L.
Drash, MD

6. Nonretinal, Ocular Complications-
Ronald Klein, MD, MPH, and Bar-
bara Eden Kobrin Klein, MD, MPH

-•S*t-;»*. * » . /

Wednesday, January 10
1:00-1:15 pm
Welcome—Sherman M. Holvey, MD
President
American Diabetes Association
Joan Morse, RN, President
American Diabetes Association
Florida Affiliate
Dean H. Lockwood, MD
Peter W. Stacpoole, MD, PhD
Course Codirectors

1:15-2:45 pm
DEBATE: Is a High-Carbohydrate
Low-Fat Diet Preferred for Patients
With Diabetes?
Protagonist: Edwin L. Bierman, MD
Antagonist: Scott M. Grundy, MD,
PhD
Moderator: Marvin D. Siperstein, MD,
PhD

2:45-3:45 pm
INTERMISSION

3:45-5:15 pm
PLENARY SESSION: Diabetes and
Male Sexual Dysfunction
Neurophysiology and Diagnostic
Evaluation-Frederick T. Murray, MD
Vascular Pathophysiology and Treat-
ment—Irwin Goldstein, MD
Moderator: Howard R. Nankin, MD

Thursday, January 11
Concurrent Sessions
SESSION I
(see box for detailed listing)
8:30-10:00 am
DEBATE

10:00-11:00 am
INTERMISSION

11:00 am-12:30pm
PLENARY SESSION

12:30 pm
ADJOURN

SESSION II
MANAGING AND EDUCATING
DIFFICULT PATIENTS
(see box for detailed listing)
8:30-10:00 am
SESSIONS

10:00-11:00 am
INTERMISSION

11:00 am 12:30 pm
SESSIONS

12:30 pm
ADJOURN

5:00-6:00 pm
WORKSHOPS, Session A (see list-
ing on this page)

6:00-7:00 pm
WORKSHOPS, Session A, repeated

Friday, January 12
8:30-10:15 am
DEBATE: Is the Use of ACE Inhibi-
tors Indicated in the Management
of Early Diabetic Nephropathy?
Protagonist: Hans-Henrik Parving,
MD
Antagonist: S. Michael Mauer, MD
Moderator: Bryan Myers, MD

10:15-11:15 am
INTERMISSION

11:15 am-12:15pm
KEYNOTE ADDRESS: Diagnosis and
Treatment of Diabetes in a Molecu-
lar Age-C. Ronald Kahn, MD

12:45 pm
ADJOURN

5:00-6:00 pm
WORKSHOPS, Session B (see list-
ing on this page)

6:00-7:00 pm
WORKSHOPS, Session B, repeated



Saturday, January 13
8:30-10:00 am
PLENARY SESSION: Total Manage-
ment of the Diabetic Foot
Mechanical Considerations-Lee J.
Sanders, DPM
Surgical Assessment and Manage-
ment-Gary W. Gibbons, MD
Moderator: Marvin E. Levin, MD

10:00-11:00 am
INTERMISSION
11:00 am-12:30 pm
PLENARY SESSION: Management of
Diabetes in Pregnancy

The Nature of the Problem and Im-
plications for Development of the
Offspring-
Moderator: Norbert Freinkel, MD
Insulin-Dependent Diabetes
Mellitus: Periconceptual Regulations
and Management During Pregnancy
- John W. Hare, MD
Gestational Diabetes: Screening Cri-
teria and Intervention Approaches
-Donald R. Coustan, MD

12:30 pm
ADJOURN

Thursday, January 11—Concurrent Session.

SESSION I
DEBATE AND PLENARY
SESSION

8:30-10:00 am
DEBATE: Is Immunosuppressive
Therapy Indicated in the Treatment
of Patients With Newly Diagnosed
Insulin-Dependent Diabetes
Mellitus?
Protagonist: Noel K. Maclaren, MD
Antagonist: Jean Francois Bach,
MD, DSc
Moderator: Jay S. Skyler, MD

10:00-11:00 am INTERMISSION
11:00 am-12:30 pm
PLENARY SESSION: Hypoglycemia
in the Patient With Diabetes
Pathophysiology—John E. Gerich,
MD
Clinical Issues-F. John Service, MD,
PhD
Moderator: Philip E. Cryer, MD

SESSION II
MANAGING AND EDUCATING
DIFFICULT PATIENTS
Moderator: Marion J. Franz, MS, RD,
CDE

8:30-9:05 am
Medical Management of the Difficult
Patient-David S. Schade, MD
9:05-9:15 am
Question-and-Answer Period

9:15-9:50 am
Difficult Patients: Can We Facilitate
Nutritional Changes?—Margaret A.
Powers, MS, RD, CDE
9:50-10:00 am
Question-and-Answer Period

10:00-11:00 am INTERMISSION

11:00-11:35 am
Teaching/Learning Strategies for the
Education of Challenging Patients-
Judy Ostrom Joynes, RN, MA, CDE
11:35-11:45 am
Question-and-Answer Period

11:45 am-12:20pm
Motivating the Challenging Patient-
Steven Kurtz, PhD
12:20-12:30 pm
Question-and-Answer Period

7. Addressing the Problem of Financ-
ing the Care of Diabetes— Edwin D.
Bransome, Jr., MD, and Gayle E.
Reiber, PhD

8. Dealing With Denial in Diabetes-
Wendy Satin, MSW, PsyD

Friday, January 12
(Session B)
5:00-6:00 pm and 6:00-7:00 pm
Each workshop will be offered twice.

9. Drug Therapy for Lipid Abnor-
malities—Peter W. Stacpoole, MD,
PhD

10. Identification and Treatment of Lipid
Disorders in Children- Evan A.
Stein, MD, PhD, and Peter 0.
Kwiterovich, MD

11. Eating Disorders (Anorexia Nervosa,
Bulimia Nervosa) and Diabetes-
Marsha Marcus, PhD

12. Selected Problems of Autonomic
Neuropathy (Postural Hypotension
and Cardiac Dysfunction)—Robert
W. Hamill, MD, and Michael A.
Pfeifer, MD

13. Diabetic Osteoarthropathy: Pitfalls
in Diagnosis and Challenges of
Therapy—Solomon I. Rosenblatt,
MD, and F. William Wagner, Jr., MD

14. Current Status of Pancreatic
Transplantation—Jonathan B.
Jaspan, MD, FRCP

15. Exercise Prescriptions for the
Patient With Complications in
NIDDM-Stephen H. Schneider, MD,
and W. Guyton Hornsby, PhD, CDE

16. Peripheral Vascular Disease: Assess-
ment and Management in Patients
With Diabetes-John T. Gwynne, MD,
and Donald E. McMillan, MD



RECREATIONAL
PROGRAM
Tennis Tournament
Date: Thursday, January 11,

1:00-5:00 pm
Location: Tennis Courts

Hyatt Regency Grand Cypress
Cost: $30 which includes tennis

balls
Type: Doubles Round Robin

tournament with rotating
partners

Attire: Tennis wear & shoes

Golf Tournament
Date: Thursday, January 11,

1:00-5:00 pm
Location: Golf Pro Shop

Hyatt Regency Grand Cypress
Cost: $110 which includes green

fees, cart fee, one sleeve of balls
per player

Attire: Golf shoes are required

REGISTRATION
Return the enclosed application
form with payment in U.S. currency
by check, MasterCard, Visa, or
American Express. Registration is
not official until payment is
received. The registration fee (see
schedule below) includes the course
syllabus and admission to all ses-
sions, commercial exhibits, and
social events. Applications will be
confirmed if postmarked by Decem-
ber 15,1989. Students must include
certification of status to obtain the
reduced rate. Guest registration will
admit individuals to the exhibit
floor and social functions only.

REGISTRATION/
INFORMATION
DESK HOURS
Wednesday, January 10

10:00 am-5:00 pm
Thursday, January 11

7:00 am-Noon
Friday, January 12

7:00 am-Noon
Saturday, January 13

7:00 am-1 pm

DRESS
Resort attire is recommended.
January is generally warm, but eve-
nings cool. A sweater or jacket may
be needed.

Professional Member (MD)

Professional Member (non-MD)

Nonmember

Student

Early Bird
before
11/17

$250

$125

$285

$ 30

Preregistration
before
12/15

$275

$145

$325

$ 35

Registration
Paid

at Door

$295

$170

$350

$ 40

GOLF & TENNIS RECREATIONAL PROGRAM

Name . Daytime Phone

Company/Institution

GOLF

Handicap Average Score

TENNIS

Level: • Beginning • Intermediate
• Advanced

Complete and return this form to:
Golf/Tennis Tournament
Meetings Department
American Diabetes Association
1660 Duke Street
Alexandria, VA 22314.

Make checks payable to the
American Diabetes Association.
Payment enclosed $



CANCELLATION POLICY
The registration fee, minus a can-
cellation fee of $50.00 (student
cancellation fee of $15) will be
refunded on written request
postmarked by January 31,1990.
No refunds will be made after that
date.

HOTEL
ACCOMMODATIONS
The host hotel is the Hyatt Regency
Grand Cypress. The enclosed hotel
reservation form should be com-
pleted and mailed with deposit
directly to the hotel. The deadline
for hotel reservations is December
8,1989. Requests for suites must be
sent to the ADA for approval.

TRANSPORTATION
A shuttle servicefrom the Orlando
International Airport to the Hyatt
Regency Grand Cypress runs every
20 minutes and costs $10 per per-
son each way.

PARKING
Complimentary self-parking is avail-
able at the hotel. Valet parking is
also available.

CASSETTE RECORDINGS
Quality recordings of the Postgrad-
uate Course will be available for
purchase. NO tape recorders will be
permitted at the sessions.

CONTINUING EDUCATION
The American Diabetes Association
is accredited by the Accreditation
Council for Continuing Medical
Education to sponsor continuing
medical education for physicians.

As an organization accredited for
continuing medical education, the
American Diabetes Association
certifies that this continuing med-
ical education activity meets the cri-
teria for 19 credit hours in Category
I for the Physician's Recognition
Award of the American Medical
Association.

The American Diabetes Association
has also applied for accreditation
with the Virginia Nurses Association
and the American Dietetic Associa-
tion.

CERTIFICATE OF
COMPLETION
A Certificate of Completion will be
presented to all those who success-
fully complete the program. Certifi-
cates will be distributed at the
ADA Registration/Information Desk
on the final day of the course.

EXHIBITS
Time is included in the course pro-
gram for attendees to visit the com-
mercial exhibits to review the latest
developments in products and ser-
vices for the treatment of diabetes.
Morning coffee breaks will be served
in the exhibit hall. In addition, a
wine and cheese reception will be
held on Wednesday evening to allow
attendees more time to informally
meet this year's exhibitors. Exhibit
hours are:
Wednesday, January 10
1:30-4:30 pm
Reception
Wednesday, January 10
5:30-7:00 pm
Thursday, January 11
9:30 am-Noon
Friday, January 12
9:30 am-Noon

ORLANDO ATTRACTIONS
Discover the excitement in the
MAGIC KINGDOM® Park, EPCOT®
Center and the Disney-MGM Studios
Theme Park during your visit to
Orlando. To receive advance tickets
at the WALT DISNEY WORLD®
Resort, write to Walt Disney World
Company, P.O. Box 10040, Lake
Buena Vista, FL, 32830-0100. Tick-
ets can also be purchased at the
gate. For more information, call (407)
824-4321. Tickets may be purchased
with American Express, MasterCard
or VISA.

VISIT THE
ADA STORE

The ADA Store will be open
and ready to serve you. Come
in and browse through our
new titles and receive sub-
stantial discounts on all ADA
books, reprints, and gift items.
Cash, checks, MasterCard,
Visa, and American Express
accepted.



ADA 37th Postgraduate Course (January 10-13,1990)

PREREGISTRATION FORM A American
Diabetes
Association

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

1. Academic degree(s): • MD D DO D PhD • RN • RD • Other I i_ i_

I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

First Name, M.I., Last Name
1 1 1 1 1 1 1 1 1 1 1 I

J

Nickname (as you want name to appear on your badge)
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

Professional Affiliation
I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

Business Address
I 1 1 1 1 1 J I J I J I L I I J I

City State
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

Country (if other than U.S.A.)
2 . I 1 1 1 1 1

Zip Code
1 1 T 1 1 T 1 1 1

Telephone with Area Code

Spouse's Name (if accompanying)

3. If you join ADA now, you can register at the
member rate and save!
Physicians (MD) Student t
• Member (oi) • Member (05)
• Nonmember(<)2) • Nonmember(oe)
Non-MD Professional
• Member ((«)
D Nonmember(04)
t Verification of status must be included with
registration in order for it to be processed.

4. Workshop Preference. Select first and second
choices each day. Please refer to the workshop
portion of this brochure for information.

Thurs.Jan.il Dl D2 D3 D4 D5 D6 D7 D8
Fri. Jan. 12 D9 D10 Dll ni2 D13 D14 D15 D16

7. Previous Postgraduate Courses attended

1989 1988 1987

8. Previous Annual Meetings attended

1986

1989 1988 1987

9. Registration fee submitted $

1986

10. Membership fee included (be sure to include
membership application and a separate check for
your payment) $

11. Totals Date

5. Specialty Area (check one):
• a. Adult • i.

Endocrinology • j .
• b. Family Practice
• c. Geriatrics D k.
D d. Internal Medicine • 1.
• e. Nursing • m
• f: Nutrition • n.
• g. Ophthalmology • o.
• h. Ob/Gyn D p.

Pediatrics
Pediatric
Endocrinology
Pharmacology
Podiatry
Psychology
Public Health
Research
Other
(please indicate)

6. Type of Practice (check one):
D a. Clinic • f. Research
• b. Corporate
D c. Hospital
• d. Private Practice
• e. Public Health

• g. Student
D h. Academic
• i. Other

(please indicate)

Sorry, ADA cannot bill you. All fees must be paid
in advance and must accompany the registration
form. Vouchers or purchase orders cannot be
accepted. All funds must be drawn on U.S. banks.

Make checks payable to:
American Diabetes Association

Mail to:
American Diabetes Association
1970 Chain Bridge Road
P.O. Box 0594
McLean, VA 22109-0594

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

• American Express
No

D MasterCard D Visa

Expiration Date

Signature

Cancellation Policy: The registration fee, less a cancellation fee of $50.00 (student cancellation fee of $15.00)
will be refunded on written request postmarked by January 31,1990. No refunds will be made after that date.
* Registration must be postmarked by the preregistration cut-off to receive reduced fees.

PG72



HOUSING FORM A American
Diabetes
Association.

AMERICAN DIABETES ASSOCIATION • 37TH POSTGRADUATE COURSE • JANUARY 10-13,1990

ROOM TYPE RATE NUMBER OF ROOMS

Single $155

Double $155

Additional Occupants: $10 per night for each individual beyond two per room.

Rates are subject to the current 9% tax.

Check-in time is 4:00 p.m. Check-out time is Noon.

Reservation requests must be accompanied by the first night's deposit in order for the reser-
vation to be processed and confirmed. Deposits are refundable with 72 hours advance notice.

Requests prior to and after convention dates will be accepted on a space-available basis only.
Convention rate applies two days prior and two days following official meeting date.

RESERVATION DEADLINE: December 8,1989

Name Daytime Phone (.

Company/Institution

Address

City State Zip

Additional Occupants:
(note charge above)

Charge deposit of $ (one night's deposit per room) to:

American Express

Country

Card Number

Signature

Expiration Date

Enclosed is deposit check payable to Hyatt Regency Grand Cypress in the amount of

$ (one night's deposit per room).

Please send to:

Hyatt Regency Grand Cypress
One Grand Cypress Blvd.

Orlando, FL 32819
Attentions Reservations



ernes

Once, you could only
send a message to the future.

The gold-anodized aluminum
plaque carried aboard the

Pioneer 10 spacecraft carried a
message across space and time.
Its intricate etchings depicted the
spacecraft's origin in a gesture of
goodwill toward any intelligent
life that might intercept the
vehicle — far away and many
years from today.

1988 Miles Inc.



Now, you have a chance
to change it.

Introducing
Micro-Bumintest

Test Kit for Urinatysis

The first early warning sign of microalbuminuria
that can lead to diabetic nephropathy.

Atest kit for protein (albumin)
in urine, MICRO-BUMINTEST

gives you a new way to help
patients whose risk of developing
end-stage renal failure might
otherwise go unnoticed. Because
clinical literature overwhelm-
ingly indicates that patients
who experience persistent
subclinical levels of urinary
protein (microalbuminuria)
risk the development of irre-
versible diabetic nephropathy*

A little data goes
a long way.
MICRO-BUMINTEST is signifi-
cantly more sensitive than tradi-
tional in-office urinalysis. And
infinitely less costly than a
radioimmunoassay.

With a single tablet, one drop
of urine and less than one minute
of your time, you can detect
albumin in concentrations as
small as 40-80 jug/mL. If
the tablet turns color (light
blue-green).
the test is
positive.

It's that simple.

Take action today for
a healthy tomorrow.
Further evidence suggests that
taking action now against per-
sistent microalbuminuria can
lower the future risk of clinically
significant albuminuria and sub-
sequent kidney damage.t MICRO-
BUMINTEST gives you the
qualitative information you need.

With regular use, you'll begin
to know when to assess your
patients' needs to improve

glycemic control, lower dietary
protein or make other thera-
peutic adjustments.

With MICRO-BUMINTEST, you
can help protect your patients'
future. But only because now
you have the chance.

*RosenstockJ. Raskin P. Karly diabetic nephro-
pathy: assessment and potential therapeutic
interventions. Dinheh's Cure 19S6:9:529-5-iS.
tFeldt-Rasmussen li. et al. Effect of two years of
metabolic control on progression of incipient
nephropathy in insulin dependent diabetes.

X 6 3

MILES

Miles Inc.
Diagnostics Division
Elkhart, IN 46515



For the visually impaired patient...

Tree her to self-test and make
wonderful things happen

Accu-Chek* II/Freedom'
Audio Self Blood Glucose
Monitoring System for the
Visually Impaired
The most comprehensive system.

We listened to people with impaired
vision due to diabetes to find out what
they needed to self-test accurately. The
result: the first and only completely
integrated blood glucose monitoring
system for the visually impaired - and
the only one that "talks" them through
self-testing with clearly spoken cues.

Accurate sampling. The system's
unique, patented Accu-Drop ' device
features a built-in sensor that signals
your patient when enough blood is
collected on the test strip.

Logical design. Patients will find the
self-contained system easy to access,
and enjoy convenient features such as
a 20-value memory and an audio
repeat button.

Proven performance. And because
it utilizes the Accu-Chek * system -
preferred by 7 out of 10 hospitals - you
can be assured of reliable results*

Find out how self-testing can help
your visually impaired patients take
control of their diabetes... and their
lives. Ask for a demonstration or call
1-800-858-8072 for additional
information today.

*Data on Hie, Boehringer Mannheim Diagnostics.

There's a person in
mind for every system
we design

BOEHRINGER
MANNHEIM
DIAGNOSTICS

Boehringer Mannheim Diagnostics, 9115 Hague Road, P.O. Box 50100, Indianapolis, IN 46250-0100
C 1989 Boehringer Mannheim Corporation. All rights reserved. FDS-264


