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With the new GLUCOMETER ELITE Diabetes Care
System, there are no buttons to push, no test
strips to wipe or blot. Your patients just insert the
GLUCOMETER ELITE Test Strip to activate the
meter, touch blood to the tip of die strip, and read
the results in 60 seconds. It's the first system for
diabetes self-care that's more than technique-
independent. It's virtually technique-free.
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The new standard
for simplicity.

...no bother!
There's no cleaning, no messy test pads to cover.
Even the right amount of blood is determined
automatically. The sample is applied with a touch
to the tip of the strip. Unique test strip design
draws in just the right amount, uses less blood
than any other blood glucose meter, and senses
when to start the test. There's less chance of con-
tamination or operator error. And more reason
to expect consistent and accurate results.
Contact your Miles Inc., Diagnostics Division
representative, or call toll-free 1-800-445-5901
for more information today.
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Zostrix-HP... For
Burning, Throbbing,

Of Diabetic

Proven efficacy
• 7 out of 10 patients treated with

Zostrix®-HP (Capsaicin 0.075%)
can expect significant pain relief1

Description: Zostrix/Zostrix-HP contain capsaicin in an
emollient base containing benzyl alcohol, cetyl alcohol,
glyceryl monostearate, isopropyl myristate, polyoxyethylene
stearate blend, purified water, sorbitol solution and white
petrolatum. Capsaicin is a naturally occurring substance
derived from plants of the Solanaceae family with the
chemical name trans-8-methyl-N-vanillyl-6-nonenamide.
Capsaicin is a white crystalline powder with a molecular
weight of 305.4. It is practically insoluble in water but very
soluble in alcohol, ether and chloroform.

Action: Although the precise mechanism of action of cap-
saicin is not fully understood, current evidence suggests that
capsaicin renders skin and joints insensitive to pain by
depleting and preventing reaccumulation of substance P in
peripheral sensory neurons. Substance P is thought to be the
principal chemomediator of pain impulses from the periphery
to the central nervous system. In addition, substance P has
been shown to be released into joint tissues and activate
inflammatory mediators involved with the pathogenesis of
rheumatoid arthritis.

Indication: Zostrix/Zostrix-HP are indicated for the tem-
porary relief of pain from rheumatoid arthritis, osteoarthritis
and relief of neuralgias such as the pain following shingles
(herpes zoster) or painful diabetic neuropathy.

Warnings: FOR EXTERNAL USE ONLY. Avoid contact
with eyes and broken (open) or irritated skin. Do not
bandage tightly. If condition worsens, or does not improve
after 28 days, discontinue use of this product and consult
your physician. Keep this and all drugs out of the reach
of children. In case of accidental ingestion, seek profes-
sional assistance or contact a Poison Control Center imme-
diately.

Directions: Adults and children 2 years of age and older:
Apply Zostrix/Zostrix-HP to affected area 3 to 4 times daily.
Transient burning may occur upon application, but gener-
ally disappears in several days. Application schedules of less
than 3 to 4 times a day may not provide optimum pain relief
and the burning sensation may persist. Wash hands if
possible after applying Zostrix/Zostrix-HP avoiding
areas where drug was applied.

How Supplied:
Zostrix
0.7 oz (20 g) tube (NDC 52761 -552-20)
1.5 oz tube (NDC 52761 -552-45)
3.0 oz tube (NDC 52761-552-85)
Zostrix-HP
1.0 oz tube (NDC 52761 -501 -30)
2.0 oz tube (NDC 52761-501-60)
Store at room temperature 15°-30°C (59°-86°F)
U.S. Patent Nos. 4486450 and 4536404

GenDerm Corporation
Lincolnshire, IL 60069

Marketed by

GENDERM



Relief Of The
Lancinating Pain
Neuropathy

\ • without systemic side effects1.2.3,4

No dizziness, drowsiness, headache or nausea

No need for laboratory monitoring

No drug interactions
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PEDIATRIC DIABETOLOGIST-
ENDOCRINOLOGIST

The Division of Diabetes and the Division of Endocrinol-
ogy, Department of Pediatrics, University of Texas Med-
ical Branch (UTMB), is seeking qualified applicants at
either the Assistant or Associate Professor level. Board
Certification in Pediatrics is required as is either sub-
board eligibility or certification in Pediatric Endocrinology.
Primary interest must be in clinical care and clinical
investigation of persons with diabetes mellitus since the
new faculty member will have their major role in this area.
The candidate will also have a secondary role in general
pediatric endocrinology. The successful candidate will
join a well established clinical program in diabetes with
broad resources for the care of children and their fami-
lies. The individual must have demonstrated a commit-
ment to clinical research as well as having the requisite
skills in the area of patient care and education. Appli-
cants should include a complete curriculum vitae and
names and addresses of at least four references. Please
send applications to:

Luther B. Travis, M.D.
William W. Glauser Professor of Pediatrics
Director, Divisions of Nephrology and Diabetes
Department of Pediatrics
CHILDREN'S HOSPITAL of UTMB
University of Texas Medical Branch
Galveston, TX 77555-0373

UTMB is an Equal Opportunity/Affirmative Action Employer M/F/H/V.
UTMB hires only individuals authorized to work in the U.S.
UTMB is a smoke-free/drug-free workplace.

DOTHAN, ALABAMA—Opportunity for a BC or
recently BE Endocrinologist to join hospital-based
group. Practice at 400-bed regional referral center
with an active diabetic treatment center. Practice
100% Endocrinology with outstanding practice po-
tential. The community, with a population of 70,000
and service area of 675,000, is located only 80
miles from the white, sandy beaches of Florida's
Gulf Coast. Competitive salary package. Send your
CV or call Stacy Hutsell, Jackson and Coker, Inc.,
115 Perimeter Center Place, Suite 380 (13268),
Atlanta, GA 30346, Telephone: 1-800-544-1987.

Free Catalog

Write today for a free copy of our latest
catalog of professional publications to:

American Diabetes Association

Publications Marketing Department

1660 Duke Street
Alexandria, VA 22314
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A Employers:
Do you have a vacancy to fill...

(§) or do you need additional staff?

The ADA Placement Service is
the single BEST SOURCE for the highly
qualified professionals you need.

Resumes are available to assist your
search and they are standardized and
categorized by degree for quick and easy
review. PLUS... our candidates are the
cream of the crop!

This valuable resource is current for a
year so

ORDER YOUR 1993-94 RESUME
BOOK NOW!

Contact:

American Diabetes Association
Placement Service

% Christine Whorton
9966 N. Bighorn Butte

Tucson, AZ 85737
TEL (602) 544-2760 FAX (602) 297-4466

A Job Candidates:
Do you want to change jobs...

(§) or just see what's out there?

The ADA Placement Service is
the single BEST SOURCE for locating the
ideal professional setting you want.

We offer a comprehensive source
of detailed job listings including full
employer contact information.

This valuable resource is current for a
year so

ORDER YOUR POSITIONS
BOOK NOW

while great jobs are still available!

Contact:
American Diabetes Association

Placement Service
% Christine Whorton

9966 N. Bighorn Butte
Tucson, Az 85737

TEL (602) 544-2760 FAX (602) 297-4466
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hey were raised in
a simpler time,
before sugar-free
and fat-free.
Now hypertension,
often with elevated
cholesterol and
blood sugar, enters
the picture



Today's hypertensives with new concerns...

THE CARDURA

"Adapted from the interim (12 months) results of the Treatment of Mild Hypertension Study, a randomized, double-blind, placebo-controlled trial of a nutritional-hygienic regimen along with various drug
therapies. All drugs (except acebutolol) were given initially in low doses. If the patient showed a diastolic blood pressure more than 95 mm Hg on three successive follow-up visits, the dosage was
doubled. If blood pressure remained elevated, a second drug (chlorthalidone, except for chlorthalidone group, which was given enalapril) was added. Mean diastolic blood pressure was lowered in the
various drug groups with median dosages, as follows: doxazosin (2 mg/day), 12.0 mm Hg; enalapril (5 mg/day), 12.2 mm Hg; chlorthalidone (15 mg/day), 13.1 mm Hg; and acebutolol (400 mg/day),
13.7 mm Hg (n=847; P<0.01 vs placebo).

'n=128; P<0.01 vs placebo. In a pooled analysis of placebo-controlled studies with about 300 predominantly normocholesterolemic patients per treatment group, CARDURA produced a small decrease
in total cholesterol (-2.7%) and LDL cholesterol (-4.3%) and a small increase in the HDL/total cholesterol ratio (+4.3%).

'Adapted from Lehtonen et al.3 (n=77; after 26 weeks; P<0.001 compared with week 0 for blood pressure and insulin, P<0.05 compared with week 0 for glucose.)



GENERATION
hoose CARDURA: first-line therapy for

a new generation of hypertensives.

pressure control that
dogjn't j^opardjzeMoodKpds*

In the Treatment of Mild Hypertension Study, CARDURA
lowered diastolic blood pressure (mean 12.0 mm Hg) as effectively
as enalapril, chlorthalidone, and acebutolol

CARDURA lowered blood pressure with a small increase in the
HDL/total cholesterol ratio (+2.4%)* in the same study. The clinical
significance of these changes is uncertain. Cholesterol is just one
parameter to consider when selecting the best individualized therapy
for a given patient

doesn^comproiiiise blood sugar,
CARDURA controlled diastolic blood pressure without an adverse

effect on glucose tolerance or insulin control *

CARDURA is well tolerated. In placebo-controlled studies, only three
common side effects were reported significantly more often than
placebo: dizziness, somnolence, and fatigue.̂

Only 2% of patients discontinued therapy due to adverse effects—
the same as with placebo
5 These were generally mild and transient. Syncope has been reported, but rarely (<1%).

ONCE-A-DAY

Vj

I \

(doxazosin mesylate) Scored Tablets
1mg,2mg, 4mg, 8mg

Please see brief summary on last page. ©1993, Pfizer Inc



References: 1. The fifth report of the Joint National Committee (JNC) on the Detection, Evaluation, and
Treatment of High Blood Pressure (JNC V). Presented to the National High Blood Pressure Education
Program Coordinating Committee; June 25,1992.2. The Treatment of Mild Hypertension Research Group.
The Treatment of Mild Hypertension Study: a randomized, placebo-controlled trial of a nutritional-hygienic
regimen along with various drug monotherapies. Arch Intern Med. 1991;151:1413-1423. 3. Lehtonen A,
the Finnish Multicenter Study Group. Lowered levels of serum insulin, glucose, and cholesterol in
hypertensive patients during treatment with doxazosin. Curr TherRes. 1990;47:278-284.

CARDURA® (doxazosin mesylate) Tablets
Brief Summary of Prescribing Information
INDICATIONS AND USAGE
CARDURA (doxazosin mesylate) is indicated for the treatment of
hypertension. CARDURA may be used alone or in combination with
diuretics or beta-adrenergic blocking agents. There is limited experience
with CARDURA in combination with angiotensin converting enzyme
inhibitors or calcium channel blockers.
CONTRAINDICATIONS
CARDURA is contralndicated in patients with a known sensitivity to
quinazolines (e.g. prazosin, terazosin).
WARNINGS
Syncope and "First-dose" Effect:
Doxazosin, like other alpha-adrenerglc blocking agents, can cause
marked hypotension, especially in the upright position, with syncope and
other postural symptoms such as dizziness. Marked orthostatic effects
are most common with the first dose but can also occur when there Is a
dosage increase, or if therapy is Interrupted for more than a few days. To
decrease the likelihood ol excessive hypotension and syncope, it Is
essential that treatment be Initiated with the 1 mg dose. The 2,4, and
8 mg tablets are not for initial therapy. Dosage should then be adjusted
slowly (see DOSAGE AND ADMINISTRATION section) with Increases in
dose every two weeks. Additional antihypertensive agents should be
added with caution.

Patients being titrated with doxazosin should be cautioned to avoid
situations where Injury could result should syncope occur.

In an early investigational study of the safety and tolerance of increasing
daily doses of doxazosin in normotensives beginning at 1 mg/day, only 2 of
6 subjects could tolerate more than 2 mg/day without experiencing
symptomatic postural hypotension. In another study of 24 healthy
normotensive male subjects receiving initial doses of 2 mg/day of
doxazosin, seven (29%) of the subjects experienced symptomatic postural
hypotension between 0.5 and 6 hours after the first dose necessitating
termination of the study. In this study 2 of the normotensive subjects
experienced syncope. Subsequent trials in hypertensive patients always
began doxazosin dosing at 1 mg/day resulting in a 4% incidence of postural
side effects at 1 mg/day with no cases of syncope.

In multiple dose clinical trials involving over 1500 patients with dose
titration every one to two weeks, syncope was reported in 0.7% of patients.
None of these events occurred at the starting dose of f mg and 1.2%
(8/664) occurred at 16 mg/day.

If syncope occurs, the patient should be placed in a recumbent position
and treated supportlvely as necessary.
PRECAUTIONS
General
1 . Orthostatic Hypotension:
While syncope is the most severe orthostatic effect of CARDURA, other
symptoms of lowered blood pressure, such as dizziness, lightheadedness, or
vertigo, can occur, especially at initiation of therapy or at the time of dose
increases. These were common in clinical trials, occurring in up to 23% of all
patients treated and causing discontinuation of therapy in about 2%.

In placebo controlled titration trials orthostatic effects were minimized by
beginning therapy at 1 mg per day and titrating every two weeks to 2,4, or
8 mg per day. There was an increased frequency of orthostatic effects in
patients given 8 mg or more, 10%, compared to 5% at 1-4 mg and 3% in
the placebo group.

Patients In occupations in which orthostatic hypotension could be
dangerous should be treated with particular caution.

If hypotension occurs, the patient should be placed in the supine position
and, if this measure is inadequate, volume expansion with intravenous fluids
or vasopressor therapy may be used. A transient hypotensive response is not
a contraindication to further doses of CARDURA.
2. Impaired liver function:
CARDURA should be administered with caution to patients with evidence of
Impaired hepatic function or to patients receiving drugs known to influence
hepatic metabolism (see CLINICAL PHARMACOLOGY). There is no controlled
clinical experience with CARDURA in patients with these conditions.
3. Leukopenia/Neutropenia:
Analysis of hematologic data from patients receiving CARDURA in
controlled clinical trials showed that the mean WBC (N-474) and mean
neutrophil counts (N=419) were decreased by 2.4% and 1.0% respectively,
compared to placebo, a phenomenon seen with other alpha blocking drugs.
A search through a data base of 2400 patients revealed 4 in which drug-
related neutropenia could not be ruled out. Two had a single low value on
the last day of treatment. Two had stable, non-progressive neutrophil
counts in the 1000/mm' range over periods of 20 and 40 weeks. In cases
where follow-up was available the WBCs and neutrophil counts returned to
normal after discontinuation of CARDURA. No patients became
symptomatic as a result of the low WBC or neutrophil counts.
Information lor Patients:
Patients should be made aware of the possibility of syncopal and orthostatic
symptoms, especially at the initiation of therapy, and urged to avoid driving or
hazardous tasks for 24 hours after the first dose, after a dosage increase, and
after Interruption of therapy when treatment is resumed. They should be
cautioned to avoid situations where injury could result should syncope occur
during initiation of doxazosin therapy. They should also be advised of the
need to sit or lie down when symptoms of lowered blood pressure occur,
although these symptoms are not always orthostatic, and to be careful when
rising from a sitting or lying position. If dizziness, lightheadedness, or
palpitations are bothersome they should be reported to the physician, so that
dose adjustment can be considered. Patients should also be told that
drowsiness or somnolence can occur with doxazosin, requiring caution in
people who must drive or operate heavy machinery.
Drug Interactions:
Most (98%) of plasma doxazosin is protein bound. In vitro data in human
plasma indicate that CARDURA has no effect on protein binding of digoxin,
warfarin, phenytoin or indomethacin. There is no information on the effect
of other highly plasma protein bound drugs on doxazosin binding.
CARDURA has been administered without any evidence of an adverse drug
interaction to patients receiving thiazide diuretics, beta blocking agents, and
nonsteroidal anti-inflammatory drugs.
Orug/Laboratory test interactions:
None known.
Cardiac Toilclty in Animals:
An increased incidence of myocardial necrosis or fibrosis was displayed by
Sprague-Dawley rats after 6 months of dietary administration at
concentrations calculated to provide 80 mg doxazosin/kg/day and after
12 months of dietary administration at concentrations calculated to provide
40 mg doxazosin/kg/day (150 times the maximum recommended human
dose assuming a patient weight of 60 kg). Myocardial librosis was observed
in both rats and mice treated in the same manner with 40 mg

doxazosin/kg/day for 18 months. No cardiotoxicity was observed at lower
doses (up to 10 or 20 mg/kg/day, depending on the study) in either species.
These lesions were not observed after 12 months of oral dosing in dogs and
Wistar rats at maximum doses of 20 mg/kg/day and 100 mg/kg/day,
respectively. There is no evidence that similar lesions occur in humans.
Carcinogenesis, Mutagenesls and Impairment of Fertility:
Chronic dietary administration (up to 24 months) of doxazosin mesylate at
maximally tolerated concentrations (highest dose 40 mg/kg: about 150
times the maximum recommended human dose of 16 mg/60 kg) revealed
no evidence of carcinogenicity in rats. There was also no evidence of
carcinogenicity in a similarly conducted study (up to 18 months of dietary
administration) in mice. The mouse study, however, was compromised by
the failure to use a maximally tolerated dose of doxazosin.

Mutagenicity studies revealed no drug- or metabolite-related effects at
either chromosomal or subchromosomal levels.

Studies in rats showed reduced fertility in males treated with doxazosin at
oral doses of 20 (but not 5 or 10) mg/kg/day, about 75 times the maximum
recommended human dose. This effect was reversible within two weeks of
drug withdrawal.
Pregnancy
Teratogenic Effects, Pregnancy Category B. Studies in rabbits and rats at
daily oral doses of up to 40 and 20 mg/kg, respectively (150 and 75 times
the maximum recommended daily dose of 16 mg, assuming a patient
weight of 60 kg), have revealed no evidence of harm to the fetus. The rabbit
study, however, was compromised by the failure to use a maximally
tolerated dose of doxazosin. There are no adequate and well-controlled
studies in pregnant women. Because animal reproduction studies are not
always predictive of human response, CARDURA should be used during
pregnancy only if clearly needed.

Radioactivity was found to cross the placenta following oral
administration of labelled doxazosin to pregnant rats.
Nonteratogenic Effects. In peri-postnatal studies in rats, postnatal
development at maternal doses of 40 or 50 mg/kg/day of doxazosin was
delayed as evidenced by slower body weight gain and a slightly later
appearance of anatomical features and reflexes.

Nursing Mothers
Studies in lactating rats given a single oral dose of 1 mg/kg of [2-"C]-
doxazosin indicate that doxazosin accumulates in rat breast milk with a
maximum concentration about 20 times greater than the maternal plasma
concentration. 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 CARDURA is administered to a nursing mother.
Pediatric Use
Safety and effectiveness in children have not been established.
ADVERSE REACTIONS
CARDURA has been administered to approximately 4000 patients, of whom
1679 were included in the clinical development program. In that program,
minor adverse effects were frequent, but led to discontinuation of treatment
in only 7% of patients. In placebo-controlled studies adverse effects
occurred in 49% and 40% of patients in the doxazosin and placebo groups,
respectively, and led to discontinuation in 2% of patients in each group. The
major reasons for discontinuation were postural effects (2%), edema,
malaise/fatigue, and some heart rate disturbance, each about 0.7%.

In controlled clinical trials directly comparing CARDURA to placebo there
was no significant difference in the incidence of side effects, except for
dizziness (including postural), weight gain, somnolence and
fatigue /malaise. Postural effects and edema appeared to be dose related.

The prevalence rates presented below are based on combined data from
placebo-controlled studies involving once daily administration of doxazosin
at doses ranging from 1-16 mg. Table 1 summarizes those adverse
experiences (possibly/probably related) reported for patients in these
studies where the prevalence rate in the doxazosin group was at least 0.5%
or where the reaction is of particular interest.

TABLE 1
ADVERSE REACTIONS DURING PLACEBO CONTROLLED STUDIES

DOXAZOSIN PLACEBO
(N=339) (N=336)

CARDIOVASCULAR:

SKIN APPENDAGES:

Dizziness
Vertigo
Postural Hypotension
Edema
Palpitation
Arrhythmia
Hypotension
Tachycardia
Peripheral Ischemia
Rash
Pruritus

19%
2%

0.3%
4%
2%
1%
1%

0.3%
0.3%

1%
1%

9%
1%
0%
3%
3%
0%
0%
1%
0%

DOXAZOSIN
(N=339)

PLACEBO
(N=336)

MUSCULOSKELETAL: Arthralgia/Arthritis
Muscle Weakness
Myalgia

1%

CENTRAL &
PERIPHERAL N.S.: Headache

Paresthesia
Kinetic Disorders
Ataxia
Hypertonia

14%
1%
1%

16%
1%

0%
0%

AUT0N0MIC:

SPECIAL SENSES:

Muscle Cramps
Mouth Dry
Flushing

Vision Abnormal
Conjunctivitis/Eye Pain
Tinnitus

1%
2%
1%

2%
1 %
1 %

0%
2%
0%

1%
1%

0.3%

PSYCHIATRIC:

GASTROINTESTINAL:

Somnolence
Nervousness
Depression
Insomnia
Sexual Dysfunction

Nausea
Diarrhea
Constipation
Dyspepsia
Flatulence
Abdominal Pain
Vomiting

5%
2%
1%
1%
2%

3%
2%
1%
1%
1%
0%
0%

1%
2%
1%
1%
1%

4%
3%
1%
1%
1%
2%
1%

RESPIRATORY: Rhinitis
Dyspnea
Epistaxis

1%
1%

URINARY: Polyuria
Urinary Incontinence
Micturation Frequency

2% 0%

GENERAL: Fatigue/Malaise
Chest Pain
Asthenia
Face Edema
Pain

12%
2%
1%
1%
2%

6%
2%
1%
0%
2%

Additional adverse reactions have been reported, but these are, in general,
not distinguishable from symptoms that might have occurred in the
absence of exposure to doxazosin. The following adverse reactions
occurred with a frequency of between 0.5% and 1%: syncope,
hypoesthesia, increased sweating, agitation, increased weight. The
following additional adverse reactions were reported by <0.5% of 3960
patients who received doxazosin in controlled or open, short- or long-term
clinical studies, including international studies. Cardiovascular System:
angina pectoris, myocardial infarction, cerebrovascular accident; Autonomic
Nervous System: pallor; Metabolic: thirst, gout, hypokalemia; Hematopoietic:
lymphadenopathy, purpura; Reproductive System: breast pain; Skin
Disorders: alopecia, dry skin, eczema; Central Nervous System: paresis,
tremor, twitching, contusion, migraine, impaired concentration; Psychiatric:
paroniria, amnesia, emotional lability, abnormal thinking, depersonalization;
Special Senses: parosmia, earache, taste perversion, photophobia, abnormal
lacrimation; Gastrointestinal System: increased appetite, anorexia, fecal
incontinence, gastroenteritis; Respiratory System: bronchospasm,sinusitis,
coughing, pharyngitis; Urinary System: renal calculus; General Body System: hot
flushes, back pain, infection, fever/rigors, decreased weight, influenza-like
symptoms.

CARDURA has not been associated with any clinically significant changes
in routine biochemical tests. No clinically relevant adverse effects were
noted on serum potassium, serum glucose, uric acid, blood urea nitrogen,
creatinine or liver function tests. CARDURA has been associated with
decreases in white blood cell counts (See Precautions).
OVERDOSAGE
The oral LD50 of doxazosin is greater than 1000 mg/kg in mice and rats.
The most likely manifestation of overdosage would be hypotension, for
which the usual treatment would be intravenous infusion of fluid. As
doxazosin is highly protein bound, dialysis would not be indicated.
DOSAGE AND ADMINISTRATION
DOSAGE MUST BE INDIVIDUALIZED. The initial dosage of CARDURA in
hypertensive patients is 1 mg given once daily. This starting dose is
intended to minimize the frequency of postural hypotension and first dose
syncope associated with CARDURA. Postural effects are most likely to
occur between 2 and 6 hours after a dose. Therefore blood pressure
measurements should be taken during this time period after the first dose
and with each increase in dose. Depending on the individual patient's
standing blood pressure response (based on measurements taken at
2-6 hours postdose and 24 hours postdose), dosage may then be increased
to 2 mg and thereafter if necessary to 4 mg, 8 mg and 16 mg to achieve the
desired reduction in blood pressure. Increases In dose beyond 4 mg
increase the likelihood of excessive postural effects Including syncope,
postural dizziness/vertigo, postural hypotension. At a titrated dose ol
16 mg once dally the frequency of postural effects Is about 12%
compared to 3% for placebo.
HOW SUPPLIED
CARDURA (doxazosin mesylate) is available as colored tablets for oral
administration. Each tablet contains doxazosin mesylate equivalent to 1 mg
(white), 2 mg (yellow), 4 mg (orange) or 8 mg (green) of the active
constituent, doxazosin.

CARDURA® TABLETS are available as 1 mg (white), 2 mg (yellow), 4 mg
(orange) and 8 mg (green) scored tablets.

Bottles of 100:1 mg (NDC 0049-2750-66), 2 mg (NDC 0049-2760-66),
4 mg (NDC 0049-2770-66), 8 mg (NDC 0049-2780-66)

Recommended Storage: Store below 86°F(30°C).
CAUTION: Federal law prohibits dispensing without prescription.
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Ifyour patients only inject
this much insulin...

Why use a syringe that injects
ych insulin?

The m i 3/ lOcc Insulin Syringe
with the ULTRA-FINE" Needle

is the right size foryour patients
who inject smaller doses.

Easier to read, hold, inject
1. The B-D 3/10cc Insulin Syringe with the ULTRA-FINE
Needle has the big bold unit markings that let your
patients measure dosage with greater accuracy.

2. The single unit markings are extra wide so it's easy
to read.

3. It is smaller, easier to handle.

4. The ultra-comfortable needle is the breakthrough
B-D ULTRA-FINET.M.. the best there is.

B D and ULTRA FINE are trademarks of Becton-O:cklnson and Company BtTTtH t
DIABtTES CAKE
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January 28 - 30,1994
The Westin Hotel at Copley Square, Boston, Massachusetts

FRIDAY, JANUARY 28 SATURDAY, JANUARY 29

The Epidemiology of Diabetes and Other Risk Factors for
Cardiovascular Disease

The Topography of Obesity and the Risk for Coronary Heart
Disease

Diabetes and Basic Mechanisms of Atherosclerosis

The Relationship Between Diabetes, Dyslipidemia, and
Coronary Heart Disease

Plaque Regression: Will it Work for Patients with Diabetes?

Management of Diabetic Dyslipidemia

Diabetic Nephropathy: Prevention/Treatment

Diabetic Neuropathy

Diabetic Foot Care

Nutritional Issues in the Management of NIDDM

Dietary Supplements (Antioxidants and Magnesium) in the
Treatment of Atherosclerosis

New Forms of Therapy for Diabetes: Insulin, Insulin-like
Sensitizers, Aminoguanidine

Postgraduate Course Satellite Conference
Strategies for Implementing Tight Control in Patients
with Type I and Type II Diabetes

When: January 26-27,1994

Where: The Westin Hotel at Copley Square, Boston, MA

Sponsors: The American Diabetes Association's Council
on Behavioral Medicine and Psychology and The National
Institutes of Health's National Institute of Diabetes and
Digestive and Kidney Diseases

Program Overview: The DCCT results have made it clear
that tight metabolic control prevents and/or reduces the
occurrence of the complications of diabetes. There is
now a need to focus on how to achieve tight control
across diverse patient groups. This conference will focus
on the identification of barriers to achieving tight control
and practical strategies for overcoming these barriers.
The program will include interactive discussions with
conference speakers, as well as hands-on small group
workshops.

For more information:
Contact ADA Meeting Services Department
(see address/phone number at right).

Additional Insights from the Diabetes Control and
Complications Trial (DCCT)

Complications/Adverse Effects

Application: IDDM

Implications: NIDDM

The Economics: Cost/Benefit of Intensive Therapy

Management of Thyroid Nodules

Prevention and Treatment of Osteoporosis

Management of Pituitary Tumors

Dietary Recommendations and Carbohydrate Counting

Insulin Management: What Are the Options?

Educational Strategies: What Works Best?

Minuteman Statue
Concord, MA



ike program. Call now for registration information, and join your
colleagues for this outstanding educational opportunity!

SUNDAY, JANUARY 30

Concurrent Sessions —

Thyroid Disease in Pregnancy

The Role of Biochemical Evaluation in the Treatment of
Osteoporosis

Medullary Thyroid Cancer

Endocrinology of Prostatic Disease

Polycystic Ovary Syndrome

The Relationship of Thyroid Disease to Diabetes

Diabetes Throughout the Hormonal Lifecycle of the Woman

Adaptive Diabetes Education for the Visually-Impaired Patient

Presentation of the American Diabetes Association's Revised
Nutritional Recommendations

The Role of the Diabetes Educator in Health Care Reform

USS Constitution/
Bunker Hill Monument

Fanuiel Hall Market/
Custom House Tower

Boston is a mix of colonial charm
and urban sophistication. With
an array of diverse and interesting
attractions, one is never at a loss
for something to do. Boston's
many museums, concert halls,
theaters, and restaurants are
always abuzz with activity and
excitement. From the internation-

ally acclaimed Museum of Fine Arts and Museum of
Science to the famous Boston Symphony Orchestra and
Boston Pops, the cultural and entertainment options are
bountiful.

Located in the prestigious Copley Square, the Westin
Hotel makes the most of everything Boston has to offer.
The hotel is connected to the Copley Place Galleria, a
shopping gallery of 100 fine shops, anchored by Neiman-
Marcus and Tiffany's, a nine-screeen cinema, restaurants,
and a 60-foot skylit atrium. The hotel is serviced by two
stops on the convenient "T" subway system, and is just a
short walk to Newbury Street, a trendy collection of
specialty shops, services, and cafes. There are more than
350 cultural activities within a one-mile radius of the
hotel. The Westin Hotel is the ideal location for the
41st Annual Advanced Postgraduate Course.

"y ^,~, f vJ"V

A American Diabetes Association®

Meeting Services Department,
1660 Duke Street, Alexandria, VA 22314

Phone: 703/549-1500, x330

Fax: 703/836-7439



THE AMERICAN DIABETES ASSOCIATION
53RD ANNUAL MEETING
AUDIO CASSETTES

PROFESSIONAL SECTION COUNCIL PROGRAMS
I I ADA3 • PS1 Update on Providing Diabetes Self-Management Training & the Reimbursement Problem $19.00

I I ADA3 • PS2 Long-Term Consequences of Diabetes and Pregnancy - Mother and Child ........ $21.00

I I ADA3 - PS3 New Insights on the Etiology, Prediction, and Early Detection of Type 1 Diabetes in
Children and Adolescents ~_™m..~.-~™™...™...-™......-™.._.™.. ..„„.......„.„„..........„.„ $21.00

r ~ 1 ADA3 - PS4 Advances in Diabetic Foot Care .~. $19.00

I 1 ADA3 - PSS Current Controversy: Carbohydrate and Fat $19.00

I 1 ADA3 • PS6 Psychiatric Syndromes in Diabetes: Occurance, Recognition, and Management ._.._...—.„ $21.00

I I ADA3 - PS7 New Concepts in Diabetic Complications $28.00

I I ADA3 - PS8 Diabetic Peripheral Polyneuropathy: An Epidemiologic Perspective $28.00

| ~ H ADA3 - PS9 Molecular Aspects of B-Cell Function $28.00

I I ADA3 • PS10 New Approaches to Community Education $28.00

I | ADA3 - PS11 Exercise Effects on Vascular Complications in Diabetes . $19.00

CONCURRENT SYMPOSIA
I ADA3 • CS1 Challenges in Diabetes Education and Health Promotion

I ADA3 • CS2 Pancreatic an Islet Tranplantation: Successes and Failures Circa 1993

I ADA3 - CS3 New Views on the Pathogenesis of Atherosclerosis in Diabetes ...........»..«„._

[ | ADA3 - CS4 Signal Transduction , •••...,.,. t....

I I ADA3 • CS5 Sex Hormones, Insulin Resistance, and Obesity-Associated Diabetes ............

SCIENTIFIC PROGRAMS
ADA3 - SP1 Signal Transduction ~™~.._~~..-.~™~.»»~._..._™..™.«...M....«-............M»......
ADA3-SP2 Immunology .•....,,,,,,

ADA3 - SP3 Lipoproteins and Atherosclerosis ——_.„.-...„._.........-„„.„...„..„._...„„.......„_

P | ADA3 • SP4 Insulin Secretion

| | ADA3 -SP5 Insulin Action •..• •• m- n. .-

I | A D A 3 - S P 6 Compl icat ions , Neuropathy/Other

| | ADA3 - SP7 Genetics _ _ _ _ _ _ _ _ ~ . . _ ~ . _ ™ ~ ~ - __..~~..~.~ „._..„„... „..„

I I ADA3 - SP8 Psychosocial/Behavioral Medicine

ADA3 • SP9 Metabolism: InVivo _™.___™_.~__-_~.™™~.__.™.~_. . . ............

ADA3 - SP10 Insulin Secretion ...mn nm TUU T--rT

A D A 3 - S P 1 1 Treatment of Diabetes: Clinical Diabetes

| | A D A 3 - S P 1 2 Hormone Action/Receptors .••••••••

| | ADA3 • SP13 Pregnancy . „ » . . - . _ . _ - „ _ _ , m- ,n
I | ADA3 • SP14 Complications, Micro vascular _ _ „ _

| [ ADA3 - SP15 Health-Care Delivery _™._.__™™_~.___-M™....__~..._.m.~m.«_.«...««-™.._..

["""1 ADA3 - SP16 Genetics _~_~__.~.._.~~.—~-.~..»™™._..~.».........m..-..-.™..«....™._.™™..

| | ADA3 - SP17 Metabolism, In Vivo -™____™~™..™_. .»™™«__. . .~ . ._ . _...».„..„....._.....
| | ADA3 - SP18 Epidemiology .... , ,.,., ,,,.,.,,,..,— ,,,,,,„

| | ADA3-SP19 Transplantation

| | ADA3 - SP21 Insulin Action ~ _ _ _ . . _ _ _ . _ — ~ . _ ~ . ~ . ~ ..„„...„. ........_. _....„.

I | ADA3 -SP22 Clinical Diabetes and Forms of Therapy

f~"| ADA3 -SP23 Nitric Oxide _„._.._-__._.__„._—™~.™™..-~~™..~_....-™..».....-.~............».

| | ADA3 - 01 DCCT Update ,..,...,,,....., ...,.„ .,..,...,„•„,-..............„

ADA3 - 02 President's Address & Banting Lecture

ADA3 - 03 Awards Presentation Lilly Lecture ,..,,,, ,,,.,

ADA3 - 02 Challenges in the Implementation of Intensive Therapy: Lessons from the DCCT

|
I
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Selected sessions presented at
this year's 53rd Annual Meeting
are now available through AWV
Audio Visual, Inc. You may
make your selections by simply
placing an "X" in the box next
to the session(s) that you wish to
purchase. Then mail or fax the
form to the address listed below,
or you may phone your order in
to AVW at the number also
listed below. I Full Set $740.00

(all binders free!)

MAIL ORDERS TO:
AVW AUDIO VISUAL, INC.
ATTN: TAPING SERVICES
2233 IRVING BLVD
DALLAS, TEXAS 75207
PHONE (214) 638 - 0024
FAX (214) 631 - 5238

PLEASE ALLOW 3 - 4 WEEKS
FOR DELIVERY

MO 01306808
SHIPPING AND HANDLING

Please include $1.00 for each cassette
(minimum $2.00) $20.00 maximum. *(except
full sets see beiow)Include $6 JO shipping and
handling on ALL International Mail Orders
up to 5 cassettes. Thereafter add $1.00 per
cassette up to $90.00 maximum. Federal
Express, Airborne, and UPS charges will be
charged tocredit cards only. Orders without
shipping and handling charges included will
be returned. *Full set shipping charges =
$30.00 RETURNS MUST BE MADE
WITHIN 10 DAYS OF SHIPPING DATE OR
END OF CONVENTION!

TOTAL FOR TAPES
TOTAL FOR BINDERS

6PK.@$5.OO(US)

12 PK. @ $7.00 (US)

SHIPPING & HANDLING
8.25% TAX (applies to TEXAS

residents ONLY)

TOTAL
AMEX VISA MC DINERS CLUB CARTE BLANCHE

DISCOVER CHECK TRAVELERS CHECK

CARD*

EXPIRES

SIGNATURE

ADVANCE PAYMENT IS REQUIRED FOR ALL ORDERS

NAME

COMPANY

ADDRESS _

CITY

STATE/COUNTRY/ZIP

PHONE



THERE ARE OVER 100,000

&WER EXTREMITY AMPUTATIONS

IN THIS COUNTRY EACH YEAR.
•'A ,

MANY CAN BE PREVENTED

Over 100,000 amputations are too many.1 They are too costly. Too debilitating for patients. And often not necessary.
In a large percentage of cases, amputations can be prevented if chronic wounds are given the care they

need in time. V\men a wound does not show significant improvement in 4 to 6 weeks or • • - ,
involves the tendon, bone, ligament and/or joint, you should consider consultation with M l f I
the specialists in wound cam management. WV'

The Wound Care Center9 operates as an extension of your practice. It brings
together a full team of wound care professionals, of which you are an active member.
We offer ft unique treatment algorithm that is matched to your patient's individual
needs -among the services available is growth factor therapy (Procuren® Solution).

For mere information call 1-800-292-3190. CE
LiO«loi»0K.Stom«n(taW,UnQe^

' Copyright © 1993. Curative Technologies, inc. AH rights reserved.
Wound Cw* Canter*awl Procurer* ere registered trademarks of

Curative Tecrmok>8ies, Inc., Eatt Setauket NY 11733-9052.
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The world's eading diabetes experts
just wrote the only therapy manna

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 profes-
sionals at your fingertips
in one new publication.

Well, the world's
leading diabetes ex-
perts just wrote the only
therapy manual you'll
ever need. And it's easy
to use!

Therapy for Diabetes
Mellitus and Related
Disorders has just been
published by the Ameri-
can Diabetes Associa-
tion 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. Yet each
of the 49 chapters average just
seven pages, so you'll be able
to digest the latest in treatment

and therapy in minutes.
You'll learn about:

• The latest drugs for treat-
ing diabetes, including
sulfonylureas, metformin,
and alpha-glucosidase
inhibitors

• Genetic counseling for
type I diabetes

• Treating diabetic
nerve, eye, and
kidney disease

• Controlling blood
lipid abnormalities in
diabetic patients

• Managing diabetic
ketoacidosis and
hyperglycemic
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 comprehen-
sive and easy-to-use therapy
manual in your pocket.

Please send me copies of Therapy for Diabetes Mellitus and Related Disorders at $22.45 for
members 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 $

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

Address

City

Send your check or money order payable to:

State Zip

1970 Chain Bridge Road
McLean, VA 22109-0592

PC99301
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.



NEW FROM THE AMERICAN DIABETES ASSOCIATION

Medical Management
of

Pregnancy Complicated
by Diabetes

The Latest in ADA's Clinical Education Series

IN-DEPTH SECTIONS INCLUDE:
^ Prepregnancy Counseling ^
^ Contraception ^>
^ Psychological Impact of

Diabetes and Pregnancy ^
^ Monitoring ^
^ Morning Sickness ^
^ Nutritional Management

Use of Insulin
Diagnostic Testing and
Fetal Surveillance
Gestational Diabetes
Neonatal Care of Infants
GDM Postpartum
Follow-Up

Softcover, 136 pages, 1993
Members $29.95
Nonmembers $33.50

Tabbed and
Completely Indexed
for Quick Reference
Concise, Practical,
and Easy to Use
Ideal for the Busy
Clinician

"Outstanding! It clearly presents an
enormous amount of extremely
important and current information."

—Steven G. Gabbe, M.D.
Professor and Chairman, Ohio State Department
of Obstetrics and Gynecology

"Comprehensive, well written, and
timely in its scientific content and its
emphasis on the various roles played
by each member of the diabetes care
team...a wonderful resource."

— Cheryl Hunt, RN, MSEd, CDE
President, American Association of Diabetes
Educators

"Succinct, well-organized, and easy to
read."

—E. Albert Reece, M.D., American College of
Nutrition

Medical Management of Pregnancy Complicated by
Diabetes—the first and only comprehensive guide of its
kind written for the busy health-care professional. You'll
find this practical guide an indispensable reference you'll
turn to again and again.

This complete package of counseling and management
methods will help ensure the health of your patients and
their babies.

Medical Management of Pregnancy Complicated by Diabetes is vital
for all members of the health-care team. It is filled with
techniques for managing and controlling blood glucose
levels from the time of conception—a key element to en-
suring a successful pregnancy, free of complications. And
this valuable guide zeros in on specific treatment pro-
tocols, so you don't have to take time wading through vol-
umes of reference material.

Order Today!
Don't delay! This all-in-one reference is a must for your
professional practice. Simply complete the coupon below
and return it with your payment, including postage and
handling.

YES! Please send me copies of Medical Manage-
ment of Pregnancy Complicated by Diabetes: ADA Members,
$29.95; Nonmembers, $33.50

Publications Subtotal

VA Residents add 4.5?6 State Sales Tax

Add Shipping & Handling (see Chart)

Total

Name

Address

City State Zip
PC99302

Please make checks payable to: American Diabetes Association

For credit card orders: • MC • VISA (Check One) •

Print name as it appears on card

Credit card number Exp. Date

Signature

Mail to: American Diabetes Association, 1970 Chain Bridge Road,
McLean, VA 22109-0592

Shipping & Handling Chan (calculate using publications subtotal)
$25.01-150.00 $5.50 over $50.00 10% of order

Please allow 2-3 weeks for delivery. Add $3.00 to shipping and 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. Pay by check, money order, or credit card.



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.

Do you have a
position to fill
or a meeting
to announce

or a product to
sell

We have the names—

The American Diabetes Asso-
ciation offers you a dynamic mar-
ket of more than 12,000 health
professionals dedicated to im-
proving the standards of treatment
for diabetic patients, and to find-
ing a preventive and cure for
diabetes

Call 1-800-232-3472 x 312
today to find out about the
ADA's membership label
rental service-a valuable tool
for direct marketers to reach
over 10,000 professionals who
treat diabetes and related
disorders.

A American
Diabetes
Association®



In hypertension or in angina

PATIENTS ARE DIFFERENT

THEIR TREATMENT DOESN'T NEED TO BE.
^ ^ once-a-day

PROCARDIA
I (nifedipine)extended release

Tablets 30mg, 60mg and 90mg GITS
Please see brief summary of prescribing information on adjacent page.

©1993, Pfizer Inc



THE #1 PRESCRIBED CARDIOVASCULAR
AGENT IN THE US*

— ^ once-a-day

PROCARDIA
^2 (nifedipine)extended release

Tablets 30mg, 60mg and 90mg GITS

Side effects include peripheral edema, which is not associated with fluid retention, and headache
In controlled clinical trials of 776 patients with PROCARDIA XL, edema resulted in discontinuation of
therapy in 2.7% of patients1

*Based on the 1992 National Prescription Audit of 2500 retail pharmacies for hypertension and angina agents. (IMS, National Prescription Audit [NPA],
December 1992.)

LData on file. Pfizer Inc, New York, NY.

Brief Summary
PROCARDIA XL: (niledipino) Extended Release Tablets For Oral Use
CONTRAINDICATIONS: known hypersensitivity reaction to nifedipine.
WARNINGS: Excessive Hypotension: Although in most angina patients the hypotensive effect of nifedipine is modest and well
tolerated, occasional patients have had excessive and poorly tolerated hypotension. These responses have usually occurred
during initial titration or at the time of subsequent upward dosage adjustment, and may be more likely in patients on concomitant
beta blockers.

Severe hypotension and/or increased fluid volume requirements have been reported in patients receiving nifedipine together
with a beta-blocking agent who underwent coronary artery bypass surgery using high dose fentanyl anesthesia. The interaction
with high dose fentanyl appears to be due to the combination of nifedipine and a beta blocker, but the possibility that it may occur
with nifedipine alone, with low doses of fentanyl, in other surgical procedures, or with other narcotic analgesics cannot be ruled
out. In nifedipine-treated patients where surgery using high dose fentanyl anesthesia is contemplated, the physician should be
aware ot these potential problems and if the patient's condition permits, sufficient time (at least 36 hours) should be allowed for
nifedipine to be washed out of the body prior to surgery.

The following information should be taken into account in those patients who are being treated for hypertension as well as
angina:
Increased Angina and/or Myocardial Infarction: Rarely, patients, particularly those who have severe obstructive coronary artery
disease, have developed well documented increased frequency, duration and/or severity of angina or acute myocardial infarction
on starting nifedipine or at the time of dosage increase. The mechanism of this effect is not established.
Beta Blocker Withdrawal: It is important to taper beta blockers if possible, rather than stopping them abruptly before beginning
nifedipine. Patients recently withdrawn from beta blockers may develop a withdrawal syndrome with increased angina, probably
related to increased sensitivity to catecholamines. Initiation of nifedipine treatment will not prevent this occurrence and on occa-
sion has been reported to increase it.
Congestive Heart Failure: Rarely, patients usually receiving a beta blocker, have developed heart failure after beginning nifedi-
pine. Patients with tight aortic stenosis may be at greater risk for such an event, as the unloading effect of nifedipine would be
expected to be of less benefit to those patients, owing to their fixed impedance to flow across the aortic valve.
PRECAUTIONS: General—Hypotension: Because nifedipine decreases peripheral vascular resistance, careful monitoring of
blood pressure during the initial administration and titration of nifedipine is suggested. Close observation is especially recom-
mended for patients already taking medications that are known to lower blood pressure. (See WARNINGS.)
Peripheral Edema: Mild to moderate peripheral edema occurs in a dose dependent manner with an incidence ranging from
approximately 10% to about 30% at the highest dose studied (180 mg). It is a localized phenomenon thought to be associated
with vasodilation of dependent arterioles and small blood vessels and not due to left ventricular dysfunction or generalized fluid
retention. With patients whose angina or hypertension is complicated by congestive heart failure, care should be taken to differ-
entiate this peripheral edema from the effects of increasing left ventricular dysfunction.
Other: As with any other non-deformable material, caution should be used when administering PROCARDIA XL in patients with
preexisting severe gastrointestinal narrowing (pathologic or iatrogenic). There have been rare reports of obstructive symptoms in
patients with known strictures in association with the ingestion of PROCARDIA XL.
Laboratory Tests: Rare, usually transient, but occasionally significant elevations of enzymes such as alkaline phosphatase, CPK,
LDH, SGOT, and SGPT have been noted. The relationship to nifedipine therapy is uncertain in most cases, but probable in some.
These laboratory abnormalities have rarely been associated with clinical symptoms; however, cholestasis with or without jaundice
has been reported. A small (5.4%) increase in mean alkaline phosphatase was noted in patients treated with PROCARDIA XL. This
was an isolated finding not associated with clinical symptoms and it rarely resulted in values which fell outside the normal range.
Rare instances of allergic hepatitis have been reported. In controlled studies, PROCARDIA XL did not adversely affect serum uric
acid, glucose, or cholesterol. Serum potassium was unchanged in patients receiving PROCARDIA XL in the absence of concomi-
tant diuretic therapy, and slightly decreased in patients receiving concomitant diuretics.

Nifedipine, like other calcium channel blockers, decreases platelet aggregation in vitro. Limited clinical studies have demon-
strated a moderate but statistically significant decrease in platelet aggregation and increase in bleeding time in some nifedipine
patients. This is thought to be a function of inhibition of calcium transport across the platelet membrane. No clinical significance
tor these findings has been demonstrated.

Positive direct Coombs test with/without hemolytic anemia has been reported but a causal relationship between nifedipine
administration and positivity of this laboratory test, including hemolysis, could not be determined.

Although nifedipine has been used safely in patients with renal dysfunction and has been reported to exert a beneficial effect in
certain cases, rare reversible elevations in BUN and serum creatinine have been reported in patients with pre-existing chronic renal
insufficiency. The relationship to nifedipine therapy is uncertain in most cases but probable in some.
Drug Interactions—Beta-adrenergic blocking agents: (See WARNINGS) Experience in over 1400 patients with Procardia- cap-
sules in a noncomparative clinical trial has shown that concomitant administration of nifedipine and beta-blocking agents is usual-
ly well tolerated but there have been occasional literature reports suggesting that the combination may increase the likelihood of
congestive heart failure, severe hypotension, or exacerbation of angina.

Long Acting Nitrates: Nifedipine may be safely co-administered with nitrates, but there have been no controlled studies to eval-
uate the antianginal effectiveness of this combination.

Digitalis: Administration of nifedipine with digoxin increased digoxin levels in nine of twelve normal volunteers. The average
increase was 45%. Another investigator found no increase in digoxin levels in thirteen patients with coronary artery disease. In an
uncontrolled study 9) over two hundred patients with congestive heart failure during which digoxin blood levels were not mea-
sured, digitalis toxicity was not observed. Since there have been isolated reports of patients with elevated digoxin levels, it is rec-
ommended that digoxin levels be monitored when initiating, adjusting, and discontinuing nifedipine to avoid possible over- or
under-digitalization.

Coumarin Anticoagulants: There have been rare reports of increased prothrombin time in patients taking coumarin anticoagu-
lants to whom nifedipine vyas administered. However, the relationship to nifedipine therapy is uncertain.

Cimetidine: A study in six healthy volunteers has shown a significant increase in peak nifedipine plasma levels (80%) and area-
under-the-curve (74%). after a one week course of cimetidine at 1000 mg per day and nifedipine at 40 mg per day. Ramtidine pro-
duced smaller, non-significant increases. The effect may be mediated by the known inhibition of cimetidine on hepatic
cytochrome P-450, the enzyme system probably responsible for the first-pass metabolism of nifedipine. If nifedipine therapy is
initiated in a patient currently receiving cimetidine, cautious titration is advised.
Carcinogenesis, Mutagenesis, Impairment of Fertility: Nifedipine was administered orally to rats, for two years and was not
shown to be carcinogenic. When given to rats prior to mating, nifedipine caused reduced fertility at a dose approximately 30 times
the maximum recommended human dose. In vivo mutagenicity studies were negative.
Pregnancy: Pregnancy Category C. Nifedipine has been shown to be teratogenic in rats when given in doses 30 times the maximum
recommended human dose. Nifedipine was embryotoxic (increased fetal resorptions, decreased fetal weight, increased stunted
forms, increased fetal deaths, decreased neonatal survival) in rats. mice, and rabbits at doses of from 3 to 10 times the maximum
recommended human dose. In pregnant monkeys, doses 2/3 and twice the maximum recommended human dose resulted in small
placentas and underdeveloped chorionic villi. In rats, doses three times maximum human dose and higher caused prolongation of
pregnancy. There are no adequate and well controlled studies in pregnant women. PROCARDIA XL (nifedipine) Extended Release
Tablets should be used during pregnancy only if the potential benefit justifies the potential risk to the fetus.
ADVERSE EXPERIENCES: Over 1000 patients from both controlled and open trials with PROCARDIA XL Extended Release Tablets
in hypertension and angina were included in the evaluation of adverse experiences. All side effects reported during PROCARDIA XL
Extended Release Tablet t herapy were tabulated independent of their causal relation to medication. The most common side effect
reported with PROCARDIA XL was edema which was dose related and ranged in frequency from approximately 10% to about 30%
at the highest dose studied (180 mg). Other common adverse experiences reported in placebo-controlled trials include: headache
(15.8%, compared to 9.8% placebo incidence), fatigue (5.9%, compared to 4 .1% placebo incidence), dizziness (4.1%. compared
to 4.5% placebo incidence), constipation (3.3%, compared to 2.3% placebo incidence), and nausea (3.3%, compared to 1.9%
placebo incidence). Of these, only edema and headache were more common in PROCARDIA XL patients than placebo patients.

The following adverse reactions occurred with an incidence of less than 3.0%. With the exception of leg cramps, the incidence
of these side effects was similar to that of placebo alone: body as a v/hole/systemic: asthenia, flushing, pain; cardiovascular: pal-
pitations; central nervous system: insomnia, nervousness, paresthesia, somnolence; dermatologic: pruritus, rash; gastrointesti-
nal: abdominal pain, diarrhea, dry mouth, dyspepsia, flatulence; rm/scu/os*efefa/: arthralgia, leg cramps; respiratory: chest pain
(nonspecific), dyspnea; urogenital: impotence, polyuria.

Other adverse reactions were reported sporadically with an incidence of 1.0% or less. These include: body as a whole/systemic:
face edema, fever, hot flashes, malaise, periorbital edema, rigors; cardiovascular: arrhythmia, hypotension, increased angina,
tachycardia, syncope; central nervous system: anxiety, ataxia, decreased libido, depression, hypertonia, hypoesthesia, migraine,
paroniria, tremor, vertigo; dermatologic: alopecia, increased sweating, urticaria, purpura; gastrointestinal: eructation, gastro-
esophageal reflux, gum hyperplasia, melena, vomiting, weight increase; musculoskeletal: back pain, gout, myalgias; respiratory:
coughing, epistaxis, upper respiratory tract infection, respiratory disorder, sinusitis: special senses: abnormal lacrimation, abnor-
mal vision, taste perversion, tinnitus; urogenital/reproductive: breast pain, dysuria, hematuria, nocturia.

Adverse experiences which occurred in less than 1 in 1000 patients cannot be distinguished from concurrent disease states or
medications.

The following adverse experiences, reported in less than 1% of patients, occurred under conditions (e.g., open trials, marketing
experience) where a causal relationship is uncertain: gastrointestinal irritation, gastrointestinal bleeding.

in multiple-dose U.S. and foreign controlled studies with nifedipine capsules in which adverse reactions were reported sponta-
neously, adverse effects were frequent but generally not serious and rarely required discontinuation of therapy or dosage adjust-
ment. Most were expected consequences of the vasodilator effects of Procardia. Adverse experiences reported in placebo-con-
trolled trials include: dizziness, lightheadedness, and giddiness (27%, compared to 15% placebo incidence); flushing, heat sensa-
tion (25%, compared to 8% placebo incidence); headache (23%, compared to 20% placebo incidence); weakness (12%, com-
pared to 10% placebo incidence); nausea, heartburn (11%. compared to 8% placebo incidence); muscle cramps, tremor (8%,

d t 3% l b i i d ) i h l d (7% d t 1% l b i idence) ; nervousness, mood changes
) d h and wheezing

. p p ); g , ( , p p e).
There is also a large uncontrolled experience in over 2100 patients in the United States. Most of the patients had yasospastic or

resistant angina pectoris, and about half had concomitant treatment with beta-adrenergic blocking agents. The relatively common
adverse events were similar in nature to those seen with PROCARDIA XL.

In addition, more serious adverse events were observed, not readily distinguishable from the natural history of the disease in
these patients. It remains possible, however, that some or many of these events were drug related. Myocardial infarction
occurred in about 4% of patients and congestive heart failure or pulmonary edema in about 2%. Ventricular arrhythmias or con-
duction disturbances each occurred in fewer than 0.5% of patients.

In a subgroup of over 1000 patients receiving Procardia with concomitant beta blocker therapy, the pattern and incidence of
adverse experiences was not different from that of the entire group of Procardia treated patients (See PRECAUTIONS.)

In a subgroup of approximately 250 patients with a diagnosis of congestive heart failure as well as angina, dizziness or light-
headedness, peripheral edema, headache or flushing each occurred in one in eight patients. Hypotension occurred in about one in
20 patients. Syncope occurred in approximately one patient in 250. Myocardial infarction or symptoms of congestive heart failure
each occurred in about one patient in 15. Atrial or ventricular dysrhythmias each occurred in about one patient in 150.

In post-marketing experience, there have been rare reports of exfoliative dermatitis caused by nifedipine.

More detailed professional information available on request. Revised October 1992

Printed on recycled paper
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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_
PC99304

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.



All The Recommendation
WeThinkYouNeed.
% fc These manuals contain concepts
that are essential to the education of

every person who undertakes the care of
persons with diabetes mellitus. They
are highly recommended for medical

students, resident physicians, and nurse
lcians.

Physician's Guide to
Insulin-Dependent

(Type I) Diabetes
Diagnosis ami

Treatment

Roger W. Ibrkington, MD
Book Review, JAMA, May 26,1989

Vol. 20, p. 3037, Copyright 1989

Physici

Authoritative Resources from the
American Diabetes Association.

I am an ADA member and want to take advantage of my
member discount.
My Membership Number is
(See mailing label on Diabetes Forecast)

Please send me
copies, Physician's Guide to IDDM #PTIPG
ADA Members: $17.95; Nonmembers: $19.95 $
sets, IDDM Slide Presentation #PTISS. ADA
Members: $81.00; Nonmembers: $90.00 $
copies, Physician's Guide to NIDDM #PTIIPG.
ADA Members: $17.95; Nonmembers: $19.95 $
sets, NIDDM Slide Presentat ion #PTIISS.
ADA Members: $81.00; Nonmembers: $90.00 $

Publications Subtotal $

VA Residents add 4.5% State Sales Tax $.

Add Shipping & Handling (see chart) $.

TOTAL $.

Color slide programs, designed to follow the Guides, are available
for group presentations. Presenter's scripts are included.

Name

Address

City

State Zip
PC993O3

Shipping & Handling Chart (calculate using publications subtotal)
up to $5.00 $1.75 $25.01-$50.00 $5.50
$5.01-$10.00 $3.00 over $50.00 . 10% of order
$10.01-$25.00 $4.50
To order, send your check or money order payable to the American
Diabetes Association, 1970 Chain Bridge Road, McLean, VA
22109-0592. Please 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 A A m p r i r a n
shipped orders outside the U.S. Prices JL £ j a k « E c
subject to change without notice. M^L y «D©ipS

A r % Association,



to test their b
It's difficult to get your patients

" "ood glucose as often as they should.

Orisit?

You advise your patients with diabetes to test their blood glucose
levels several times a day. They tell you they will, but inevitably
they don't because it's time consuming, inconvenient and
difficult. Well, we've changed all that with the Companion™ 2.
We've made testing automatic. Insert the test strip, add a small
drop of blood, wait only 20 seconds and you're done.
Our biosensor technology has made it easier than ever to quietly and
discreetly test blood glucose levels. And there's no cleaning,
which means no contamination. And the Companion 2 is also
exceptionally accurate. For more information, call us at
1-800-537-3575. Tell your patients about the Companion 2.
We think it will make both of you feel a lot better.

MEDISENSE

Companion 2



From the Next Generation ofrDNA Technology

NOVOLIN 70/30

Comfoning Control and Confidence

When it comes to glycemic CONTROL,

the ideal insulin response is a natural

one. NOVOLIN® 70/30 has been

formulated to provide rapid onset with

sustained duration for a more natural

insulin profile than NPH alone.

Novolin
7OI30

170% N P H , Human
7 Insulin Isophane
n Suspension and
$30% Regular, Human
S Insulin Injection
8 (recombinant DNA

origin)
10 ml 100 units/ml

When it comes to CONFIDENCE, you

look for safety, accuracy, and convenience.

NOVOLIN® 70/30 eliminates measur-

ing and mixing errors and may

improve patient adherence through

a simple B.I.D. dosing regimen.

NOVOLIN 70130
Human Insulin
(recombinant DNA origin)

Combining Control and Confidence

WARNING: ANY CHANGE IN INSULIN SHOULD BE MADE
For more information, call 1-800-727-6500. CAUTIOUSLY AND ONLY UNDER MEDICAL SUPERVISION

Novolin® and Novo Diabetes Care™ are trademarks of Novo Nordisk A/S.
© 1992 Novo Nordisk Pharmaceuticals Inc. 205-62 May 1992 Printed in U.S.A.


