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

diabetes

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

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

DIABETES SPECTRUM
Written for professionals who work day-to-day on the front line of diabetes
treatment, DIABETES SPECTRUM translates the latest research into practice.
Each issue contains concise, easy-to-follow summaries of the hottest papers in
diabetes research, plus tips for treating your patients.
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matter of my manuscript. A relevant duality of interest includes employment, membership on the board of
directors or any fiduciary relationship, membership on a scientific advisory panel or other standing scientific/
medical committee, ownership of stock, receipt of honoraria or consulting fees, or receipt of financial support or
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diabetes
mellitus been shown to be magnesium
deficient?

2. Can glycosuria and/or diuretic use •
cause magnesium deficiency in patients
with diabetes?

3. Do standard diabetes nutritional Q
guidelines ensure adequate dietary
intake of magnesium?

4. Do I have to worry about overdosing Q
with magnesium supplements in
patients with normal renal function?

5. Is there a magnesium salt of choice •
for patients with diabetes?

•

•

a

a

Read the accompanying text for the answers to this test.
Magnesium deficiency-A common problem
for patients with diabetes
• Significantly reduced plasma and intracellular magnesium

concentrations often observed in both patients with insulin-
dependent and those with non-insulin-dependent diabetes melli-
tus compared with nondiabetic controls

• U.S. RDAfor Mg intake (-280-350 mg) not met in 80%
of NIDDM patients following standard diabetes nutritional
guidelines8

• Can be compounded by diuretic use and glycosuria ;

lium chloride —the recommended
,um salt

mended by an ADA-sponsored consensus panel to
^VNjwerse Mg deficiency in high-risk patients with documented
f.^pomagnesemia'

M^ty solublel0-provides free Mg ions for maximal absorption1

• Efficiently excreted in urine, unless impaired renal
function is present

SLOW-MAG -the most widely
recommended magnesium supplement
• Two tablets provide 32% of the

U.S. RDA

• Unique formulation promotes rapid,
efficient absorption

• Enteric coating minimizes stomach
upset, ensuring excellent tolerability

• Available without a prescription
at pharmacies

S L O U J
Efficient replenishment for

magnesium deficiency
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Ifyour patients only inject
this much insulin...

The IB-PI 3/ lOcc Insulin Syringe
with the ULTRA-FINE™ Needle

is the right size foryour patients
who inject smaller doses.
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Easier to read, hold, inject
1. The B-D 3/10cc Insulin Syringe with the ULTRA-FINE1

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-FINE™, .the best there is.
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