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BP control
without compromise

PREGNANCY WARNING: ACE inhibitors should be discontinued as soon as pregnancy is detected (see WARNINGS).
Evaluation of the hypertensive patient should always include assessment of renal function (see DOSAGE AND ADMINISTRATION).
Angioedema has been reported with ACE inhibitors, including ZESTRIL (see WARNINGS and CONTRAINDICATIONS).

*The antihypertensive effect may diminish at the end of the dosing interval.

Please see adjacent page for brief summary of prescribing information.
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BRIEF SUMMARY FOR FULL PRESCRIBING INFORMATION, SEE PACKAGE INSERT

Available in 5 mg (scored), 10 mg,
20 mg, 40 mg, tablets

USE IN PREGNANCY
When attd In pregnancy during ths strand and third Irlmettirt, ACE Inhibitors can canst Injury and evan death to the dmloplng fetus.
When pregnancy is detected. ZESTRIL should be discontinued as soon as possible. See WARNINGS. Fetal/Neonatal Morbidity and Mortality.

INDICATIONS AND USAGE
ZESTRIL is indicated lor the treatment ot hypertension. It may be used alone as Initial therapy or concomitantly with other classes of antihyper-

In using ZESTRIL, consideration should be given to the fact that another angiotensin converting enzyme inhibitor, captopril. has caused agranu-
locytosls, particularly in patients with renal impairment or collagen vascular disease, and that available data are insufficient to show that ZESTRIL
does not have a similar risk. (See WARNINGS.)
CONTRAINDICATIONS

ZESTRIL is contraindicated In patients who are hypersensitive to this product and in patients with a history of angioedema related to previous
treatment with an angiotensin converting enzyme inhibitor.
WARNINGS

Angloadema: Angioedema of the face, extremities, lips, tongue, glottis and/or larynx has been reported in patients treated with angiotensin con-
verting enzyme Inhibitors, including ZESTRIL. In such cases, ZESTRIL should be promptly discontinued and appropriate therapy and monitoring
should be provided until complete and sustained resolution of signs and symptoms has occurred. In instances where swelling has been confined to
the lace and lips the condition has generally resolved without treatment, although antihistamines have been useful in relieving symptoms.
Angioedema associated with laryngeal edema may be fatal. Where there is involvement of the tongue, glottis or latyiu, likely to canst airway
obstruction, appropriate therapy, eg, lobcotantous eplnephrine solution 1:1000 (0.3 m l to O.S mL) and/or measures M n n a i y to enure a
patent airway should be promptly provided. (Sea ADVERSE REACTIONS.)

Hypotension: Excessive hypotension was rarely seen in uncomplicated hypertensive patients but is a possible consequence of the use with
ZESTRIL in salt/volume-depleted persons, such as those treated vigorously with diuretics or patients on dialysis. (See PRECAUTIONS, Drug
Interactions and ADVERSE REACTIONS.) In patients with severe congestive heart failure, with or without associated renal insufficiency, excessive
hypotension has been observed and may be associated with oliguria and/or progressive azotemia, and rarely with acute renal failure and/or death.
Because of the potential fall in blood pressure in these patients, therapy should be started under very close medical supervision. Such patients
should be followed closely for the first two weeks of treatment and whenever the dose of ZESTRIL and/or diuretic is increased. Similar considera-
tions apply to patients with ischemic heart or cerebrovascutar disease in whom an excessive fall in blood pressure could result in a myocardial
infarction or cerebrovascular accident.

If hypotension occurs, the patient should be placed in supine position and, II necessary, receive an intravenous infusion of normal saline. A tran-
sient hypertensive response is not a contraindication to further doses which usually can be given without difficulty once the blood pressure has
increased after volume expansion.

Ntutropenla/Agranulocytosls: Another angiotensin converting enzyme inhibitor, captopril, has been shown to cause agranulocytosis and bone
marrow depression, rarely in uncomplicated patients but more frequently in patients with renal impairment especially if they also have a collagen
vascular disease. Available data from clinical trials ol ZESTRIL are insufficient to show that ZESTRIL does not cause agranulocytosis at similar rates.
Marketing experience has revealed rare cases of neutropenia and bone marrow depression in which a causal relationship to lisinopnl cannot be
excluded. Periodic monitoring ol white blood cell counts in patients with collagen vascular disease and renal disease should be considered.

Fetal/Neonatal Mortildlty and Mortality: ACE inhibitors can cause fetal and neonatal morbidity and death when administered to pregnant women.
Several dozen cases have been reported in the world literature. When pregnancy is detected, ACE inhibitors should be discontinued as soon as possible.

The use ol ACE inhibitors during the second and third trimesters ol pregnancy has been associated with fetal and neonatal injury, including
hypotension, neonatal skull hypoplasia, anuria, reversible or irreversible renal failure and death. Oligohydramnios has also been reported, presum-
ably resulting from decreased fetal renal function: oligohydramnios in this setting has been associated with fetal limb contractures, craniofacial
deformation, and hypoplastic lung development. Prematurity, intrauterine growth retardation, and patent ductus arteriosus have also been reported,
although it Is not clear whether these occurrences were due to the ACE-inhibitor exposure.

These adverse effects do not appear to have resulted from intrauterine ACE-inhibitor exposure that has been limited to the first trimester.
Mothers whose embryos and fetuses are exposed to ACE inhibitors only during the first trimester should be so informed. Nonetheless, when
patients become pregnant, physicians should make every effort to discontinue the use of ZESTRIL as soon as possible.

Rarely (probably less often than once in every thousand pregnancies), no alternative to ACE inhibitors will be found. In these rare cases, the mothers
should be apprised of the potential hazards to their fetuses, and serial ultrasound examinations should be performed to assess the intra-amniotic environment.

If oligohydramnios is observed, ZESTRIL should be discontinued unless it is considered lifesaving for the mother. Contraction stress testing
(CST), a nonstress test (NST), or biophysical profiling (BPP) may be appropriate, depending upon the week of pregnancy. Patients and physicians
should be aware, however, that oligohydramnios may not appear until after the fetus has sustained irreversible injury.

Infants with histories ol in utero exposure to ACE inhibitors should be closely observed for hypotension, oliguria. and hyperkalemia. If oliguria
occurs, attention should be directed toward support of blood pressure and renal perfusion. Exchange transfusion or dialysis may be required as
means of reversing hypotension and/or substituting for disordered renal function. Lisinopril, which crosses the placenta, has been removed from
neonatal circulation by peritoneal dialysis with some clinical benefit, and theoretically may be removed by exchange transfusion, although there is no
experience with the latter procedure.

No teratogenic effects ol lisinopril were seen in studies of pregnant rats, mice and rabbits. On a mg/kg basis, the doses used were up to
625 times (in mice), 188 times (in rats) and 0.6 times (in rabbits) the maximum recommended human dose.
PRECAUTIONS
General

Impaired Renal Function: As a consequence of inhibiting the renin-angiotensin-aldosterone system, changes in renal function may be anticipat-
ed in susceptible individuals. In patients with severe congestive heart failure whose renal function may depend on the activity of the renin-
angiotensin-aldosterone system, treatment with angiotensin converting enzyme inhibitors, including ZESTRIL, may be associated with oliguria
and/or progressive azotemia and rarely with acute renal failure and/or death.

In hypertensive patients with unilateral or bilateral renal artery stenosis, increases in blood urea nitrogen and serum creatinine may occur.
Experience with another angiotensin converting enzyme inhibitor suggests that these increases are usually reversible upon discontinuation of
ZESTRIL and/or diuretic therapy. In such patients, renal function should be monitored during the first few weeks of therapy.

Some hypertensive patients with no apparent preexisting renal vascular disease have developed increases in blood urea nitrogen and serum cre-
atinine. usually minor and transient, especially when ZESTRIL has been given concomitantly with a diuretic. This is more likely to occur in patients
with preexisting renal Impairment. Dosage reduction of ZESTRIL and/or discontinuation of the diuretic may be required.

Evaluation ot the hypertensive patient should always Include assessment ol renal function. (Set DOSAGE AND ADMINISTRATION.)
Kemodlatysls Patients: Sudden and potentially life-threatening anaphylactoid reactions have been reported in some patients dialyzed with high-

flux membranes (eg, AN69') and treated concomitantly with an ACE inhibitor. In such patients, dialysis must be stopped immediately, and aggres-
sive therapy lor anaphylactoid reactions be initiated. Symptoms have not been relieved by antihistamines in these situations. In these patients, con-
sideration should be given to using a different type of dialysis membrane or a different class of antihypertensive agent.

Kypertralamla: In clinical trials hyperkalemia (serum potassium greater than 5.7 mEq/L) occurred in approximately 2.2% of hypertensive patients
and 4.0% of patients with congestive heart failure. In most cases these were isolated values which resolved despite continued therapy. Hyperkalemia
was a cause ol discontinuation of therapy in approximately 0.1% ol hypertensive patients. Risk factors tor the development of hyperkalemia include
renal insufficiency, diabetes mellitus, and the concomitant use of potassium-sparing diuretics, potassium supplements and/or potassium-containing
salt substitutes, which should be used cautiously, i l at all, with ZESTRIL. (See Drug Interactions.)

Cough: Cough has been reported with the use ol ACE inhibitors. Characteristically, the cough is nonproductive, persistent and resolves after dis-
continuation of therapy. ACE inhibitor-induced cough should be considered as part of the differential diagnosis of cough.

Surgery/Anesthesia: In patients undergoing major surgery or during anesthesia with agents that produce hypotension, ZESTRIL may block
angiotensin II formation secondary to compensatory renin release. If hypotension occurs and is considered to be due to this mechanism, it can be
corrected by volume expansion.
Information lor Patients

Angioedema: Angioedema, including laryngeal edema, may occur especially following the first dose of ZESTRIL. Patients should be so advised
and told to report immediately any signs or symptoms suggesting angioedema (swelling of face, extremities, eyes, lips, tongue, difficulty in swallow-
ing or breathing) and to take no more drug until they have consulted with the prescribing physician.

Symptomatic Hypotension: Patients should be cautioned to report lightheadedness, especially during the first few days of therapy. If actual syn-
cope occurs, the patient should be told to discontinue the drug until they have consulted with the prescribing physician.

All patients should be cautioned that excessive perspiration and dehydration may lead to an excessive fall in blood pressure because of reduction
in fluid volume. Other causes ot volume depletion such as vomiting or diarrhea may also lead to a fall in blood pressure; patients should be advised
to consult with their physician.

Hyperkalemia: Patients should be told not to use salt substitutes containing potassium without consulting their physician.
Neutropenia: Patients should be told to report promptly any indication of inlection (eg, sore throat, fever) which may be a sign of neutropenia.
Pregnancy: Female patients ol childbearing age should be told about the consequences of second- and third-trimester exposure to ACE

inhibitors, and they should also be told that these consequences do not appear to have resulted from intrauterine ACE-inhibitor exposure that has
been limited to the first trimester. These patients should be asked to report pregnancies to their physicians as soon as possible.

NOTE: As with many other drugs, certain advice to patients being treated with ZESTRIL is warranted. This information is intended to aid in the
safe and effective use of this medication. It is not a disclosure of all possible adverse or intended effects.
Drug Interactions

Hypotension • Patients on Oluretic Therapy: Patients on diuretics, and especially those in whom diuretic therapy was recently instituted, may occa-
sionally experience an excessive reduction of blood pressure after initiation ol therapy with ZESTRIL. The possibility of hypotensive effects with ZESTRIL
can be minimized by either discontinuing the diuretic or increasing the salt intake prior to initiation of treatment with ZESTRIL. If it is necessary to con-
tinue the diuretic, initiate therapy with ZESTRIL at a dose of 5 mg daily, and provide close medical supervision after the initial dose tor at least two hours
and until blood pressure has stabilized for at least an additional hour. (See WARNINGS, and DOSAGE AND ADMINISTRATION.) When a diuretic is added
to the therapy of a patient receiving ZESTRIL. an additional antihypertensive effect is usually observed. Studies with ACE inhibitors in combination with
diuretics indicate that the dose of the ACE inhibitor can be reduced when it is given with a diuretic. (See DOSAGE AND ADMINISTRATION.)

Indomethacln: In a study in 36 patients with mild to moderate hypertension where the antihypertensive effects of ZESTRIL alone were compared
to ZESTRIL given concomitantly with indomethacin, the use ol indomethacin was associated with a reduced effect, although the difference between
the two regimens was not significant.

Other Agents: ZESTRIL has been used concomitantly with nitrates and/or digoxin without evidence of clinically significant adverse interactions.
No clinically important pharmacokinetic interactions occurred when ZESTRIL was used concomitantly with propranolol or hydrochlorothiazide. The
presence of lood in the stomach does not alter the bioavailability ol ZESTRIL.

Agents Increasing Serum Potassium: ZESTRIL attenuates potassium loss caused by thiazide-type diuretics. Use of ZESTRIL with potassium-
sparing diuretics (eg, spironolactone, triamterene or amiloride), potassium supplements, or potassium-containing salt substitutes may lead to signif-
icant Increases in serum potassium. Therefore, if concomitant use of these agents is indicated because of demonstrated hypokalemia, they should
be used with caution and with trequent monitoring of serum potassium.

Lithium: Lithium toxicity has been reported in patients receiving lithium with drugs which cause elimination ol sodium, including ACE inhibitors.
Lithium toxicity was usually reversible upon discontinuation of both drugs. It is recommended that serum lithium levels be monitored frequently il
ZESTRIL is administered concomitantly with lithium.

Cartlnogenesls, Mutagenesls, Impairment of Fertility: There was no evidence of a tumorigenic effect when lisinopril was administered for
105 weeks to male and female rats at doses up to 90 mg/kg/day (about 56 t imes' ' the maximum recommended daily human dose) or when lisinopril was
administered for 92 weeks to (male and female) mice at doses up to 135 mg/kg/day (about 84 t imes" the maximum recommended daily human dose).

'Registered trademark ot Hospal Ltd.
' ' Based on patient weight ol 50 kg.

Lisinopril was not mutagenic in the Ames microbial mutagen test with or without metabolic activation. It was also negative In a forward mutation assay
using Chinese hamster lung cells. Lisinopril did not produce single strand DNA breaks in an in vitro alkaline e'ution rat hepatocyte assay. In addition, lisinopril
did not produce increases in chromosomal aberrations in an in vitro test in Chinese hamster ovary cells or in an in vivo study in mouse bone marrow.

There were no adverse effects on reproductive performance in male and female rats treated with up to 300 mg/kg/day ot lisinopril.
Pregnancy

Pregnancy Categories C (first trimester) and D (second and thin) trimesters). See WARNINGS, Fetal/Neonatal Morbidity and Mortality.
Nursing Mothers: Milk of lactating rats contains radioactivity following administration of "C lisinopril. It is not known whether this drug is

excreted in human milk. Because many drugs are excreted in human milk, caution should be exercised when ZESTRIL is given to a nursing mother.
Pediatric Use: Safety and effectiveness in children have not been established.

ADVERSE REACTIONS
ZESTRIL has been found to be generally well tolerated in controlled clinical trials involving 2003 patients and subjects.
The most frequent clinical adverse experiences in controlled trials with ZESTRIL were dizziness (6.3%), headache (5.3%), fatigue (3.3%), diar-

rhea (3.2%), upper respiratory symptoms (3.0%), and cough (2.9%), all of which were more frequent than in placebo-treated patients. For the most
part, adverse experiences were mild and transient in nature. Discontinuation of therapy was required in 6.0% of patients. In clinical trials, the overall
frequency of adverse experiences could not be related to total daily dosage within the recommended therapeutic dosage range.

For adverse experiences which occurred in more than 1 % of patients and subjects treated with ZESTRIL or ZESTRIL plus hydrochlorothiazide in
controlled clinical trials, comparative incidence data are listed in the table below.

Percent of Patients in Controlled Studies
ZESTRIL ZESTRIL/Hydrochlorothiazide Placebo

(n=2003') (n=644) (n=207)
Incidence (discontinuation) Incidence (discontinuation) Incidence

Dizziness
Headache
Fatigue
Diarrhea
Upper Respiratory Symptoms
Cough
Nausea
Hypotension
Rash
Orthostatic Effects
Asthenia
Chest Pain
Vomiting
Dyspnea
Dyspepsia
Pareslhesia
Impotence
Muscle Cramps
Back Pain
Nasal Congestion
Decreased Libido
Vertigo

6.3
5.3
3.3
3.2
3.0
2.9
2.3
1.8
1.5
1.4
1.3
1.3
1.3
1.1
1.0
0.8
0.7
0.6
0.5
0.3
0.2
0.1

(0.6)
(0.2)
(0.2)
(0.3)
(0.0)
(0.4)
(0.3)
(0.8)
(0.4)
(M)
(0.4)
(0.1)
(0.2)
(0.0)
(0.0)
(0.0)
(0.2)
(0.0)
(0.0)
(0.0)
(0.1)
(0.0)

9.0
4.3
3.9
2.6
4.5
4.5
2.5
1.6
1.6
3.4
2.0
1.2
1.4
0.5
1.9
2.0
1.6
2.8
1.1
1.2
1.2
1.1

(0.9)
(0.5)
(0.5)
(0.3)
(0.0)
(0.8)
(0.2)
(0.5)
(0.2)
(0.2)
(0.2)
(0.2)
(0.0)
(0.2)
(0.0)
(0.2)
(0.3)
(0.6)
(0.0)
(0.0)
(0.0)
(0.2)

1.9
1.9
1.0
2.4
0.0
1.0
2.4
0.5
0.5
1.0
1.0
1.4
0.5
1.4
0.0
0.0
0.0
0.5
1.4
0.0
0.0
0.0

'Includes 420 patients treated for congestive heart failure who were receiving concomitant digitalis and/or diuretic therapy.
Clinical adverse experiences occurring in 0.3% to 1.0% of patients in the controlled trials and rarer, serious, possibly drug related events report-

ed in uncontrolled studies or marketing experience are listed below and, within each category, are in order of decreasing severity.
BODY AS A WHOLE: Anaphylactoid Reactions (see PRECAUTIONS, Hemodialysis Patients), chest discomfort, fever, flushing, malaise.
CARDIOVASCULAR: Myocardial infarction or cerebrovascular accident, possibly secondary to excessive hypotension in high risk patients (see
WARNINGS, Hypotension): angina pectoris, orthostatic hypotension, rhythm disturbances, tachycardia, peripheral edema, vasculitis, palpitation.
DIGESTIVE: Pancreatitis, hepatitis (hepatocellular or cholestatic jaundice), abdominal pain, anorexia, constipation, flatulence, dry mouth.
METABOLISM: Gout
MUSCULOSKELETAL: Joint pain, shoulder pain.
NERVOUS SYSTEM/PSYCHIATRIC: Depression, somnolence, insomnia, stroke, nervousness, confusion.
RESPIRATORY SYSTEM: Bronchitis, sinusitis, pharyngeal pain.
SKIN: Urticaria, pruritus, diaphoresis, photosensitivity.
SPECIAL SENSES: Blurred vision.
UROGENITAL: Oliguria, progressive azotemia, acute renal failure, urinary tract infection.
Miscellaneous: A symptom complex has been reported which may include a positive ANA, an elevated erythrocyte sedimentation rate, arthral-

gia/arthritis, myalgia, fever, vasculitis, eosinophilia and leukocytosis. Rash, photosensitivity or other dermatological manifestations may occur alone
or in combination with these symptoms.

ANGIOEDEMA: Angioedema has been reported in patients receiving ZESTRIL (0.1%). Angioedema associated with laryngeal edema may be fatal.
If angioedema of the face, extremities, lips, tongue, glottis and/or larynx occurs, treatment with ZESTRIL should be discontinued and appropriate
therapy instituted immediately. (See WARNINGS.)

HYPOTENSION: In hypertensive patients, hypotension occurred in 1.2% and syncope occurred in 0.1% of patients. Hypotension or syncope was
a cause of discontinuation of therapy in 0.5% of hypertensive patients. (See WARNINGS.)

In patients with congestive heart failure, hypotension occurred in 5.0% and syncope occurred in 1.0% of patients. These adverse experiences
were causes for discontinuation of therapy in 1.3% of these patients.

Fetal/Neonatal Mortildlty and Mortality: See WARNINGS, Fetal/Neonatal Morbidity and Mortality.
Cough: See PRECAUTIONS. Cough

Clinical Laboratory Test Findings
Serum Electrolytes: Hyperkalemia. (See PRECAUTIONS.)
Creatinine, Blood Urea Nitrogen: Minor increases in blood urea nitrogen and serum creatinine, reversible upon discontinuation ol therapy, were

observed in about 2.0% of patients with essential hypertension treated with ZESTRIL alone. Increases were more common in patients receiving con-
comitant diuretics and in patients with renal artery stenosis. (See PRECAUTIONS.) Reversible minor increases in blood urea nitrogen and serum cre-
atinine were observed in approximately 9.1% of patients with congestive heart failure on concomitant diuretic therapy. Frequently, these abnormali-
ties resolved when the dosage of the diuretic was decreased.

Hemoglobin and Hematocrit: Small decreases in hemoglobin and hematocrit (mean decreases of approximately 0.4 g% and 1.3 vol%, respec-
tively) occurred frequently in patients treated with ZESTRIL but were rarefy of clinical importance in patients without some other cause of anemia. In
clinical trials, less than 0.1% of patients discontinued therapy due to anemia.

Other (Causal Relationship Unknown): Rarely, elevations of liver enzymes and/or serum bilirubin have occurred. In marketing experience, rare
cases of neutropenia and bone marrow depression have been reported.

Overall, 2.0% of patients discontinued therapy due to laboratory adverse experiences, principally elevations in blood urea nitrogen (0.6%), serum
creatinine (0.5%) and serum potassium (0.4%).
OVEROOSAGE

The oral LDM of lisinopril is greater than 20 g/kg in mice and rats. The most likely manifestation of overdosags would be hypotension, for which
the usual treatment would be intravenous infusion of normal saline solution.

Lisinopril can be removed by hemodialysis.
DOSAGE AND ADMINISTRATION

Initial Therapy: In patient's with uncomplicated essential hypertension not on diuretic therapy, the recommended initial dose is 10 mg once a
day. Dosage should be adjusted according to blood pressure response. The usual dose range is 20-40 mg per day, administered in a single daily
dose. If blood pressure is not controlled with ZESTRIL alone, a low dose of a diuretic may be added. Hydrochlorothiazide, 12.5 mg has been shown
to provide an additive effect. After the addition of a diuretic, it may be possible to reduce the dose of ZESTRIL.

Oluretic Treated Patients: In hypertensive patients who are currently being treated with a diuretic, symptomatic hypotension may occur occa-
sionally following the initial dose of ZESTRIL. The diuretic should be discontinued, if possible, for two to three days before beginning therapy with
ZESTRIL to reduce the likelihood of hypotension. (See WARNINGS.)

II the diuretic cannot be discontinued, an initial dose ot 5 mg should be used under medical supervision lor at least 2 hours and until blood pres-
sure has stabilized for at least an additional hour. (See WARNINGS and PRECAUTIONS, Drug Interactions.)

Concomitant administration of ZESTRIL with potassium supplements, potassium salt substitutes, or potassium-sparing diuretics may lead to
increases of serum potassium. (See PRECAUTIONS.)

Use In Elderly: In general, older and younger patients respond similarly to ZESTRIL. However, maximum blood levels and area under the plasma
concentration time curve (AUC) are doubled in older patients so dosage adjustments should be made with particular caution.

Dosage Adjustment In Renal Impairment: The usual dose of ZESTRIL (10 mg) is recommended lor patients with creatinine clearance
> 30 mL/min (serum creatinine of up to approximately 3 mg/dL). For patients with creatinine clearance 110 mL/min j 30 mlVmin (serum creatinine
i 3 mg/dL), the first dose is 5 mg once daily. For patients with creatinine clearance < 10 mL/min (usually on hemodialysis) the recommended Initial
dose is 2.5 mg. The dosage may be titrated upward until blood pressure is controlled or to a maximum of 40 mg daily.
HOW SUPPLIED

5 mg Tablets (NOC 0038-0130) pink, capsule-shaped, biconvex, bisected, uncoated tablets, identified "ZESTRIL" on one side and "130" on the
other side are supplied in bottles of 100 tablets and 1000 tablets, and unit dose packages of 100 tablets.

10 mg Tablets (NDC 0038-0131) pink, round, biconvex, uncoated tablets identified "ZESTRIL 10* debossed on one side, and "131" debossed on
the other side are supplied in bottles of 100 tablets and 1000 tablets, and unit dose packages of 100 tablets.

20 mg Tablets (NDC 0038-0132) red, round, biconvex, uncoated tablets identified "ZESTRIL 20" debossed on one side, and "132" debossed on
the other side are supplied in bottles of 100 tablets and 1000 tablets, and unit dose packages of 100 tablets.

40 mg Tablets (NDC 00384134) yellow, round, biconvex, uncoated tablets identified "ZESTRIL 40" debossed on one side, and "134" debossed
on the other side are supplied in bottles of 100 tablets and unit dose packages of 100 tablets.

Store at room temperature. Protect from moisture, freezing and excessive heat. Dispense in a tight container.
Rev 109/92
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3. Paolisso G. Gambardella A, Vetza M. et al. ACE inhibition improves insulin-sensitivity in aged insulin-resistant hypertensive patients. J i i u m
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Two
Reasons to
Join ADA

Today:

You Choose the Journals
You Want to Receive!

Join Now and You Save on
Scientific Sessions Registration

Introducing ADA'S Cafeteria-Style Membership
The American Diabetes Association now offers two low-priced
Professional Section membership options that let you receive the
publications you want—at a price that fits your budget.

Category I-Entitles you to choose between Diabetes or Diabetes
Care, plus the opportunity to subscribe to additional ADA journals
at reduced member prices. Please note, physicians must join this
category.

Category II-Entitles you to Diabetes Spectrum, plus the opportunity
to subscribe to additional ADA journals at reduced member prices.

Both membership categories offer a wide range of benefits,
including discounts on ADA's Scientific Sessions, Postgraduate

Course, and other educational programs; the Professional Section
Membership Directory; eligibility for ADA research grants and
awards; one free Professional Section Council membership; local
ADA affiliate membership; the Professional Section News; and
Clinical Practice Recommendations and a discount to BRS Colleague.

Iii'Training Membership Rates
You are eligible to become a Member-In-Training if you have
received your first professional degree within the last five years.
This qualifies you for dues at half-price. Also, you will be eligible
to subscribe to additional ADA journals at the same reduced rates
as other members.

Exclusive Member Benefits
Your Choice of Publications
Diabetes—the world's most-cited journal of basic diabetes research
brings you the latest findings from the world's top scientists.

Diabetes Care—the premier journal of clinical diabetes research
and treatment. Diabetes Care keeps you current with original
research reports, commentaries, and reviews.

DiabetesReview Issues—the comprehensive but concise review
articles in ADA's newest journal are a convenient way for the busy
clinician to keep up-to-date on what's truly new in research.

Diabetes Spectrum—translates research into practice for nurses,
dietitians, and other health-care professionals involved in patient
education and counseling.

Clinical Diabetes—For the primary-care physician as well as other
health-care professionals, this newsletter offers articles and abstracts
highlighting recent advances in diabetes treatment.

Diabetes Forecast—ADA's magazine for patients and their families
features advice on diet, exercise, and other lifestyle changes, plus
the latest developments in new technology and research. It is a
valuable tool for patient education.

1994 Scientific Sessions Abstract Book—given out at the door to
all Scientific Sessions attendees, the Abstract Book is available
through the mail, for a small fee, if you want to receive an advance
copy or are unable to attend the meeting.

Professional Section News
This quarterly newsletter highlights Professional Section events and
other ADA news.

FREE Council Membership
Professional Section Councils give you an opportunity to network

with members from different specialties who share your interest in a
specific area of diabetes research or care. One free Council
membership is included with your membership. Additional
Council memberships are available for $25 each.

Membership Directory Listing
Your link to a valuable network of more than ten thousand diabetes
experts. Locate your colleagues by specialty, location, and
Professional Section Council membership.

Eligibility for ADA Research Grants and Awards
An exclusive benefit. Only members of the Professional Section
are eligible to receive ADA grants that support diabetes research.
In addition, annual awards are presented to physicians, diabetes
educators, and researchers to honor outstanding performance.

Discounts on ADA Scientific and Medical Programs
Save on registration for ADA's Scientific Sessions, Postgraduate
Course, and ADA-sponsored symposia. ADA meetings are
accredited for CME credits.

Local Affiliate Membership
Your Professional Section membership also entitles you to
membership in your local ADA affiliate where you can participate
in patient and professional education programs, network with other
professionals, and actively participate in shaping the future of ADA.

Clinical Practice Recommendations
This extensive guide details the current ADA standards of clinical
care. The position statements and technical reviews in Clinical
Practice Recommendations are convenient and important resources
for all health-care professionals who care for people with diabetes.



Instructions for authors

Application for Professional Section Membership
American
Diabetes
Association*

Title

Organization/Institution

[ill
Address, line 1

I I 1
Address, line 2

City

i:r a FTTIXEIX
First Name
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M.I. Last Name

TTTTTTI

i rrnnxrni
ZIP/Postal Code
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Country (il outside the United States)

License/Registrationi 1

Phone

University or College Attended

Education: Degree

] Other degrees/certificates [

Fax

Primary Area of Focus. I I Clinical Practice I

Is this your Home or

] Research E ] Education

Office Address

Date Earned-

Please mark your primary specialty with P and your secondary specialty(s) with S. Mark up to 3 total specialties:

Administration (AD)
Biochemistry (BC)
Cardiology (CA)
Dentistry (DO)
Dermatology (DE)
Education (ED)
Epidemiology (EP)
Adult Endocrinology (EN)
Exercise Physiology (EX)
Family Practice (FP)
General Practice (GP)
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Internal Medicine (IM)
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Nephrology (NE)

. Neurology (NR)
Nursing (NS)

. Nutrition (NU)

. Obstetrics/Gynecology (OG)
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Pharmacy (PM)
Physical Therapy (PX)
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Research (RE)
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Get the Facts on Diabetes Breakthroughs
Subscribe to American Diabetes
Association Journals

dia
D1AB

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.

<*i?

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
AssociationA

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

Name/Degree:
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City: State: Zip:

Province/Country:
JJDCO93

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):

i 1 Check/money order

[ i VISA

t 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



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_
PC793O3

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.



Lead a diabetes support group
with the newest resource from the

American Diabetes Association.
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

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 Facilitators 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
(calculate1 us ing t h e totrtl cost nl 'pii l i l icuturns '

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.
PC793O4
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Developed by The U.S. Pharmacopeial Convention, Inc.
and the American Diabetes Association

Visit USP at Booth 430-432 at the American Diabetes Association's
53rd Annual Meeting June 12-15

TI -n

Experience shows that interactive training is one of the fastest,
most productive ways to instruct your diabetes patients about
managing their health. Now, with the development of the next
generation of USP DI Visualized - About Your Diabetes™, USP
has taken interactive training to an even higher level of efficiency
— at a remarkably low price.

An exciting way to learn: Colorful graphics, high quality audio,
and real life scenarios actively involve your patients with a com-
plete database of diabetes management information.
Customized content: Learning is enjoyable, self-paced and
completely personalized to each patient's unique condition.
Vital diet and nutrition exercises: Enhanced meal plan infor-
mation and exercises included.

Easy to use: The single unit Compact Disc Interactive (CD-I)
player is lightweight, portable, and plugs into any TV monitor
for instant operation.

USP. Information is your most valuable tool.

Simple data analysis and storage: Create on-screen reports to
assess patient comprehension. Save patient record information
on floppy disk.

Compare the advantages of About Your Diabetes to any other dia-
betes patient education system. You'll see that it's a value you
can't afford to pass up.

A American
Diabetes
Association S I N C E 1 8 2 0

For more information call USP's Marketing Department at
l-$t&-?XfW'i?% or use the following coupon.
^Hardware prices may vary with market and your choice of peripherals.

• Yes, I'm interested in About Your Diabetes. Send me more information.

Name Title

Organization

Address

City State

Phone ( )

Send to: The U.S. Pharmacopeial Convention, Inc.
12601 Twinbrook Parkway Rockville, MD 20852

.Zip.



The simplicity is
ONE TOUCE At a price

that's a light touch.

Press power, insert strip.
(The last test result appears.)

Apply sample.
No wiping. No timing.

Accurate results
in 45 seconds.

0 N E TOUCH" BA S I C

LifeScan set the standard for blood glucose monitoring with the revolutionary ONE TOUCH "Meters. And the

ONE TOUCHM BASIC" Blood Glucose Meter is no exception. Priced around $60, it's the only low-price meter to

incorporate proven, accurate ONE TOUCH00 technology - the no-wipe technology selected by over a million people.

Easy-to-follow prompts in English and Spanish guide users through three simple steps. Simple to calibrate, the meter

features a replaceable battery, a one-test memory that stores the last test result, and a three-year warranty. Available

in drug stores and home healthcare centers across the country, the ONE TOUCH BASIC Meter also comes with a

30-day, money-back guarantee from LifeScan, a Johnson & Johnson company - plus a 24-hour, consumer technical

services line and separate Healthcare Professional Hotline. For more information, please call 1800 524-7226.

oneTOUCH

For diabetes and life.

BLOOD GLUCOSE MONITORING SYSTEM

company

Milpitas, California 95035

©1993 LifeScan Inc.




