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The reasons to prescribe
^ Glucotrol can

up fast

Brlel Summary ol Prescribing Information
INDICATIONS AND USAGE: GLUCOTROL is indicated as an adjunct to diet lor the 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 ol 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 ol glucose-lowering drugs in preventing or delaying vascular
complications in patients with non-insulin-dependent diabetes. The study involved 823 patients who
were randomly assigned to one of four treatment groups {Diabetes,19, supp. 2:747-830,1970). UGDP
reported that patients treated for 5 to 8 years with diet plus a fixed dose of tolbutamide (1.5 grams per
day) had a rate of cardiovascular mortality approximately 21/2 times that of patients treated with diet
alone. A significant increase in total mortality was not observed, but the use ol tolbutamide was
discontinued based on the increase in cardiovascular mortality, thus limiting the opportunity 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 ol
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 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 ol control may occur in diabetic patients exposed to stress such as lever,
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 ol 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 ot 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 the clinical situation. Certain drugs tend to produce
hyperglycemia and may lead to loss of control including the Ihiazides and other diuretics, corticosteroids,
phenothiazines, thyroid products, estrogens, oral contraceptives, phenytoin, nicotinic acid, sympathomimetics, 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.
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 othyr sullonylureas, such as tolbutamide and
tolazamide. The effect is perinatal and believed to be directly related to the bhurtTUicoluglc (hypoglycemic) action of
GLUCOTROL. In studies in rats and rabbits no teratogenic effects were found, f t o u art! ho 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 gaslralgia, 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 photosensitivity
reactions have been reported with sulfonylureas.
Hematologic: Leukopenia, agranulocytosis, thrombocytopenia. hemolytic anemia, aplastic anemia, and pancytopenia 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 tablets are white, dye-free, scored, diamond-shaped, and imprinted as follows:

5 mg—Pfizer 411; 10 mg—Pfizer 412.
5 mg Bottles: 100's (NDC 0049-4110-66); 500's (NDC 0049-4110-73); Unit Dose 100's (NDC 0049-4110-41)
10 mg Bottles: 100's (NDC 0049-4120-66); 500's (NDC 0049-4120-73); Unit Dose 100's (NDC 0049-4120-41)

CAUTION: Federal law prohibits dispensing without prescription.
More detailed professional information available on request.
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The world's leading diabetes experts
just wrote the only therapy manual

you'll ever need.
Imagine not having to wade
through volume after volume of
diabetes therapy textbooks that
consume too much of your time.
Or having the expertise of more
than 50 diabetes professionals
at your fingertips in one new
publication.

Well, the world's leading dia-
betes experts just wrote the only
therapy manual you' 11 ever need.
And it's easy to use!

Therapy for Diabetes Mellitus
and Related Disorders was
recently published by the
American Diabetes Association
and is the authoritative guide to
diabetes therapy. It's a "how
to" reference manual filled with
all the information you need to
provide the best care for your
patients.

The 49 easy-to-read chapters
average just seven pages in
length, so you'll be able to

digest the latest therapy information in
minutes.

You'll learn about:
• The latest drugs for treating

diabetes, including sulfon-
ylureas, metformin, and alpha-
glucosidase inhibitors

• Genetic counseling for type I
diabetes

• Treating diabetic nerve,
eye, and kidney disease

• Controlling blood lipid
abnormalities in dia-
betic patients

• Managing diabetic
ketoacidosis and hyper-
glycemic hyperosmolar
coma

• Much, much more!

Therapy for Diabetes Mellitus is
also filled with more than 170
charts and tables, making each
chapter easier to read and
understand. Also, the manual's
pocket-sized format will allow
you to carry it with you for quick
reference whenever necessary.

So order your copy of Therapy
for Diabetes Mellitus and Related
Disorders today. And put the most
comprehensive and easy-to-use
therapy manual in your pocket.

Yes! _copies of Therapy for Diabetes Mellitus and Related Disorders at $22.45 for membersPlease send me
or $24.95 for nonmembers. I will be sure to add shipping and handling using the chart below.

Publication Total $_
Virginia Residents Add 4.5% sales tax $_

Orders outside the U.S., please
add $15 for each airmail shipment $_

Add shipping & handling (use chart) $_
GRAND TOTAL $.

Name
Address
City

SI

Up to $5.00

$5.01-$10.00

$10.01-$25.00....

lippini

add

add

....add

;&H

$1.75

$3.00

$4.50

aniSing Chart

$25.01-$50.00....

over $50.00..add

add $5.50

10% of order

State. Zip
PB992CS

l Send your check or money order payable to:

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

Allow 6-8 weeks for delivery. Add $3.00 to shipping &
handling for each additional shipping address. Foreign
orders must be paid in U.S. funds, drawn on a U.S. bank.
Prices subject to change without notice.
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The ADA Professional Section,
New Membership Categories
And Benefits Designed
Specifically For You.

New Membership Categories!
To better serve your professional interests, ADA now
offers you a choice of four membership categories:

FULL PROFESSIONAL MEMBERSHIP—Includes all
physicians. Also includes all other health-care profes-
sionals who wish to receive the full range of profes-
sional section benefits. (Physicians must join this
category.)

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

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

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

If you have received your first professional degree
within the last five years, you are eligible to become
a Member-In-Training. This qualifies you for dues at
half-price. Just be sure to list your degree informa-
tion in the space provided on the membership form.

Publications
DIABETES SPECTRUM (Bi-monthly)
DIABETES (Monthly)
DIABETES CARE (Monthly)
CLINICAL DIABETES (Bi-monthly)
DIABETES FORECAST (Monthly)
DIABETES '92 (Quarterly)
PROFESSIONAL SECTION REPORT (Quarterly)

ADA publications offer continuing education for
professionals. You're as close to the latest research
and up-to-date information on treatment and care as
you are to your mailbox (see box for publications
offered for each membership category).

FREE Council Membership
• Your opportunity to learn and serve on your

choice of ten ADA Special Interest Councils.
Select your council(s) from the list on the other
side.

Professional Membership Directory
• Your link to a valuable network or more than

10,000 diabetes experts.

Full

Professional! ResearchBENEFITS
.—

Diabetes
~ - ,.
Diabetes Care
— — .
Diabetes Spectru

Clinical Diabetes
~
Diabetes Fo

•

Diabetes '92

Clinical Associate

Professional
Section Report

Membership in
local ADA Affiliate

Discount on
Registration to
BI*S "Colleague

Grants and Awards
• Members of the ADA Professional Section are

eligible to receive grants to support diabetes
research. In addition, annual awards are
presented to physicians, educators, and research-
ers to honor outstanding performance.

Discounts on Educational Programs
• Save on registration for ADA's Scientific Sessions

and the Postgraduate Course.

Voting Rights and Privileges
• Your national ADA membership also entitles you

to membership at the local affiliate level where
you can vote and actively participate in shaping
the future of ADA. Through your participation in
locally sponsored professional and patient educa-
tion programs, you can help ADA improve the
well-being of all people with diabetes. Through
the products and services we provide our profes-
sional members, ADA is helping you and your
colleagues to get closer and closer to the cure.

On-Line Library Access
• Discount of S25 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.
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Application for
Professional Membership

Same

Address

|

(plec

LJ
U

isefDrint

|

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

University or College Attended
Education: Degree

Degree

Specialty

Specialty

Date Famed

Date Earned

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

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

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

Please check one of the following locations:

• Academic (1)
D Clinic (2)

• Hospital (3)
D Office (4)

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

• Public Health (5)
• Research (6)

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

D Council on Complications (TT)
• Council on Diabetes in Pregnancy (BB)
• Council on Diabetes in Youth (EE)
D Council on Behavioral Medicine

and Psychology (PP)

D Council on Education (SS)
• Council on Foot Care (RR)
• Council on Epidemiology

and Statistics (CC)

• 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 * * *

• 8180.00

D 8 90.00

• $ 298.00

• $190.00

• $108.00

• $ 54.00

D $181.00

D $127.00

• $108.00

• $ 54.00

• $184.00

• $130.00

• $ 60.00

• $ 30.00

• $106.00

• $ 76.00

* 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 $
G I am enclosing $
TOTAL AMOUNT ENCLOSED $

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

Signature
• MasterCard D VISA Exp. Date
Account *

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, call our Please send completed application with your dues
toll-free number 1-800-232-3472. payment to: American Diabetes Association, Professional

Section Membership, 1660 Duke Street, •
Alexandria, VA 22314 JDPM231Please allow 7-9 weeks for the processing or your order.
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fDITORIAl
Resource Management Friend or Foe? R. /. Young 501

RE VIFW
Measurement of Insulin Secretion in Type 2 Diabetes: Problems and Pitfalls R. lemple,

P. M. S. Clark, C. N. Hahs 5 ( B

COMMENT
Evaluation of Type 1 Diabetes in Black African-heritage Populations No Time for Further

Neglect L S. lull, M. H. Makami> for the Diabetes Epidemiology Research International (DERI)
Croup 5 1 3

ORIGINAl ARTICLES
Symptomatic and Hormonal Hypoglycaemic Responses to Human and Porcine Insulin in

Patients with Type 1 Diabetes Mellitus /. P. lerrer, E. Esmatjes, I. M. Coma~le/<lemente,
A. Coday, I. Conget, W. //mdntv, R. Comis, f. Rivera, E. Vilardell 522

Hormonal Counterregulation, Symptom Awareness, and Neurophysiological Function in
Type 1 Diabetes During Insulin-induced Hypoglycaemia Th. Lingenfelmv. U. W. Buottner,
C. Pbn/, j. SteHen, M. Ef&stein, B. lakober 528

Hypoglycaemia and Cardiac Arrhythmias in Patients with Type 2 Diabetes Mellitus
T. Lmhtrom, L lotieldt, L Tegler, H. I. Arnqvfct 5 3 6

Gastric Inhibitory Polypeptide (GIP) Response in Diabetes Using a Highly Specific Antiserum
M. /. Alam, f. I. Kerr, K. Cormkan, K. D. Buchanan 542

Thermal Threshold Testing for the Assessment of Small Fibre Dysfunction: Normal Values and
Reproducibility B. Bravenbocr, P. S. van Dam, 1.1 lop, I. v.d. Steenhoven, D. W. Erkelens 546

Screening Programme for Microvascular Complications and Hypertension in a Community
Diabetic Population E. R. Higgs, A. Kelleher, H. C. R. Simpson, /. P. D. Re<-fc/ess 550

The Prevalence of Hypercholesterolaemia and its Relationship with Albuminuria in Insulin-
dependent Diabetic Patients: An Eptdemiological Study A. B. Haabvr, A. Koioed-lnevoldsen,
1 Jensen 5 5 7

Can Life-styles of Subjects With Impaired Glucose Tolerance be Changed? A Feasibility Study
R. ( . L. Page, K. E. Harnden, J. J. E. Cook, R. C. Turner 562

CMMCAl PRACTICf
Five Year Audit of Peripartum Blood Glucose Control in Type 1 Diabetic Patients f. Njenga,

1. lind, R. Taylor 5e>7

INIfRNAriONALSCENE
Childhood Diabetes, Insulin, and Africa M. H. Makame (or the DERI Study Croup 571

Diabetes Mellitus in Bahrain: An Overview A. O. Musaiger 574

VIIII INC, REPORT
The Liverpool Symposium on Human Insulin and Hypoglycaemia A. W. Patrick, C. Williams... 579

IFTTIRS
Changes in Brainstem Auditory Evoked Potentials During Insulin-induced Hypoglycaemia in

Type 1 Diabetic Patients D. Ziegler, A. Hiibinger, F. A. Criei 582

Doxazosin: Alternative Antihypertensive Treatment Ii. J. Bodansky 583

Ramadan Fasting in Diabetic Children in Riyadh H. Salman, M. A. Abdallah, M. A. Abanamy,
M. AlHowau 5 8 i

DM Diary, 500 • Media Review, 581



Lead a diabetes support group
with the newest resource from the

American Diabetes Association.

INTERESTS

This complete guide for health-care professionals
presents a step-by-step approach to planning and
conducting support groups for young adults with type I
diabetes. Session plans cover everything from
recruitment and screening of participants to the final
wrap-up and group evaluation. This manual also
provides questionnaires, exercises, and fact sheets for
use as handouts to participants.

The following topics are covered:
,..,„._„. • Managing Sick Days

• Insulin and Insulin Injection
Techniques

• Sexuality and Pregnancy
• Aerobic Exercise
• Managing Stress
• Insulin Reactions
• Psychological Issues
• Complications
• New Developments
• Alcohol and Diabetes
• Employment Discrimination

and Other Legal Issues

F DIABETES

Diabetes Support Groups for Young Adults: A Facilitator's Manual

I would like to order the newest resource from the American Diabetes
Association. Please send me:

copies of Diabetes Support Groups for Young Adults:
A Facilitator's Manual. #PEDSGYA
ADA Members: $14.80, Nonmembers: $16.45 $
SUBTOTAL (VA residents add 4.5% state sales tax) $
Add Shipping & Handling (see chart) $

TOTAL $

NAME.

ADDRESS.

CITY. STATE. ZIP.
Make your check or money order payable to: American Diabetes Association. Mail to: American
Diabetes Association, 1970 Chain Bridge Road, McLean, VA 22109-0592.

Shipping & Handling Chart
(calculate using the total cost of publications)

up to $5.00 $1.75
$5.01-$10.00 $3.00
$10.01-$25.00 $4.50
$25.01-$50.00 $5.50
over $50.00 10% of order
Allow 6-8 weeks for domestic
delivery. Add $3.00 to shipping
& handling for each additional
"ship to" address. Add $15.00 to
shipping & handling for air
shipped orders outside the U.S.
Prices subject to change without
notice.

A American
Diabetes

.Association.

HURRY! Order your copy today.
PC99202



Acceptance of Manuscripts
on Diskette

Diabetes Care welcomes the submission of
manuscripts on computer diskettes
beginning with the January 1992 issue.
The text stored on diskettes, will be used
directly for typesetting, which will improve
the efficiency and speed of journal
production.

Authors should submit diskettes with the
final version of their manuscripts, along
with the typed revised manuscript. (Do ngx
send diskettes with the initial submission.)
All diskettes must be accompanied by 3
accurate double-spaced paper copies of the
manuscript.

Either 3.5 or 5.25-inch diskettes can be
used, and any major word processing
program is acceptable. Diskettes may be
produced on IBM, IBM-compatible, Apple,
or Wang computers.

Diskettes must be labeled with the
following information: 1) author's name, 2)
article title, and 3) software and hardware
used. Detailed instructions for diskette
preparation and submission appear in the
instructions for author's guidelines in the
first issue of every volume.

Practical
Diabetes

Information.,.

...at your fingertips.
Keep one year of DIABETES CARE (12 issues) at hand
with one slipcase or binder. Bound in attractive blue
leatherette and embossed with gold lettering, each makes a
handsome addition to your library. And each comes with
gold transfers, allowing you to personalize your volume
further. These durable, stylish cases make affordable gifts
as well.

SLIPCASES: $7.95 each, three for $21.95, six for $39.95
BINDERS: $9.95 each, three for $27.95, six for $52.95

MAIL TO: Jesse Jones Industries, Dept. DIAB-C
499 East Erie Avenue, Philadelphia, PA 19134

Please send cases; binders

. Add $1 per item for Postage andEnclosed is $
Handling.
Outside U.S.A. add $2.50 per item (U.S. funds only).

Print Name

Address
(No PO Boxes Please)

City/State/Zip

PA residents add 6% sales tax

We also accept American Express, Visa, MasterCard and Diners
Club (for minimum orders of $15.00). CALL TOLL FREE
(charge orders only) 1-800-825-6690. 7 days, 24 hours.

NOTE: Satisfaction guaranteed.
Slipcases are also available for DIABETES, DIABETES
SPECTRUM and DIABETES FORECAST.

For information write:
American Diabtes Association
1660 Duke Street,
Alexandria, VA 22314
Attn: Circulation Dept A American

Diabetes
Association.



Get the Facts on Diabetes Breakthroughs
Subscribe to American Diabetes
Association Journals

dia

DIABETES
The premier journal of basic diabetes
research, DIABETES presents the
latest laboratory findings from the
world's top scientists, plus reviews,
editorials, and ADA news. Published
monthly with occasional supplements,
DIABETES brings you major research
studies by Roger Unger, Paul Lacy,
Bernard Jeanrenaud, George
Eisenbarth and other authorities.

DIABETES CARE
DIABETES CARE presents the latest clinical research from top researchers with
analysis and comments on what the new findings mean for you and your patients.
A must for practitioners, dietitians, and educators who want to keep up
with the latest clinical findings.

DIABETES SPECTRUM
Written for professionals who work day-to-day on the front line of diabetes
treatment, DIABETES SPECTRUM translates the latest research into practice.
Each issue contains concise, easy-to-follow summaries of the hottest papers in
diabetes research, plus tips for treating your patients.

American
Diabetes
Association,A

Please start my subscription for the following journals:

[.] DIABETES (12 issues) Rate: US/Mexico:$ 100 International $142
[ ] DIABETES CARE(12 issues) Rate: US/Mexico:$75 International $105

M DIABETES SPECTRUM(6 issues) Rate: US/Mexico:$30 International $45

Name/Degree:

Address:

City: State: Zip:

Province/Country:
, JDDC092

All payments must accompany your order, paid in US funds on checks drawn on a US bank.
Credit orders accepted. Allow 6-8 weeks for delivery. Canadians add 7% GST tax.

Method of Payment (check one):

• Check/money order
• VISA
• MasterCard

Card no. exp

Signature:

• Check here to receive information about
ADA professional membership.

Return this form with payment to:

American Diabetes Association
Subscription Services
1660 Duke Street
Alexandria, VA 22314, USA
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You'Il find hundreds of timely and vital diabetes statistics
this in ADA's latest fact-filled publication.

Almost every imaginable statistic on diabetes
has been gathered for you by ADA and pub-
lished under one brand new title—Diabetes:
1991 Vital Statistics.

Designed as a quick reference manual,
Diabetes: 1991 Vital Statistics is filled with more
than 30 easy-to-read charts and graphs that
highlight the latest diabetes statistics. Examples
include:
• More than 725,000 new cases of diabetes are

diagnosed each year.
• Mexican Americans are three times as likely to

develop NIDDM as whites.
• The prevalence of NIDDM is 60 percent

higher in blacks than in whites.
• Much more!

There's also a convenient bibliography of tables
and figures at the back of the book. It's a great

time-saver when you need to make a quick
statistical reference.

Diabetes: 1991 Vital Statistics also contains
page after page of information to help you
diagnose diabetes and treat and prevent com-
plications. Informative topics include:

• How Diabetes is Diagnosed
• Risk Factors for Diabetes
• Diabetes Complications
• Diabetes Treatment and Prevention
• Much more!

Diabetes: 1991 Vital Statistics provides the
latest diabetes statistics and important treatment
information. It's sure to be a valuable addition to
your personal library.

So order your copy of Diabetes: 1991 Vital
Statistics today. And become the source for the
most timely diabetes information available.

Please send me copies of Diabetes: 1991 Vital Statistics at $6.25 per copy for members or
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$6.95 per copy for nonmembers. I will be sure to add shipping and handling using the chart below.

Publication Total $

Virginia Residents Add 4.5% sales tax $

Orders outside the U.S., please
add $15 for each airmail shipment $

Add shipping & handling (use chart) $

GRAND TOTAL $

Shipping & Handling Chart
Up to $5.00 add $1.75

$5.01-$10.00 add $3.00

$10.01-$25.00 add $4.50

$25.01-$50.00 add $5.50

over $50.00 add 10% of order

Name

5 S<

Address

City

Send your check or money order payable to:

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

State Zip
PC99203

Allow 6-8 weeks for delivery. Add $3.00 to shipping & handling
for each additional shipping address. Foreign orders must be
paid in U.S. funds, drawn on a U.S. bank. Prices subject to
change without notice.



Simple Preventive
Medicine
Begins Here
Diabetic foot problems are a major chronic complication
of diabetes. As a concerned health-care professional who
cares for people with diabetes, educating your patients on
proper foot care and routinely evaluating the condition of
their feet is an important and critical responsibility. You
can have a direct impact on the incidence of infection that
can lead to the tragedy of amputation.

Diabetic Foot Care, guidelines prepared by the Council
on Foot Care of the American Diabetes Association, dis-
cusses the following issues:

• Evaluation of low-risk patients and high-risk
patients without active ulcers

• Signs and symptoms of peripheral neuropathy
and vascular disease

• Treatment of diabetic foot ulcers
• Criteria for therapeutic shoe design
• Diagnosis of neuroarthropathic joints
• Patient instructions for diabetic foot care

To obtain a copy of this important resource, use the
form below and order today!

Order Form
Please send me:

copies of Diabetic Foot Care. #PMFOOT.
ADA members: $3.00 each;
Nonmembers: $3.50 each.
Publications Total $_
VA Residents Add 4.5% Sales Tax $_
Add Shipping and Handling (see chart) $_

TOTAL $

Name
Address

City. State Zip.
PC99204

Shipping and Handling Chart
(calculate using publications total)

up to $5.00 add $1.75
$5.01 -$10.00 add $3.00
$10.01 -$25.00 add $4.50
$25.01 - $50.00 add $5.50
over $50.00 add 10% of order

Send your check or money order payable to the American
Diabetes Association, 1970 Chain Bridge Road, McLean,
VA 22109-0592. Allow 6-8 weeks for domestic delivery.
Add $3.00 to shipping and handling for each additional
"ship to" address. Add $15.00 to shipping and handling for
air shipped orders outside the U.S. Prices subject to
change without notice.



Presenting a diabetes education
system that's as unique as the

patients who use it
Your Diabetes
Touch Your Choice

General
information

Treatment
HUH

Diet

i duration Traveling

long term
problems Finished

"Touch Screen" technology lets patients tailor
the program to fit their condition.

Every diabetes patient is
different. And now there's an
educational program that
addresses those differences. It's
called About Your Diabetes™ — an
interactive, touch screen system
that can be customized for each
patient's condition through a
series of simple questions. So
only relevant information is
presented.

It Takes Less Time To Learn More
The personalized About Your

Diabetes program is fun and easy
to use for patients of all ages and
literacy levels. With full-motion
video, colorful graphics, plus on-

screen and audio prompts,
patients are more likely to pay
attention. As a result, they learn
faster and remember more. An
easy comprehension test helps
ensure that everything is
understood.

Quality Of Care And Efficiency
Are Enhanced

When patients are actively
involved in learning how to
manage their disease, they realize

U S P D l V I S U A L I Z E D

.-—ABOUT Y O U R ^

DIABETES
A Comprehensive Patient Education System

how important it is to comply with
the treatment plan you provide.
And that can help prevent acute
problems. Also, because you can
feel confident about the accurate,
consistent information About Your
Diabetes delivers, you can be more
productive elsewhere in the office.

No Other System Compares
About Your Diabetes is a

one-of-a-kind education system
that offers all kinds of benefits
to both you and your patients.
To learn more about it, call
1-800-227-8772, ext. 884 today
and ask for the Marketing
Department.
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Our monitoring system automatically
corrects for the difference. •

Because no two diabetics are alike, we've designed the
CheckMate™ Blood Glucose Monitoring System to help
prevent inaccuracies and errors—that even the most
careful person could make.

Our system automatically calibrates itself with each
new test strip and corrects each reading for temperature
and hematocrit. And our individually wrapped strips
require no blotting, wiping, or timing.

The CheckMate has a built-in memory that provides
an accurate and verifiable record of recent test results. It
even has alarms that can remind your patients when
it's time to test, and that signal if the sample size is
inadequate or if they happen to make an error. And
CheckMate is the only system with an integrated
lancing device and Lifetime Warranty.

cMd92 Cascade Medical, Inc. Eden Prairie, MN 55C544

But one of the most important features to your
patients will be its compact size. The all-in-one system
slips easily into a pocket or purse, so your patients
may use it more often. And our $75 mail-in rebate offer
makes it easy to afford, as well.

To learn more about CheckMate, the monitoring
system to recommend for all types of diabetics, call our
Customer Support Center at 1-800-525-6718.

CheckMatm
Blood Glucose Monitoring System




