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The XYZ Corporation is providing funds to my laboratory in order to conduct studies on a new drug to treat
diabetic neuropathy.
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SLOW-MAG®-the most widely
recommended magnesium supplement
B Two tablets provide 32% of the
U.S. RDA
m Unique formulation promotes rapid,
efficient absorption
W Enteric coating minimizes stomach
upset, ensuring excellent tolerability
W Available without a prescription
at pharmacies
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SLOW-MAG
(magnesium chloride)

Efficient replenishment for
magnesium deficiency
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OF THOSE WHO TOOK SIDES IN THE LARGEST NATIONWIDE STUDY OF ITS KIND...

OVER 75% BECAME NEW FANS

Lets face it, nobodys a big fan of testing
blood glucose levels. But the ACCU-CHEK®

ADVANTAGE™ System may just change
the way your patients feel about testing.

More than 3000 people with diabetes par-
ticipated in the National Preference™ Trial,'
a study designed to compare the perform-
ance and features of the ACCU-CHEK®
ADVANTAGE"™ System with over 15 differ-
ent monitors. For people who expressed

- e
ADVANTAGE"

| —

a preference, it won dramatically—76%

Reference: 1. Korte JJ, Cooper Research, Inc, Cincinnati, Ohio. The
National Preference Trial: A study of patient preferences among blood glucose
monitors. August 1994, Data on file, Bochringer Mannheim Corporation
©1994 Boehringer Mannheim Corporation. All rights reserved
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preferred the ACCU-CHEK® ADVANTAGE™
System over their own monitor. A monitor

—

patients like more may become one they'll
use more. And according to the Diabetes
Control and Complications Trial (DCCT),
that could help reduce their risk of com-
plications.

The ACCU-CHEK®* ADVANTAGE™
System. Its another example of how
ACCU-CHEK® Systems are designed to

meet the individual needs of your patients.

A choice for different needs

Accu-Chek:

BLOOD GLUCOSE MONITORING SYSTEMS

What it takes to take control
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