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References: 1. Goebel R, Leb G: Effects of glyburide and glipizide on levels of immunoreactive insulin and blood
sugar, in Glipizide: A Worldwide Review. Princeton, NJ, Excerpta Medica, 1984, pp 9-15.2. Melander A, W3hlin-Boll E:
Clinical pharmacology of glipizide. AmJMed 1983:75:8-14.3. Medical Marketing Conference: Antidiabetic Therapy
Study V, Tabular Summary. West Orange, NJ, Market Measures Inc, November 1987-January 1988.
SlUCOTROL* (glipizide) Tablets
Brief Summary of Prescribing Information
INDICATIONS AND USAGE: GLUCOTROL is indicated as an Adjunct io diet (or ihe control of hyperglycemia in patients
with non-insulin-dependent diabetes mellitus (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 6roup Diabetes
Program (UGOP), 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. 2:747-830,19701
UGDP reported that patients treated for 5 to 8 years with diet plus a fixed dose of tolbutamide (1.S 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 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 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 insuffi-
ciency are particularly susceptible to the hypoglycemic action of glucose-lowering drugs. Hypoglycemia may be
difficult to recognize in the elderly or people1 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, salicylates, sulfonamides,
chloramphenicol, probenecid, coumarins, 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, phenytoin, nicotinic acid, sym-
pathomimetics, calcium channel blocking drugs, and isoniazid. 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 carcinogenicity. Bacterial and
in vivo mutagenicity tests were uniformly negative. Studies in rats of both sexes at doses up to 75 times the human
dose showed no effects on fertility.

5-mg and 10-mg
Scored Tablets

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 tolazamlde. 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 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.
Dermatologic: 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. Porphyria cutanea
tarda and phbtosensitivity reactions have been reported with sulfonylureas.
Hemaiologic: Leukopenia, agranulocytosis, thrombocytopenia, hemolytic anemia, aplastic anemia, and pan-
cylopenia 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-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 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 (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.

A division of Pfizer Pharmaceuticals
New York. New York 10017
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The ADA Professional Section.
New Membership Categories
And Benefits Designed
Specifically For You.

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.

blications
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).

GLANCE

BENEFITS

Diabetes
.

Diabetes Care
•—

Diabetes Sped
—_

Clinical Diabetes
• • _

Diabetes Forecast

Diabetes '89

Grants & Awards

Voting Rights

Membership in
local ADA Affiliate

Discount on
Registration to

"Colleague"

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.

essionai MemDersmp
Your link to a valuable network of more than
8,000 diabetes experts.

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.

iscounts on Educational Pro
Save on registration for ADA's Scientific Sessions
and the Postgraduate Course.

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.

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.



Application for Professional Membership
Association

(please print)

Name

Address

|

University or College Attended

Education: Degree
Degree

Specialty

Specialty

Date Famed

Date Famed

PROFESSIONAL SECTION MEMBERSHIP DIRECTORY INFORMATION
Please check your specialty or specialties (up to 3) for your Directory listing:

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

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

Please check one of the following locations:

D Academic (1)
D Clinic (2)

• Hospital (3)
• Office (4)

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

• Public Health (5)
• Research (6)

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

• Other (7)

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

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

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

• Council on Epidemiology
and Statistics (CC)

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

Sciences and Metabolism (AA)

MEMBERSHIP CATEGORY/DUES INFORMATION Please check appropriate membership category

Full Membership* Research Focus Clinical Focus Associate

Regular

Student* *

International** *

Student International * * *

• $150.00

• $ 75.00

• $250.00

D 8125.00

D

D

•
•

$ 90.00

$ 45.00

$160.00

$ 80.00

•
•
•
•

$ 90.00

$ 45-00

$160.00

$ 80.00

• $50.00

D $25.00

D $90.00

• $45.00

* M.D.'s must select this category.
* * If you've received your first professional degree, diploma, or certificate during the preceding 5 years, be sure to list your degree

information in the space provided on the membership form.
* * * Includes all members living outside the U.S. and Canada. All publications will be expedited within 18 days.

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

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

The portion of the membership dues set aside for publications is as follows: DIABETES $50.00 (in-training members
$25.00); DIABETES CARE $3500 (in-training members $17.50); DIABETES FORECAST $14.00 (in-training members $7.00);
DIABETES SPECTRUM $20.00 (in-training members $10.00).
If you need specific information not available here, call our
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.

J3PM112



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



With One Touch, simplicity and
With its breakthrough technology, the One Touch
System dramatically simplifies blood glucose
self-monitoring for your patients with diabetes.
The One Touch procedure eliminates three major
demands on the user: starting the test, timing the
test and removing the blood.

1. Insert
test strip

2. Press
POWER

3. Apply
sample

Patients rated One Touch
simplest to use1

one TOUCH

Product X

Product Y

Product Z

2.2

27)

3.0|

Mean scores of blood glucose monitoring systems rated by 45 patients
with diabetes, using a 7-point scale. A score of 1 indicates strong
agreement with the statement "Easy to do." A score of 7 indicates
strong disagreement.

No timing. No wiping. No blotting.
Results in 45 seconds.

) LifeScan Inc. 1988



accuracy go hand in hand.
Unsurpassed accuracy in
the hands of patients1

one TOUCH

Product X 82°

tProductZ 8 1 % !

Product Y 68% I

Blood glucose readings obtained by patients using blood glucose meters
were compared to readings obtained by a technician using a laboratory
reference standard. Figures indicate the percentage of patient readings
within 15% of reference standard.

l.Jovanovic-Peterson L, Peterson CM, DudleyJD, Kilo C, Ellis B: Identify-
ing sources of error in self-monitoring of blood glucose. Diabetes Care
1988;ll(10)791-794.

The One Touch System helps patients achieve
greater accuracy because test results are virtually
technique-independent. When you recommend
the One Touch System, you put simpler, more
accurate monitoring within your patients' grasp.

For a One Touch System demonstration and a
complete review of clinical data, contact your
IifeScan Professional Representative. For the
name of your representative, call toll-free:
1 800 227-8862.

one TOUCH
BLOOD GLUCOSE MONITORING SYSTEM

uFEsenn
ftiumt company

Mountain View, California 94043



Goals for
Diabetes

Education

Get the resources you need from the
American Diabetes Association.

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
(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

Name
Address
City
State Zip

J3O2B
Make checks or money orders payable to: American Diabetes Association. Mail to: 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 the 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.

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: $18.45

Principles of Good Care in the
Management of Insulin-Dependent (Type I)
Diabetes Mellitus: 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-lnsulin-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: $18.45

Principles of Good Care in the Management
of Non-lnsulin-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

American
Diabetes

.Association.



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
1989 include:

• Aging
• Adolescents
• Oral Agents
• Hyperlipidemia
• Autonomic Neuropathy
• Communication

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.

N 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!

?R,MRtse*«c

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
P.O. Box 2055
Harlan, IA 50311 A American

Diabetes
Association,

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

J3SA112
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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
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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 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

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.

American
Diabetes
Association® Inc.

International
12 issues-$105 6 issues-$40

Name _

Address

City

Zip/Province/City/Country (International only)

State_ Zip_

J3SP111



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.

Diabetes Nurse Clinician/Educator
The Hitchcock Clinic, a component of the Dartmouth-
Hitchcock Medical Center, has a vacancy for a Dia-
betes Nurse Clinician/Educator.
The Diabetes Center of the Dartmouth-Hitchcock
Medical Center serves a wide area of Vermont and
New Hampshire and is a major primary and tertiary
care center for the treatment of diabetes in Northern
New England. A staff of physicians and nutritionists
experienced in diabetes care and research coor-
dinate closely with a number of other medical dis-
ciplines to offer comprehensive care to the diabetic.
In addition, we are a member of the Diabetes Centers
of New Hampshire, which include a network of diabetes
educators who are responsible for the development of
statewide educational programs.
The applicant's responsibilities will be to oversee all di-
abetes educational programs in the Center, as well as
participate in direct patient care and the coordina-
tion of diabetes clinical practice within the ambula-
tory services of the Center. The applicant should have
extensive previous experience in the care of the dia-
betic as well as extensive teaching and organization-
al experience. Minimum requirements are a B.S.N.,
however Master's degree preferred, C.D.E. certification
eligible, three or more years' clinical experience in the
care of diabetics and an R.N. license in New Hamp-
shire (obtainable). Physical assessment skills highly
desirable.

The environment of the Center in Northern New England
offers its professionals an exciting lifestyle distinct from
that of medical centers in urban areas.
Interested individuals should address inquiries to
Briaid Gillespie, Recruiter, The Hitchcock Clinic,
Office of Human Resources, 2 Maynard St., Hanover,
NH 03756. (603) 646-7355.

A Component of the
Dartmouth-Hitchcock
Medical Center
An Equal Opportunity/
Affirmative Action
Employer

THE HITCHCOCK CLINIC

DIRECTOR OF DIABETES PROGRAM. Winthrop-Uni-
versity Hospital. An academic endocrinologist is sought
to join the Division of Endocrinology and Metabolism.
The Division established the first program in New York
State to be recognized by the ADA as meeting the
National Standards on Diabetes Patient Education Pro-
grams. This position will provide leadership in further
development of our clinical and teaching programs and
will initiate new research activities. Candidate should
be an outstanding clinician and teacher with demon-
strated productivity in clinical research. Board certifi-
cation in endocrinology is desired and participation in
teaching and ongoing research in endocrinology in the
Division is required. Candidates must have demon-
strated qualities to be effective members of a team.
Qualifications for academic appointment at the assist-
ant professor level is appropriate. Winthrop-University
Hospital is a 533-bed teaching center of the Health
Sciences Center, SUNY at Stony Brook. Send CV to
John F. Aloia, M.D., Chairman, Department of Medi-
cine, Winthrop-University Hospital, 259 First Street,
Mineola, NY 11501.

POST-DOCTORAL
TRAINEESHIP

The Department of Epidemiology, Graduate
School of Public Health, University of Pitts-
burgh is seeking applicants for a post-doc-
toral traineeship in diabetes. This program
is funded by the National Institutes of Health
and offers opportunities to participate in ma-
jor epidemiologic studies concerning the
etiology and natural history of insulin de-
pendent diabetes. Trainee may obtain a
Master's or doctoral degree and would be
expected to be active in data analysis and
publication. Applicants must hold a doctoral
degree and be a U.S. citizen or permanent
resident. Physicians should be eligible for
licensure in Pennsylvania.

Send resumes to: Trevor J. Orchard, M.D.,
Department of Epidemiology, Graduate
School of Public Health, University of Pitts-
burgh, Pittsburgh, PA 15261.

THE UNIVERSITY OF PITTSBURGH IS AN
EQUAL OPPORTUNITY/AFFIRMATIVE AC-
TION EDUCATION INSTITUTION.
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Tnonrtoring. 4.
Introducing Direct 30/30.

Blood glucose monitoring without sjrips. >
• Unique sensing system. True glucose sensing means no strips to wipe, blot or time.
• 30 days unlimited testing, 30 seconds to results. Easily replaceable 30-day cartridge encourages

frequent testing.
• Economical testing. Many enjoy savings of 50% or more.
• Highly accurate.* Tests confirm high correlation between laboratory methods and Direct 30/30.

Inherently linear, independent of hematocrit levels. Accurate for whole blood, plasma or serum.
• Highly reliable. System is self-checking. Simple calibration helps ensure continuous reliability.
H Small sample size. Just 7 ul produces an accurate reading. No hanging drop required.
• Portage and patient-friendly. Simple operating steps minimize patient training. Pocket-sized.
'Reference "Laboratory Evaluation of New Reusable Blood Glucose Sensor," Diabetes Care, Vol. 11, No. 10, Nov./Dec. 1988

From ELCO Diagnostics,
a new division of Eli Lilly & Co.
dedicated to innovative diagnostic products.

i

ETHICAL DIAGNOSTICS FROM

For more information, call 1-800-334-7328

v
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Dear Colleague:

It is my pleasure to invite you to the American Diabetes Association's 24th Interna-
tional Research Symposium, October 25-27, 1989, at the Marriott Marco Island Resort in
Marco Island, Florida.

The 2V&-day Symposium will attempt to link pathophysiological problems in clinical
and experimental diabetes to possible explanations in cell physiology, membrane bio-
physics, and molecular biology. Sessions will progress from clinical to basic science, and
will include presentations by experts in the field who will discuss the latest research ad-
vances and give their viewpoints about that research.

The format for the Symposium is five half-day sessions (mornings and evenings; after-
noons free for recreation). Speakers' presentations will be % hour, followed by discussion
periods. Poster Sessions will display selected abstracts, some of which will be discussed
during the program.

This Symposium will provide a unique opportunity for close scientific exchange and
collaboration with your colleagues, for both junior and senior investigators. Please take a
few minutes to look through this brochure and feel free to share it with your colleagues.
Enrollment is limited, so register early.

I hope to see you in Marco Island.

Daniel L. Cook, , M.D., Ph.D.
Chairman, 24th International Research
Symposium Organizing Committee

CALL FOR ABSTRACTS

Abstracts that are submitted about the following topics will be considered for presentation at the
Symposium: insulin secretion in diabetes, pathogenesis of diabetes, cellular mechanisms of insulin release,
/3-cell electrophysiology, and molecular biology of jft-cells. 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 August 18, 1989.



General Information

Registration

All those planning to attend the Symposium must preregis-
ter. REGISTRATION IS LIMITED! Preference will be given
to individuals making abstract presentations.

The registration fee covers transportation between the
Southwest Regional Airport in Fort Myers, Florida or the
Naples Municipal Airport and the Marriott Marco Island
Resort, coffee breaks, and program materials.

The registration fee does not cover telephone, taxi, food,
or any other personal expenses. The full fee will be charged
regardless of the time an individual attends the Symposium.

Registration Fees

ADA Members
Nonmembers

$115
$140

Registration Deadline: October 2, 1989

Hotel Accommodations

Accommodations are at the Marriott Marco Island Resort.
Meeting attendees must make room reservations through
the ADA.

Rates
Double occupancy-$58 each night
(Room assignments will be made by the ADA, if you
do not indicate a roommate selection. Room assign-
ments made by the ADA are nonnegotiable.)

Single occupancy-$115 each night

Registration Deadline: October 2, 1989
To register for the symposium and hotel accommodations,
use the form in this brochure. The form must be accom-
panied by the full cost of both the registration fee and the
hotel fee. Please make your check or money order payable
to the American Diabetes Association. Purchase orders or
bank drafts are not acceptable.

Cancellation

A full refund will be made until October 11, 1989 for the
meeting registration fee and the hotel fee, on written re-
quest. After October 11, only 25% of the registration and
hotel fees will be refunded on written request.

Continuing Education Credits

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.

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

International Research Symposium "Pancreatic /3-Cell
Ion Channels: Role in Diabetes Pathogenesis and Therapy"

Marco Island, Florida, October 25-27, 1989 Marriott Marco Island Resort

Advance registration is required by all attendees.

Registration Deadline: October 2, 1989

Applicant's Name. . MD
PhD

. Other

Business Affiliation.

Business Address _

City . State _ . Zip Code _

Country
(if other than USA)

Arrival Date

. Telephone ( ) _

Departure Date _

Hotel Fee

Fees: $58 each night double occupancy
(Meeting registrants only. Attach separate registration
form for accompanying attendee. In the absence of an
attached form, the ADA will make all room assignments.)

$115 each night single occupancy
(This fee applies to participants bringing an unregistered
spouse or guest)

Registration fee enclosed $

Hotel fee enclosed + $

TOTAL AMOUNT REMITTED $

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 and mail to:

Registration Fee

Fees: $115
$140

{ADA Member)
(Nonmember)

Meetings Department—24th International Research Symposium
American Diabetes Association, Inc.
1660 Duke Street
Alexandria, VA 22314



24th International Research Symposium of the American Diabetes Association

Pancreatic 0-Cell Ion Channels: Role in
Diabetes Pathogenesis and Therapy

Wednesday, October 25, 1989

10:00-10:15 am BREAK

8:15 am WELCOME

Insulin Secretion in Clinical and
Experimental Diabetes
What are the problems of insulin secretion in clinical and experi-
mental diabetes? How might these abnormalities reflect disruption
of ionic mechanisms and second-messenger systems?

Co-Chairs: Daniel Porte, Jr., MD, and Gordon C. Weir, MD

8:30-9:15 am
Phasic Insulin Secretion and "Desensitization"—Gerold M.
Grodsky, PhD, University of California, San Francisco

9:15-10:00 am
Islet Dysfunction in Type II Diabetes—Daniel Porte, Jr., MD,
Veterans Administration Medical Center, University of Washing-
ton, Seattle

10:00-10:15 am BREAK
10:15-11:00 am
Insulin Secretion in Type II Diabetes—Robert Turner, MD,
University of Oxford, United Kingdom

11:00-11:45 am
j3-Cell Adaptation to Chronic Hyperglycemia—Gordon C. Weir,
MD, Joslin Diabetes Center, Boston, Massachusetts

11:45 am-12:30 pm POSTER SESSION*
12:30 pm ADJOURN

Pathogenesis of Diabetes
What are the pathogenic mechanisms of clinical and experimental
diabetes? How might these mechanisms relate to abnormal ion
handling, second-messenger systems and insulin secretion in
0-cells? Is there evidence for toxic or immunologic involvement?

Chair: Ake Lernmark, PhD

7:00-7:45 pm
Pathogenic Mechanisms in Insulin-Dependent Diabetes—Ake
Lernmark, PhD, University of Washington, Seattle

7:45-8:30 pm
Cellular and Cytokine Mechanisms of Islet Cell Injury—Alexander
Rabinovitch, MD, University of Alberta, Edmonton, Alberta,
Canada

8:30-9:15 pm
Second-Messenger Systems Involved in Interleukin 1-Induced
Inhibition of Insulin Secretion by Pancreatic Islets—Michael L.
McDaniel, PhD, Washington University, St. Louis, Missouri

9:15-10:00 pm
Autoimmune Response to Acetylcholine Receptors in Myasthenia
Gravis—Jon Lindstrom, PhD, Salk Institute for Biological
Studies, La Jolla, California

10:00 pm ADJOURN
Thursday, October 26, 1989

Cellular Mechanisms of Insulin Release
What are the cellular mechanisms regulating /3-cell ion channels
and insulin secretion? How might these be affected by pathologic
processes in diabetes?

Chair: R. Paul Robertson, MD

8:30-9:15 am
Role of Receptors, Ion Channels, and Cytosolic Calcium in /3-Cell
Signal Transduction-A.E. Boyd, III, MD, Baylor College of
Medicine, Houston, Texas

9:15-10:00 am
G-Proteins and Insulin Secretion in HIT Cells-R. Paul Robert-
son, MD, University of Minnesota, Minneapolis

10:15-11:00 am
Metabolic Coupling Factors in Fuel-Stimulated Insulin Release-
Franz M. Matschinsky, MD, University of Pennsylvania,
Philadelphia

11:00-11:45 am
Phosphoinositide Signaling System: A Potpourri—Lowell E. Hokin,
MD, PhD, University of Wisconsin, Madison

11:45 am-12:30 pm POSTER SESSION*

12:30 pm ADJOURN

/3-Cell Electrophysiology
What is the role of electrical activity in controlling insulin secre-
tion? How are ion channels regulated by glucose and other
secretogogues? How might these channels participate in diabetes
pathogenesis and therapy?

Chair: Daniel L. Cook, MD, PhD

7:00-7:45 pm
Regulation of ATP-Sensitive K+ Channels in 0-Cells-Francis
Ashcroft, PhD, University of Oxford, United Kingdom

7:45-8:30 pm
Regulation of 0-Cell Calcium Current by Membrane Voltage and Cal-
cium Influx—Leslie Satin, PhD, Veterans Administration Medical
Center, University of Washington, Seattle

CX P 4

11:45 am ADJOURN

8:30-9:15 pm
Do Altered K+ Channel Properties Underlie Abnormal Electrical Ac-
tivity in the Diabetic /S-Cell?—Geoffrey Eddlestone, PhD, University
of California, Los Angeles

9:15-10:00 pm
Secretogogue-Induced Electrical Activity in Rat, Human, and
Canine Islet Cells: Variations on a Theme—Stanley Misler, MD,
PhD, Washington University, St. Louis, Missouri

10:00 pm ADJOURN

Friday, October 27, 1989

Prospects for the Molecular Biology of Ion
Channels and Second Messengers in /3-Cells
What can we learn from the molecular structure of ion channels
that may help us understand them as targets for immunologic,
toxic, and therapeutic agents? How can the molecular biology of
second-messenger systems help us understand channel regulation?

Chair: C. Nicholas Hales, MD, PhD

8:30-9:15 am
Nucleotide-Dependent Ion Channels in Insulin-Secreting Cells—
C. Nicholas Hales, MD, PhD, University of Cambridge, England

9:15-10:00 am
Molecular Properties of Voltage-Sensitive Sodium and Calcium
Channels—William A. Catteral, PhD, University of Washington,
Seattle

10:00-10:15 am BREAK

10:15-11:00 am
Molecular Analysis of Potassium Channels—Bruce L. Tempel,
PhD, Veterans Administration Medical Center, University of
Washington, Seattle

11:00-11:45 am
G-Protein Control of Ion Channels—David Clapham, PhD,
Mayo Clinic, Rochester, Minnesota

11:45 am ADJOURN

'POSTERS WILL BE ON DISPLAY ALL DAY.
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Introducing the first system for bedside
blood glucose testing quality control to...

paperwork
out of the picture.
With the GLUCOMETER® QA System, you can
track the performance of hundreds of individuals
and the blood glucose testing that occurs at
hundreds of bedsides throughout your institu-
tion. With an almost unbelievable sense of ease
and efficiency.

Taking easier control of procedures. The
GLUCOMETER QA System determines your
patients' blood glucose levels with the speed and
simplicity of a conventional blood glucose meter.
Yet its sophisticated electronics automatically
track hundreds of operator control readings. No
manual record keeping or paperwork Ls necessary.

Taking better control of quality.
The GLUCOMETER QA System

offers you the first convenient way
to help meet JCAHO and CAP

requirements.

Routine bedside testing and control checks are
performed using a portable workstation. While
quality control reports are produced through a
separate printer. The touch of a button lets you
verify the proficiency of your personnel and the
performance of the equipment on which their
efforts rely.

Take this chance to learn more. Until now,
the need for bedside blood glucose testing qual-
ity control has posed some difficult questions.
How can you take the burden of paperwork and
procedures out of the picture of quality control?
With the only system that lets you spend less
time taking care of paper. And more time taking
care of patients.

Contact your Miles Inc., Diagnostics Division
representative, or write us at the address below,
for more information.

Glucometer'QA
Y T M

PUTTING THE QUESTION OF
BEDSIDE TESTING TO REST.

Miles Inc.
Diagnostics Division
RO.Box70
Elkhart, IN 46515



The ultimate in injection comfort
promises the ultimate in -g
patient compliance.

The B-D MICRO-FINE®E 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.

B-D. MICRO-FINE IV. PLASTIPAK and LO-DOSE are trademarks of Becton Dickinson and Company. 'BETTER

We back up our comfort promise (o 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

DIABETES CARE


