
MOBILITY
SHOE

"A/VCRieLL

©

891 - Brown
901 - Black

Men's or Women's
Stocked in Full Sizes:

4, 5, 6, 7, 8, 9, 10, 11, 12
Order 2 sizes smaller for women.

PREVENTIVE CARE FOR ARTHRITIC,
DIABETIC AND NEUROPATHIC FEET
MOBILITY Shoes are Plastazote lined leather shoes, designed to accom-
modate deformed feet, and to protect insensitive feet from repetitive
stress and irritation. They are prescribed to aid in maintaining patient
mobility, and to help prevent neurotropic ulcers and intractable infection.
Uppers are special soft tanned leather. Linings are velvety medium den-
sity Plastazote, backed with stretch Nylon tricot for comfort and durabil-
ity. Soles are light, flexible, nonskid micro crepe. The MOBILITY Shoe is
stocked in 3 widths, M, W & WW, corresponding to D, EE and EEEE.
The unusually deep last provides ample toe space for deformed joints.
The uppers are heat moldable. The 7mm (3/8") firm density HB foam
insoles can be removed, or trimmed to provide added interior space for
problem feet, or for orthotic inserts. Velcro closures are infinitely adjust-
able. MOBILITY Shoes offer many of the advantages of custom molded
footwear at a fraction of the cost, and are quickly available from stock
to dealers throughout the world. A companion adult comfort shoe with
fabric upper, called the Pulman International Shoe, is also stocked.

M.J. Marked Shoe Co., Inc., Dept. H-9
504 Saw Mill River Road, Yonkers, NY 10702, USA
(914) 963-2258
Please send me information on cost and availabil-
ity of the Mobility Shoe, for patients in my area.

DOCTOR

ADDRESS

CITY STATE/ZIP

MdRKeil
QUICKLY AVAILABLE FROM STOCK
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Please see brief summary
of GLUCOTROL* (glipizide)
prescribing information
on next page.
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When diet alone fails in non-insulin-dependent diabetes mellitus

1989, Pfizer Inc. *As with all sulfonylureas, hypoglycemia may occur.
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GLUCOTROL* (glipizide) Tablets

Brief Summary of Prescribing Information

INDICATIONS ANO USAGE: GLUCOTROL is indicated as an adjunct to diet for the control of hyperglycemia in patients with non-

insulin-dependent diabetes melhtus (NIDDM. type II) 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 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 Oiabetes Program (UGDP), a long-

term prospective clinical trial designed to evaluate the effectiveness of glucose-lowering drugs in preventing or delaying

vascular complications in patients with non-insulin-dependent diabetes. The study involved 823 patients who were

randomly assigned to one of four treatment groups [Diabetes, 19, supp. 2:747-830,1970).

UGDP reported that patients treated for 5 to 8 years with diet plus a fixed dose of tolbutamide (1.9 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 for the study to show an increase in overall mortality. Despite controversy

regarding the interpretation of these results, the findings of the UGDP study provide an adequate basis for this warning. The

patient should be informed of the potential risks and advantages of GLUCOTROL and of alternative modes of therapy.

Although only one drug in the suffonylurea 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 of 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 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 of Control of Blood Glucose: 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, sahcylates. sulfonamides. chloramphemcol. probenecid.

coumanns. monoamme oxidase inhibitors, and beta-adrenergic blocking agents. In vitro studies indicate that GLUCOTROL

binds differently than tolbutamide and does not interact with sahcylate 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 ot control,

including the thiazides and other diuretics, corticosteroids. phenothiazines. thyroid products, estrogens, oral contraceptives,

phenytoin. nicotmic acid, sympathomtmetics, 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 carcmogemcity. 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 fetotoxic 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 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 justifies the potential risk to the fetus

8ecause 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

if nursing is to be continued.

Pediatric 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.

Oermatologic: 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 of

GLUCOTROL: if skin reactions persist, the drug should be discontinued. Porphyna cutanea tarda and photosensitivity reactions

have been reported with sulfonylureas.

Hematologic: Leukopema, agranulocytosis. thrombocytopema. hemolytic anemia, a plastic anemia, and pancytopema have

been reported with sulfonylureas.

Metabolic: Hepatic porphyna and disulfiram-like alcohol reactions have been reported with sulfonylureas. Clinical expenenceto

date has shown that GLUCOTROL has an extremeiy low incidence of disulfiram-like reactions.

Endocrine Reactions: Cases of hyponatremia and the syndrome of inappropriate antidiuretic hormone (SIADH) 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 m g / d l 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 melhtus 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 (NDC 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.

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



In Diabetes- Control Means Quality of Life
Poor control of blood glucose has been associ-
ated with complications and malaise that detract
from the quality of life. While this is true for all
diabetics, it seems to often be forgotten when
managing NIDDM.
Random blood glucose testing often does not
provide significant new information to detect
possible physical damage caused by poor
control.
A periodic glycated hemoglobin assay, however,
provides you with a retrospective view of average
blood glucose levels over the previous four to
eight weeks. With that information, you can
modify or change the treatment and reinforce
adherence to diet and exercise.
Glycated hemoglobin values are something both
you and your patients can understand.

Glyc-AffinGHb—
The Drue Value Affinity Aftay
Because glycated hemoglobin results are so
important, it is essential that the assay used
provide true values time after time.

Glyc-Aflin GHb provides:
n accurate measurements of total glycated

hemoglobin, not just HbA, or HbAlc

D results unaffected by hemoglobin variants
a results unaffected by any temperature variation

between 18°C and 35°C

Glyc-Amn GHb—
The True Value Clinical Advantage
Metabolic changes are detected sooner with
Glyc-Amn GHb than with other assays, and
they are more pronounced than HbA, or HbA,c

values. That's a clinical advantage for you and
often a psychological boost for the patient, since
they see progress sooner. It also provides an
early warning system for lessening of control.

The True Value
Affinity Assay for
Glycated Hemoglobin
worth specify ing
worth doing four times per year. . .
because control it that important

For more
information, call:
800-321-9632
(toll-free)
216-823-4525
(collect, in Ohio)

II ISOLABine.
INNOWnVE

Draw* 490O Ata*n,Ot*> USA 4432!
TELEX 98-6475 • TELEFAX 216*25-6620



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.

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

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

• Problems in Practice: a Question and
Answer column

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

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

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

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

ACCESS T O - „ , „ « « « « -

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

American
Diabetes
Association

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

JYSA112



The ultimate in injection comfort
promises the ultimate in """"""~
patient compliance.

unrmt H\FK
INSULIN
SYRfMOe

The B-D MICRO-FINE® M is so sharp, so superbly lubricated,
no other needle even comes close for comfort.

The ultimate in comfort leads to the ultimate in patient
compliance with your insulin injection instructions. One more
reason physicians, nurses and hospitals use B-D syringes more
than any other brand.

We back up our comfort promise to your patients with a
money-back guarantee on every box of B-D syringes. It's
our way of assuring them they will receive the ultimate in
injection comfort.

B-O. MICRO-FINE IV. PLASTIPAK and LO-DOSE aro trademarks of Bocton Dickinson and Company. BETTER I
DIABETES CARE



Blood Glucose System

3asy-to-use, Easy-to-try

Free 30-day home trial
for your patients

MediSense, inc. 128 Sidney Street, Cambridge, MA 02139,1-800-537-3575

The Exaclfech* Blood Glucose System Exacifech* is a registered trademark of MediSense, Inc.



Until your patients use the ExacTlsch® Blood Glucose System they
will never know how fast and easy blood glucose testing can be.

Now you can offer them a free 30-day home trial. If they like the
Exaciech System, they pay for it after the trial. If they don't, they
return it. They only pay for the strips they use during the trial period.

All they need is a triplicate certificate to obtain the
ExacTech System for the Free 30-day home trial. If you do not
have these certificates for your patients, we would be happy to
send them to you. Call us at
1-800-537-3575.

In addition, if they keep
the ExacTfech System, we will
send them a check for $50 in
exchange for their current
meter.

Nothing faster
• Results in 30 seconds

Nothing more convenient
• No blotting, no wiping

Nothing easier to use
• One button, three-step

procedure

Nothing more discrete
• Small, light, stylish

Nothing easier to try
• Free 30-day home trial

Help uncomplicate blood
glucose testing, recommend
the Exaciech® System.

Insert ExacTech* Test Strip into meter Place blood on target area of test strip Push the button



49TH
ANNUAL
MEETING
AND SCIENTIFIC

S E S S I O N S

T h e I n t e r n a t i o n a l

F o r u m f o r R e p o r t i n g

D i a b e t e s R e s e a r c h

American Diabetes Association

presents

ADA Scientific News
Speaker Interviews
Updates
National Headlines
Guest Program
Local Weather

Right
In Your Hotel Room

Uam-9 (via closed circuit television)

Sunday, June 4 • Monday, June 5
Tuesday, June 6

FEATURED AT:

(Canada) ^Holiday Inn Windsor n Hilton International Windsor

Relax Plaza a Inn General

(Detroit):: Days Inn, Detroit Downtown n Hotel Pontchartrain

Omni International • Westin Renaissance Center

Produced under an educational grant from:

ICI Pharmaceuticals Group

ICI Pharma
Stuart Pharmaceuticals A American

Diabetes
Association



Educate and

Goals for

Diabetes

Education

Slide tray not included.

(See mailing label on Diabetes Forecast.)

_ copies, Goals for Diabetes Education #201
_ copies, Physician's Guide to IDDM #038
_ copies, IDDM Slide Presentation #040
_ copies, Physician's Guide to NIDDM #037
_ copies, NIDDM Slide Presentation #034
_ copies, Nutrition Guide for Professionals #111

Subtotal
VA Residents add 4.5% State Sales Tax

TOTAL

5

Name
Address.
City
State Zip

JY02
Make checks or money orders payable lo: American Diabetes Association. Mail IO: American Diabetes
Association. 1970 Chain Bridge Road, McLean, VA 22109-0592.
Payment must be in U.S. funds, and be drawn on a U.S. bank. Shipping and handling are included
for orders to ihe North American continent. Contact the ADA for foreign price list for shipping
charges to other destinations. Please allow 6-8 weeks for delivery. Prices subject to change without
notice.

Get the resources you need from
American Diabetes Association.

CH YES! I want to order the ADA publications I have chosen below.
I am an ADA Member and want to take advantage of my member discount.
My Membership Number is

Goals for Diabetes Education
Presented in an easy-to-use checklist
format, this manual provides you with a
logical, thorough approach to patient
education. Some topics covered include
diabetes and pregnancy, nutrition,
exercise, and psychosocial adjustment. A
must for all professionals involved in
patient education! 1986
Nonmember: $6.00
ADA Member: $4.80

Physician's Guide to Insulin-Dependent
(Type I) Diabetes: Diagnosis and Treatment
This authoritative new Guide covers
treatment advice about all areas of
IDDM including diagnosis, routine
management, special programs, and
complications. 1988
Nonmember: $22.45
ADA Member: $18.95

Principles of Good Care in the
Management of Insulin-Dependent (Type I)
Diabetes Mellltus: A Lecture Program
This color slide program, ideal for group
presentations, follows the outline of the
IDDM Guide. Presenter's script included.
1988
Nonmember: $91.75
ADA Member: $76.75
Physician's Guide to Non-Insulin-Dependent
(Type II) Diabetes: Diagnosis and
Treatment, 2nd Edition
Newly revised, this Guide is essential for
you if you treat patients with NIDDM.
Learn about the latest advances in the
areas of classification and pathogenesis,
treatment, and complications. 1988
Nonmember: $22.45
ADA Member: $18.95

Principles of Good Care in the Management
of Non-lnsulln-Dependent (Type II) Diabetes
Mellitus: A Lecture Program
This color slide program, ideal for group
presentations, follows the outline of the
NIDDM Guide. Presenter's script
included. 1988
Nonmember: $91.75
ADA Member: $76.75

Nutrition Guide for Professionals:
Diabetes Education and Meal Planning
This new book helps you use the
Exchange Lists for Meal Planning
effectively. Some topics covered include
calculating an exchange meal plan, self-
monitoring of blood glucose and diet,
and the complete data bases of nutrients
that form the basis for the Exchange
Lists. 1988
Nonmember: $14.70
ADA Member: $12.75

A American
Diabetes

.Association.



Faculty, University of Washington,

Division of Endocrinology, Metabolism

and Nutrition, Seattle, Washington

A full time junior faculty position is available at
the University of Washington, Department of Med-
icine, Division of Endocrinology, Metabolism and
Nutrition. Primary responsibility wil l be for pa-
tients enrolled in the Diabetes Control and Com-
plications Trial. Other duties wil l include directing
the Clinical Research Core of the Diabetes Endo-
crinology Research Center and patient care and
teaching responsibilities in internal medicine and
endocrinology/metabolism. Research interest, ex-
perience and expertise in the etiology and patho-
biology of type 1 diabetes highly desired. For fur-
ther information please contact Dr. jerry P. Palmer,
Head, Division of Endocrinology, Metabolism and
Nutrition, Seattle Veteran's Administration Medi-
cal Center, Medical Service (111), 1660 Colum-
bian Way South, Seattle, WA 98108; phone (206)
764-2495. The University of Washington is an
equal opportunity employer.

Endocrinologist needed for eleven man internal med-
icine subspecialty group. Laboratory and x-ray facilities
in newly remodeled building. Academic appointment
available and encouraged. First year salary with part-
nership second year including total package of fringe
benefits. If interested, please contact Marvin Thomas,
M.D., The Columbus Medical Center, 1211 Dublin
Road, Columbus, Ohio 43215.

DIABETES NURSE EDUCATOR
Outpatient Diabetic Unit

Century City Hospital, a fully accredited, progressive acute
care center located in Southern California, has a full-time po-
sition available. Hours and days of week must be flexible. Will
develop'evaluate outpatient programs, lectures to large and
small groups. Integrated activities with a healthcare team.
Requires RN, BSN, CDE, 2-3 years experience teaching and
counseling patients with diabetes. Familiarity with ADA rec-
ognition standards.

For immediate consideration, please call or send resume to
Debbie Manrique, Nurse Recruiter, at: CENTURY CITY
HOSPITAL, 2070 Century Park East, Los Angeles, CA
90067, 1-800-522-0055 or (213) 201-6660. A National Med-
ical Enterprises Health Care Center. Equal Opportunity Em-
ployer M F.

Classified Advertising

Diabetes Care Classified Ad rates are:

V4 Page $475 (for members of ADA, $350)
Vs Page $235 (for members of ADA, $175)

For information on closing dates; Copy and

Contract Policies; and Classified Advertising

rates in Diabetes, contact:

Peggy B. Donovan
American Diabetes Association

1660 Duke Street
Alexandria, VA 22314

(800) ADA-DISC or in Virginia and
Washington DC Area dial (703) 549-1500.

A , AMERICAN DIABETES ASSOCIATION

MISSING ISSUE
POLICY

Replacements for missing issues will be
sent free of charge provided we are
notified within two months of the issue
date for U.S. and Canadian subscribers/
members or within four months of the
issue date for all other foreign subscri-
bers/members.

To order back issues, please prepay in
U.S. funds drawn on a U.S. bank.

Diabetes and Diabetes Care
(Single copy price)

Foreign Foreign
U.S. Surface Mail Air Mail

$8.00 $10.50 $14.00

Make check payable to:

American Diabetes Association
Back Issue Department
1660 Duke Street
Alexandria, VA 22314



ICI Pharmaceuticals Group
is going tokeepyou

in the know at
The American Diabetes

Association meeting
Convention Newsline:

Prepared especially for your meeting, this information-packed video
news program gives you a full listing of the day's convention events,
plus the morning news and special features—right in your hotel room
and on the convention floor.

Message Monitoring System:
An electronic message center so you can be contacted more efficiently.
The phone number in Detroit is (313) 393-4440.

We hope to see you at the American Diabetes Association's 49th Annual
Meeting and Scientific Sessions. The above services are sponsored by
an educational grant from ICI Pharmaceuticals Group.

ICI Pharmaceuticals Group

ICI Pharma
Stuart Pharmaceuticals

Divisions of ICI Americas Inc.
Wilmington, Delaware 19897

© 1989 ICI Americas Inc.



Essential
diabetes
work.

Essential diabetes reading.
DIABETES—An Essential Research Tool

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

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

DIABETES SPECTRUM:
From Research to Practice
NEW!

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

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

SUBSCRIPTION ORDER FORM
DIABETES DIABETES SPECTRUM

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

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

A American
Diabetes
Association. Inc.

Name

Address

Citv

Zip/Province/City/Country

—

(International

International

12 issues-$105 6

State

only)

issues-$40

Zip

JLSP111



A N N 0 U N I N G

American Diabetes Association, Inc.

49th Annual Meeting
and Scientific Sessions

The

International

Forum

for

Reporting

Diabetes

Research

June 1-6, 1989
Cobo Conference/Exhibition Center
Detroit, Michigan

Over 400 outstanding international diabetes physicians, re-

searchers, and health educators will present recent clinical and

research findings at the Scientific Sessions of the American

Diabetes Association's 49th Annual Meeting. Topics will be

presented in a variety of formats—lectures, symposia, and

poster sessions. Although the formal program has not yet been

prepared, some of the topics that will be presented include:

Genetics, Etiology

Immunology

Insulin Synthesis, Secretion

Hormone Receptors

Hormone Action

Other Hormones
Metabolism

Lipids, Lipoproteins
Insulin Action

Signal Transduction

Clinical Diabetes
Complications

Epidemiology

Forms of Therapv

Health-Care Delivery
Health Education

Psychosocial

Behavioral Medicine

Nutrition

Exercise

A American
Diabetes
Association, Inc.



American Diabetes Association, Inc.

49th Annual Meeting
and Scientific Sessions

G E N E R A L I N F O R M A T I O N

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

Preregistration* Registration
(before 4/30/89) (paid at door)

Member
Full Professional (MD) $ 95 $135
Clinical or Research $ 95 $135

Nonmember

Student/Fellow
Resident/Intern (House Staff)

$195

$ 30

$230

$ 45

Spouse registration will admit spouses to commercial exhibits and social functions only.
We will accept American Express, MasterCard, and Visa.

Join ADA now and register at the Professional Section Member rate. This represents a signifi-
cant savings, plus you'll receive Member benefits such as ADA journals, Special-Interest
Council memberships, discounts to other ADA meetings, and eligibility for ADA research
grants. To join, enclose the membership application (found in this issue) and your member-
ship dues payment when you preregister.

*Preregistration at the discounted rates must be received by the Association
before April 30. Registrations received before April 30 will be acknowledged.
Please contact the American Diabetes Association's National Service Center
if you do not receive a confirmation.

CONTINUING MEDICAL EDUCATION CREDITS
In addition to updating your knowledge with current information on diabetes care and
management, you will also earn continuing medical education credit if you are a physi-
cian, nurse, or dietitian.

BANQUET
The Annual Awards Banquet will be conducted on Saturday, June 3. A cocktail reception
will be held before the dinner and dancing. Tickets are $40.00. We invite you to attend
and celebrate with your colleagues who are being honored for their work in research and
care.

COUNCILS OF THE PROFESSIONAL SECTIONS
All council programs are scheduled for Saturday, June 3, at 8:30 a. m. Full council pro-
grams will be forwarded in April. The councils include:

Council on Diabetes in Pregnancy
Council on Education
Council on Diabetes in Youth
Council on Epidemiology and Statistics
Council on Nutrition Sciences and Metabolism
Council on Complications
Council on Health-Care Delivery and Public Health
Council on Exercise
Council on Foot Care



Preregistration Form for the
49th Annual Meeting and Scientific Sessions
Cobo Conference/Exhibition Center
June 3-6, 1989
1. Please register only one person per form. This form can be copied for additional registrants.

D M D D PhD D RN D RD

A American
Diabetes
Association., Inc.

• Other I I

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

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

I I 1 I I I I I I I 1 I I I I I J I I I I

Business Address

I I I I I I J I J I
City

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

2. I I I I I I J I
Spouse's Name (if accompanying)

I I
State Zip Code

i i T i i T i i i
Area Code and Telephone Number

3. Professional (MD)
• Member (01) $ 95
• Nonmember (02) $195

Clinical/Research
Professional
• Member (03) $ 95
D Nonmember (04) $195

Student/Fellow
• Member (05)
• Nonmember (06) $30

Resident/Intern
(House Staff)
• Member (07)
• Nonmember (08)

$30
$30

Verification of status must be included with registration to
have it processed.

4. Specialty Area (check one):

• a. Diabetes/
Endocrinology

D b. Family Practice
Geriatrics
Internal Medicine
Nurse
Educator
Clinician
Nutrition

5 Type of Practice (che k one):
D a. Clinic
• b. Corporate
D c. Hospital
• d. House Staff
• Private Practice

e. Single
f. Group

6. Attended Previous Meetings
Yes No

• h. OB/GYN
• i. Pediatrics
D j . Pediatric

Diabetology
• k. Pharmacology
• 1. Podiatry
D m. Psychology
• n. Public Health
D o. Other

(Specify)

• g. Public Health
• h. Research

i. Student
j . University

D
•
D k. Other

(Specify)

7. Previous Meetings Attended

1988 1987 1986

8. Registration Fee Submitted (see fee information)

9. Member Fees (include membership application and
separate payment) $

10. Banquet ($40.00 each; indicate number of each type
of ticket being purchased) #Fish #Beef

11. Total Fee Date

Sorry, ADA cannot bill you. All fees must be paid in ad-
vance 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 the
American Diabetes Association, Inc.

and mail to
49th Annual Meeting and Scientific Sessions

American Diabetes Association
1970 Chain Bridge Road

Box 0593
McLean, VA 22109-0593

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 • Visa Card

Expiration Date

Signature
MZ02

Cancellation Policy: The registration fee, less a cancellation fee of $25.00, will be refunded on written request received before
July 3, 1989. No refunds will be granted after that date.
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Hotel Reservation Request

Complete and
mail this form to:
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Metropolitan Detroit Convention & Visitors Bureau
c/o ADA Annual Meeting
100 Renaissance Center, Suite 1950
Detroit, MI 48243-1056

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

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

1.

2.

3.

4.

5.

If my choices are unavailable, please give preference to

price location

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

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

Make all changes and cancellations in writing direcdy with
hotel to which you are assigned. International attendees
may make changes and cancel by phone.

Do NOT send the housing request form to the Association
because it will delay the processing of your housing request.

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

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

Type of
Accommodation
(see key below)

Arr

Date

val

Time

Depa

Date

rture

Time

Note:
A supplementary list of names and dates may be attached to this form.
Names must be supplied for each room reserved.
Reservations for suites must be made on a separate application, which is
available from the American Diabetes Association.

. I plan to attend ADA Central Council
ADA Scientific Sessions

Please type or print

Confirm to:

Company Name:

Street Address:

City/State/Zip

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

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

Country (if other than U.S.) Daytime Area Code and Telephone

ADA cannot {guarantee requests for hotel accommodations received after May 1, 1989.
Forms should be returned immediately.
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Detroit, Michigan

For information regarding suites, contact the ADA's
Meeting Department.

*United States room rates are based on a 12% (as cal-
culated 2/3/89) exchange rate. Actual exchange rates
will vary daily. Also note that the room rates do not
include tax.

Windsor, Canada

1.

2.

3.

4.

5.

Westin Hotel (Headquarters)
Renaissance Center Detroit

Omni Int'l Hotel
333 East Jefferson Ave.

Hotel Pontchartrain
Two Washington Blvd.

Days Inn Downtown
231 Michigan Ave.

Shorecrest Motor Inn
1316 East Jefferson Ave.

Single
US $ 95

US $115

US $ 85

US $ 70

US $46/58

Double
$110

$115

$ 95

$ 80

$52/64

6.

7.

8.

9.

10.

Relax Plaza Windsor
33 Riverside Dr. East

Hilton Int'l Windsor
277 Riverside Dr. West

Holiday Inn Windsor
480 Riverside Dr.

The Inn General
430 Ouellette Ave.

Royal Windsor Hotel
675 Goyeau St. at Tuscarora

Single
C $ 64

US $ 56

C f
US i

C {
US I

C !
US I

C I
US I

1 97
1 85

$ 7 5
%> 6 6

1 74
$> 6 5
fe 4 6
I 41

Double
$ 71
$ 63

$112
$ 99

$ 80
$ 71

$ 84
$ 74

$ 51
$ 45

C = Canadian currency
US = United States currency



DISCOUNTED AIRFARES TO DETROIT

Fly to the American Diabetes Association
49th Annual Meeting and

Scientific Sessions in Detroit with
Northwest Airlines and save up to 40%

off full coach fares.

NORTHWEST AIRLINES

Arrangements have been made to provide attendees and guests significant airfare
discounts for the American Diabetes Association Annual Meeting in Detroit, Michigan,
June 1-6, 1989.

The Association, in conjunction with CW Travel and Northwest Airlines, offers the following:

40% off full coach fares
5% off lowest applicable fare (restrictions apply)
$100,000 in free flight insurance

CALL 202-775-5810 or 800-424-5499

Our agents will "fare shop" each reservation to guarantee the lowest fare at the time of
ticketing regardless of the carrier.

Reservation Procedure:

1. Special Discount fares are limited so call early for the best fare
and itinerary.

2. Call between 8:30 AM and 5:30 PM EST.
3. Identify yourself as an attendee of the American Diabetes

Association Annual Meeting. Be prepared to provide preferred
travel dates and point of origin.

4. Be prepared to designate a form of payment to leave ample time for
delivery.

5. Ensure your understanding of all restrictions and penalties.
6. Rental cars and other ground transportation information can be

provided on request.
M MmMMamsmt
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Leading the way in biodiagnostics

Which test

. •. monitors a clinically significant
timef rame and can provide results
while your diabetic patient waits?

RoTAG Fructosamine Assay helps
reduce the risk of diabetes com-
plications with rapidly available,
clinically significant information.
For additional information, call
1-800-526-1247, or write Roche
Diagnostic Systems.

RoTAG
FRUCTOSAMINE ASSAY

RoTAG™ is a rapid, "time-averaged
glucose" test, which measures
fructosamine (glycated proteins).
It provides rapid access to average
glucose levels over the preceding
1-3 weeks, making it especially
useful in monitoring Type I,
Type II and gestational diabetes.

More sensitive to changes in dia-
betes control than the 6-8 week
reflection of glycated hemoglobin
Easily automated with results
in just minutes
Convenient routine monitoring
from random samples with ready-
to-use reagents

Roche Diagnostic Systems
a subsidiary of Hoffmann-La Roche Inc.

Roche Diagnostic Systems, Inc.
One Sunset Avenue
Montclair, New Jersey 07042-5199



The BRAND that means
pre-mixed insulin

Mixtard Human 70/30
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


