
Introducing Diabetes Reviews
Imagine going to a seminar with the world's leading diabetes

investigators ... without leaving your office

If you're like the average clinician treating diabetes, you probably have a tough time
keeping up with all of the latest basic and clinical diabetes research. Diabetes Reviews,
the new quarterly review journal from the American Diabetes Association, can help. In
it's pages, top investigators discuss their latest findings, explain how they relate to pre-
vious data, and point out the clinical significance of the work. Each issue is like com-
pleting a postgraduate course in diabetes.

Contributors are chosen to offer the broadest possible perspective on a given subject.
Diabetes Reviews will cover the topics that clinicians face most often, including:

• complications of IDDM and NIDDM
methods of achieving and effects of good glycemic control
drug treatment, including mechanism of action
exercise therapy
management of lipid disorders
epidemiology of diabetes and its complications

and much more

Edited by noted diabetes investigator Ralph DeFronzo of the University of Texas, Dia-
betes Reviews will bring you to the frontiers of diabetes research. It is a must read for
any clinician who wants to keep up-to-date on the most quickly advancing areas of clini-
cal and basic research.

Please begin my charter subscription to Diabetes Reviews* My payment of $65 is enclosed. (Nonmember
rate is $85.)

Name/Degree:
Address:

City: State: Zip:
J42DCDR1

Return this form with payment to: American Diabetes Association
Professional Journal Subscriptions
1660 Duke Street
Alexandria, VA 22314

Method of payment:
[ ] Check or money order [ ]VTSA [ ] MasterCard [ ] American Express
Card #:
Exp Date:
Signature:

* Diabetes Reviews begins quarterly publication with the March 1993 issue. All orders must be paid in US funds,
drawn on a US bank. Canadians add 7% GST tax.
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Diabetes patients reap the benefits
when you plant the seeds

of risk reduction.

Just as four-o'clock flowers open with
regularity each day, regular blood glucose
testing opens the way to lowering the
risk of diabetes complications.

Frequent testing facilitates
intensive control
The landmark Diabetes Control
and Complications Trial (DCCT)
concluded that intensive therapy
reduces the long-term complications
of diabetes. And frequent blood
glucose determinations are a critical
element of intensive therapy.

Self-monitoring provides an easy
and reliable way to check blood
glucose levels throughout the day.
At physician office visits and in
hospitals, laboratory blood glucose
testing remains an important
indicator of glycemic control,
especially for patients who are just
beginning to self-monitor.

Just as the flowers of the morning glory
appear before the blooms of many other
plants, fructosamine testing provides an
early indication of glycemic control.

Monthly testing indicates
early treatment response
Fructosamine testing provides
an interim measurement of
glycemic control to complement
daily blood glucose testing and
quarterly measurements of
hemoglobin Aic. Fructosamine
reflects glycemic control over a
2 to 3 week period, so that evidence
of hyperglycemic episodes is
known within a month of their
occurrence. Fructosamine's faster
indication of response makes it
a valuable enhancement to
intensive patient management.

Changing seasons are reflected in the
growth stages of the strawberry plant, just
as the need for changes in treatment can
be reflected by HbAlc testing.

Quarterly testing signals
need for adjustments
The ADA recommends testing
hemoglobin Aic every three
months. Since HbAic values
reflect average blood glucose
over 60 to 90 days, fluctuations
during this period can produce
an elevated HbAic result. The
DCCT study indicates that
the progression of diabetes
complications is greater when
HbAic is elevated. Quarterly
testing can signal the need for
therapeutic intervention to
reduce this risk.

As easy as it is to include kidney
beans in a healthy diet, monitoring
kidney health is equally easy through
microalbuminuria testing.

Annual screening detects
treatable nephropamy
The DCCT finding that intensive
therapy reduces the risk of
kidney damage supports the ADA
recommendation for annual
microalbuminuria (MAU)
screening beginning five years
after diagnosis. Early detection
can identify patients in whom
progression to nephropathy may
be slowed through intensive therapy.

Boehringer Mannheim provides
complete diabetes profiling reagents
and instruments with laboratory
reliability and accuracy. Blood glucose
testing systems and microalbuminuria
test strips further support quality
care. Plant the seeds of reduced
complications through tests to
guide diabetes therapy. For more
information, call 1-800-428-5030.
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MILES

Recommend
the new standard

for simplicity.
# 8

No buttons...no bother!
With the 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 the strip, and read the results in
60 seconds. Even the right amount of blood is determined automatically. And less
blood is required than for any other blood glucose meter.

No wonder three out of four people surveyed gave the GLUCOMETER ELITE System
an overall rating of "excellent" or "very good."* It's the first system for diabetes self
care that's more than technique-independent. It's virtually technique-free.

The GLUCOMETER ELITE System comes with everything your patients need to start
blood glucose testing. For more information, contact your Miles Inc., Diagnostics
Division representative, or call toll-free 1-800-445-5901. *Data on file, Miles inc.

GLUCOMETER ELITE™
Diabetes Care System
The meter designed with your patients in mind.

©1993 Miles Inc.

MILES
Diagnostics Division
Miles Inc.
Tanytown, NY 10591


