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HbAic
The importance of hemoglobin
Aic as an indicator of long-term
blood glucose control is supported
by recent findings of the Diabetes
Control and Complications Trial
(DCCT). By reflecting patient
blood glucose levels over a two-
to three-month period, HbAlc

values can signal the need for
adjustments to bring blood
glucose to near normal levels.

Nine-year trial establishes
link between diabetes
control and complications

The DCCT study concludes that
intensive diabetes control, which
includes frequent measurement
of HbAic, can reduce the risk of
vascular complications by an
average of 60%.' Retinopathy,
nephropathy, and neuropathy
were dramatically reduced in the

As soon as possible
for patient benefit

Intensive treatment characterized by an average blood glucose
of 155 mg/dL and WoA\c oj'approximately 12V

intensive control group as
compared with a standard
treatment group.2

Intensive treatment yields
significant results

To achieve and maintain near
normal blood glucose, intensive
control patients tested blood
glucose four or more times a
day.2 Average HbAic levels were
substantially lower than those of
patients receiving conventional
therapy.2

© 1993 Miles Inc.



ASAP
As soon as possible

for in-ofifice convenience
There may be no better time to
discuss HbAlc results and blood
glucose control than during the
patient's clinical visit.3 The DCA
2000® Analyzer provides results
in nine minutes, allowing time
for in-office consultation about
adjustments that can improve
diabetes control.

Fast, easy procedure
is ideal for regular
HbAic testing

A capillary holder collects just
1 uL of blood from a fingerstick.
The filled holder is inserted into a
reagent cartridge which is placed
into the analyzer. Results are
automatically displayed within
minutes. In-office testing elimi-
nates telephone callbacks and days
of waiting for send-out results.

The DCA 2000® Analyzer for easy, in-ojfice UbA\c testing

High-level accuracy
ensures confident results

With the DCA 2000 Analyzer,
no time is lost between HbAlc

testing and the beginning of
necessary changes in your patient's
diabetes control plan. The analyz-
er's excellent correlation and
precision let you be sure that
results accurately reflect diabetes
control.

For more information about the
DCA 2000 Analyzer, contact your
Miles representative. Or call toll-
free, 1-800-445-5901 to have a
representative contact you.
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Diabetes Care is a journal for the health-care practitioner that is intended to increase knowledge,
stimulate research, and promote better management of people with diabetes mellitus. To achieve
these goals, the journal publishes original articles on human studies in the areas of epidemiology,
clinical trials, behavioral medicine, nutrition, education, health-care delivery, medical economics,
and clinical care. The journal also publishes clinically relevant review articles, clinical observa-
tions, letters to the editor, and public health/medical news or points of view. Topics covered are
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Diabetes Care publishes only original material. When submitting a manuscript, authors must
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by letter or fax to Permissions Editor, American Diabetes Association, Inc., 1660 Duke Street,
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and Mexico (Canada add 7% GST) and $24.75 in all other countries. Second class postage paid at
Alexandria, VA 22314, and at additional mailing offices. POSTMASTER: Send change of address
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800-955-0906. It is also available in machine-readable format from University Microfilms Inter-
national. Diabetes Care is printed on acid-free paper starting with Vol. 11(1), 1988.
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NOTICE TO AUTHORS
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the rising costs of publication. Al-
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it is expected that authors will pay
the page charge. In extraordinary
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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 effects
• No dizziness, drowsiness, headache or nausea

• No need for laboratory monitoring

H No drug interactions

1.2..M
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GET THE FACTS
From ADA's Extensive Library of Professional Books

NEW!

Diabetes: 1993 Vital Statistics
Put the latest diabetes facts
and figures right at your
fingertips! Risk factors,
treatment, prevention, and
more...it's all right here
with more than 40 charts
and graphs to highlight
important information.
Perfect for the researcher,
diabetes educator, or anyone interested in
learning about diabetes and its complica-
tions. Softcover; 60pp. #PMDIVS93
Nonmember: $17.50; Member: $13.95

Therapy for Diabetes Mellitus and
Related Disorders
Put the knowledge of more
than 50 diabetes experts
right at your fingertips!
Contains the latest infor-
mation on treating diabetes
and its complications to
help you provide the best
care for your patients. And it's all presented
in a concise, practical format so you can
access information quickly and easily.
Softcover; 368pp.; #PMTDRD
Nonmember: $34.50; Member: $27.50

Goals for Diabetes Education
Education is key in manag-
ing diabetes and this book Goals for
provides you with a logical, Diabetes
thorough approach to the Education
initial and in-depth phases
of educating patients. Cov-
ers specific goals for each
content area in a conve- A ̂ i .
nient checklist format.
A must for any health care professional
involved in treating patients with diabetes.
Softcover; 48pp.; #PEGDE
Nonmember: $11.95; Member: $9.50

NEW!

Medical Management of Pregnancy
Complicated by Diabetes
Comprehensive, yet concise!
Takes you through every
aspect of pregnancy and dia-
betes from prepregnancy
counseling to postpartum
follow-up and everything in
between. Provides precise
protocols for treatment of
both pre-existing and gestational diabetes.
A must-read! Softcover; 136 pp. #PMMPCD
Nonmember: $37.50; Member. $29.95

Cardiovascular Risk NEW!
Management:
A Lecture Program
This 3-hour program
focuses on diabetes and
its complications as risk
factors for atherosclerotic
vascular disease. Covers epi-
demiology, pathophysiology,
assessment, and treatment for each risk fac-
tor. Includes case study discussion and pre-
senter's script. 97 slides. #PMCEP3SS
Nonmember: $250.00; Member: $200.00

Diabetes and You: Hagase Responsable
de su Salud—Spanish
Video Series
Teach your spanish-
speaking patients with
these exciting education-
al videos! Set covers the
risk to Latinos of develop-
ing diabetes, the importance
of screening, and the conse-
quences of late diagnosis. Includes four 8-12
minute videos, a leader's guide, and patient
education materials. #PVIDSPSET
Nonmember: $69.95; Member: $54.95

NEW!

COSTS OF
DIABETES

Direct and Indirect Costs of Diabetes
in the U.S. in 1992
Takes a hard look at the
economic impact of dia-
betes on our nation. If $90
billion seems like a lot to
you, then you need to get
this book. That's how
much diabetes cost this
country in medical expens- *
es and lost productivity from premature
death and disability in a single year.
Softcover; 32 pp.; #PMDIC92
Nonmember: $16.95; Member: $13.50

Nutri t ion Guide for
Professionals
Nutrition plays a critical
role in diabetes manage-
ment and this guide will
help you understand and
effectively use meal plan-
ning in treating your dia-
betes patients. Emphasizes
creation of individualized meal plans using
the Exchange Lists for Meal Planning and
alternative models.
Softcover; 92 pp.; #PNNG
Nonmember: $12.95; Member: $11.00

Caring for Chi ldren with Diabetes
Teachers, school nurses,
day-care providers, camp
personnel—they all have
responsibility for children,
so when a child has
diabetes, they need to
know what's involved.
This book will help them
understand the disease
and how to recognize and react to a diabetes
emergency. Softcover; 16 pp.
#PECARCH
Nonmember: $8.50; Member: $6.50

iQ Please send me the books I have indicated below, along with a free copy of your latest catalog. (Use separate sheet for additional orders.)
I do not wish to order at this time, but please send me a free copy of your latest catalog.
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Shipping & Handling Publications Subtotal ,
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over $50.00 add 8% Total Due
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• Payment enclosed (check or money order)
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NOT EVERY METER
COMES WITH A SECOND

OPINION

The full visual backup of ACCU-CHEK® III.
It's another example of how ACCU-CHEK®
Systems are designed to meet the individual
needs of your patients.

Like people, blood glucose monitors have
differences as well. And letting your patients
choose one that's right for them is important
for better diabetes control. It may be the way
the dose is applied to the test strip. Or how
the meter feels in the patient's hand. Many
patients prefer having the assurance of a
meter with a color-coded visual backup, like
the ACCU-CHEK® III. Whatever the reason,
each patient is an individual and should have
a choice that fits his or her lifestyle. After all,
it's the patient who makes it work.

3 min 2 min
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For better diabetes control, give your patients
more than a chance...give them a choice.
ACCU-CHEK®.

A choice for different needs

Accu-Chek
BLOOD GLUCOSE MONITORING SYSTEMS

- r *

What it takes to take control

BOEHRINGER
MANNHEIM
CORPORATION

n di 0
1

©1994 Boehringer Mannheim Corporation. AN rights reserved.



Mark your calendar for
June 11-14,1994!
The 54th Annual Scientific Sessions program
will feature the latest in basic and clinical
research in the field of diabetes.
The program will include:

0 Symposia
Oral Presentations

• Poster Presentations
The Banting Lecture

• The Lilly Lecture
0 Poster Discussion Sessions
0 President's Poster Session
• State of the Art Lectures
f Workshops

jJtlli it) 11 i lH UHblln

For a registration form
or more information
contact:
Phone (703) 549-1500
Ext. 330
or FAX (703) 836-7439

J U N E 1 1 - 1 4 , 1 9 9 4

American Diabetes Association®



L I F E S C A N S B Y L I F E S C A N

Put more value in your patients' lives.
Managing diabetes takes accurate and timely information. That means blood glucose measurements

not just in your office or lab, but in your patients' lives. And that means a meter that fits their lives-and their budgets.

Which describes the ONE TOUCH® BASIC™ Blood Glucose Meter. It's the only low-price meter to incorporate proven,

accurate ONE TOUCH® technology-the no-wipe technology that's recommended by more physicians, diabetes

educators and pharmacists.* In fact, it's so easy to use it encourages compliance. Available in drugstores and home

healthcare centers, the ONE TOUCH® BASIC™ Meter comes with a 30-day, money-back guarantee from LifeScan,

a Johnson & Johnson company. Not to mention a 24-hour customer services line for your patients and a separate

Healthcare Professional Hotline for your patience. To find out more, call 1800 524-7226. LifeScan, for diabetes and life.

•Dalaonfile.

• • $25 cash back rebate and/or $25 meter trade-in for a limited time only.

OnjETOUCK
IBASIC]"

BLOOD GLUCOSE MONITORING SYSTEM © 1993 LifeScan Int Milpitas, California 95035



The American Diabetes Association, in cooperation with the
Diabetes Care and Education Practice Group of The
American Dietetic Association, has developed a continuing
education program focusing on the role of nutrition in
diabetes management. This program is directed

toward health care professionals who serve the population
with or at risk for diabetes. The program emphasizes the
role of nutrition therapy in metabolic control of diabetes,
and includes information obtained from the recently
published DCCT (Diabetes Control and Complications Trial).

Dietitians, nurses and other health care professionals
with an interest in the role of nutrition therapy in diabetes
management.

The full day program will include:

• DCCT: Nutrition Mandate

• Medical Framework for Nutrition Therapy

• Nutrition Research, Controversies and Applications
for Clinical Practice

• Nutrition Therapy: A Blending of Sciences

Diabetes Nutrition for Successful Outcomes in:

• Long Term Care
• Pregnancy: Gestational and Type I
• The Medically Complicated Patient
• Youth

Nutrition Translation: Strategies for Success

Continuing education credits have been applied for through
The American Dietetic Association.

Dates, teeatioms, ani Informatiosi C "
This program is scheduled in twelve sites throughout
the country from mid-March to mid-May 1994. For a list of
sites, program information, or a registration form, contact

Jill Thompson, Professional Programs Specialist, American
Diabetes Association, 1660 Duke Street, Alexandria, VA
22314; phone: 800/232-3472 ext. 212; fax: 703/683-1839.

The registration fee for this full day seminar is $50.00 which
includes lunch, two coffee breaks, and participant materials.

This program is sponsored in part by an educational grant
from Ross Products Division, Abbott Laboratories.

American
Diabetes
Association

DCE Diabetes Care and
Education

THE AMERICAN DIETETIC ASSOCIATION
216 WEST IACKSON BOULEVARD
CHICAGO, ILLINOIS 60606-6995

ROSS
ROSS PRODUCTS DIVISION
ABBOTT LABORATORIES
COLUMBUS, OHIO 43215-1724



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 HbA,c testing.

Quarterly testing signals
need for adjustments
The ADA recommends testing
hemoglobin A]C 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 Ijealthy diet, monitoring
kidney health is equally easy through
microalbuminuria testing.

Annual screening detects
treatable nephropathy
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.

©1993 Boehringer Mannheim Corporation

BOEHRINGER
MANNHEIM
CORPORATION



If you don't
have time to
read this...

you need
interactive training system.



USPDI Visualized About Your Diabetes® features the latest
in compact disc interactive technology which actively involves
your patients in customized, step-by-step instructions for under-
standing, monitoring and managing their disease. With About
Your Diabetes, you'll be able to determine quickly and accu-
rately your patients' comprehension, freeing up much more time
for individual counseling and guidance. As simple to use as a VCR, About Your Diabetes is a compact,

easy-to-transport, single-unit multimedia training system featuring
audio narration, full motion video, music, graphics and text to
create a stimulating learning experience. You can depend on
About Your Diabetes to create personalized presentations that
address your patients' unique health profile and needs.

About Your Diabetes covers topics critical to your patients'
health and well-being. Instructions for insulin administration,
meal planning, self-monitoring, foot care, what to do in an
emergency, and other essential procedures are extensively
covered in the program. Immediate feedback helps to ensure
that your patients thoroughly understand the information
presented.

About Your Diabetes puts the benefits of interactive training
well within your reach. Never before has the power of interactive
diabetes education been so affordable.

* Hardware prices may vary with market and choice of peripherals.

Call

for a free brochure.
American
Diabetes
Association®

S I N C E 1 8 2 0



ADA MEMBERS:

IMPORTANT NOTICE ABOUT THE
54TH ANNUAL MEETING AND SCIENTIFIC

SESSIONS ABSTRACT BOOK

If you are an ADA Professional Section member who
receives Diabetes, please be aware that the Abstract
Book (May supplement to Diabetes) is no longer
automatically included as part of your subscription or
Scientific Sessions registration. Formerly, abstract books
were sent to Diabetes subscribers AND distributed to all
Scientific Sessions registrants.

The Abstract Book is now available for an additional $10
for Professional Section Members. If you elected to
receive the Abstract Book when you renewed your
membership, you will receive it by mail before the next
Scientific Sessions in New Orleans, June 1994. You
should bring this copy to the meeting or use the pocket
program that will be distributed free to every registrant. If
you do not opt to get an advance copy, you may order a
copy when you pre-register and pick it up at the meeting
(see preliminary program registration form to be mailed
under separate cover). To order your advance copy, fill
out the form below, or call or fax your order to our
Customer Service Department: tel. (800) 232-3472 or
(703) 549-1500; fax (703) 549-6995.

All orders must be received at the National Center no
later than April 1.1994. to ensure delivery before the
meeting. For current nonmember subscribers to Diabetes,
please note that the fee to receive the Abstract Book was
automatically included in the price of your subscription.

ORDER FORM: Abstract Book

• Yes! Please send me copies of the 1994 Abstract
Book at $10 each (U.S., Canadian, and Mexican residents;
foreign residents pay $18 each).

Subtotal
Canadian residents add 7% GST tax
TOTAL (includes shipping and handling)

Name —

Address .

City
Province.

State

Country

Zip

J42DJAB1

• Check enclosed (payable to ADA in U.S.
funds, drawn on a U.S. bank)

Charge my: • MasterCard [HVisa • American Express

Print name as it appears on card

Credit card number

Signature

Questions? Call or write: Customer Service
1660 Duke Street, Alexandria, VA 22314
(800) 232-3472 or (703) 549-1500

Expiration date

A American Diabetes
® Association

Placement Service

Employers:
Do you have a vacancy to fill...
or do you need additional staff?

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

We offer..

• 6000 annual meeting
attendees who will see your
posted position description

detailed resumes on a
national pool of candidates
from which to choose

private interviews at our
Annual Meeting and Scientific
Sessions, June 11-14, New
Orieans Convention Center

Job Candidates:
Do you want to change jobs...
or just see what's out there?

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

We offer..

• distribution of your resume to
every registered employer

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

private interviews at our
Annual Meeting and Scientific
Sessions, June 11-14, New
Orieans Convention Center

For more information, call or fax

American Diabetes Association
Placement Service

% Christine Whorton
9966 N. Bighorn Butte * Tucson, AZ 85737
TEL (602)544-2760 * FAX (602)297-4466



If your patients only inject
this much insulin...

Why use a syringe that injects

IA (O N 00 0) S

The IBDI3/IOCCInsulin Syringe
with the ULTRA-FINE™ Needle

is the right size foryour patients
who inject smaller doses.

m

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-FINE™, .the best there is.

B 0 and ULTHA FINE are trademarks of Becton-Dickinson and Company Bbl
DIABETES CARE



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

investigators ... without leaving your office

If you're like the average clinician t reat ing 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 tha t clinicians face most often, including:

[ J complications of IDDM and NIDDM
n methods of achieving and effects of good glycemic control
n drug t reatment , including mechanism of action
C exercise therapy
n management of lipid disorders
[ J 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:.

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 [ JVISA [ ] MasterCard [ ] American Express
Card #:
Exp Date:
Signature:

J43DCDR1

* 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.



Diabetes: 1993 Vital Statistics
AND

BRAND NEW!

Direct and Indirect Costs of Diabetes in the United States in 1992

...and the American Diabetes Association has
compiled them in the newly revised and updated
Diabetes: 1993 Vital Statistics. This handy referenced
summarizes important information about diabetes and
its complications, with more than 40 charts and graphs
highlighting the latest statistics on:

on Number of People with Diabetes
m Risk Factors
ra Treatment
11 Prevention
a Effect on Minorities

And it's all presented in an easy-to-use format so
you can access nearly any statistic you need—instantly!
It's perfect for the researcher, diabetes educator, or
anyone interested in the most up-to-date findings on
diabetes and its complications. Softcover, 60 pages,
1993.

The cost of diabetes in the United States has risen a
staggering 350%, to more than $90 billion, over the
past five years. Direct and Indirect Costs of Diabetes
in the United States in 1992, new from the American
Diabetes Association, examines the economic impact of
diabetes on our nation.

Since our 1987 study, we've updated previous
estimates with more complete and comprehensive

information about:

• Incidence and Prevalence of Diabetes in the U.S.
• Rate of Utilization of Health-Care Services for

Treatment of Diabetes and Associated Direct
Medical Costs

• Morbidity, Mortality and Associated Indirect Costs

This book provides vital information for anyone
interested in diabetes advocacy, health-care reform,
research, or generating public awareness of the impact
diabetes has on this country. Softcover, 32 pages,
1993.

Get your hands on the newest and most vital
information available -- order your copies today!

Please send me:
Diabetes: 1993 Vital Statistics (#PMDVS93)

ADA Members: $13.95; Nonmembers: $17.50 x copies =
Direct and Indirect Costs of Diabetes (0PMDIC92)

ADA Members: $13.50; Nonmembers: $16.95 x copies = $
Publications Subtotal $,

VA residents add 4.5% State Sales Tax $,
Add Shipping & Handling (see chart) $,

Grand Total $

Name
Address
City/State/Zip

Payment enclosed (check or money order) OR
Charge my: VISA MasterCard
Account Number
Signature

American Express_
Exp. Date.

P09C34

Shipping & Handling Chart

up to $30.00 add $3.00
$30.01-$50.00 add $4.00
over $50 add 8% of order

Make checks and money orders payable
to the American Diabetes Association.

Please allow 2-3 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. Pay
by check, money order, or credit card.

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



9th Annual Southern Regional Scientific Conference on Diabetes Mellitus

Science to Management"
May 26-29,1994

Amelia Island Plantation, Amelia Island (Jacksonville) Florida

Overview
This conference is designed to provide a broad based
update on diabetes treatment management and
prevention. Sessions will include information about the
Diabetes Control and Complications Trial (DCCT) which
has major therapeutic implications for health-
care providers and their
patients.

The conference begins each day with
general sessions, followed by three con-
current tracks and evening workshops.

Sponsors
American Diabetes Association,
Alabama, Florida, Georgia, North Carolina,
South Carolina and Tennessee Affiliates.

Target Audience
Primary Care Physicians and health care profession-
als who serve people with diabetes and those at risk
for diabetes.

Continuing Education Credits
The American Diabetes Association
has applied to the American Academy
of Family Physicians, American
Dietetic Association, and also for
nursing, pharmacy, and osteopathic
continuing education credits.

SOUTHERN
REGIONAL
SCIENTIFIC
CONFERENCE

ON MABEIES MHUTUS

American
Diabetes
Association.

Registration Information
Call the American Diabetes Associa-
tion, Florida Affiliate for a copy of the
program schedule and activities.
1 - 8 0 0 - 7 4 1 - 5 6 9 8 .

Save 10% on the ALL NEW 3-Volume Guide to
Diagnosis and Treatment
Includes Findings from the DCCT!

i Ship To

Middle Initial Last Name

Medical Management of
Type I Diabetes (PMMTI)
Nonmember: $37.50; Member: $29.95

Medical Management of
Type II Diabetes (PMMT2)
Nonmember: $37.50; Member: $29.95

Therapy for Diabetes
Mellitus, 2nd Ed (PMTDRD2)
Nonmember: $34.50; Member: $27.50

3-Volume Guide (PMMS3)
Nonmember: $98.55; Member: $78.65

A good thing just got better. The reliable
diagnosis and treatment guides that thousands
have come to rely on have been completely
revised and updated. Get the latest information
available—including DCCT results—all in
three concise, practical volumes. Enhancements
include:

• Revised Diagnosis and Classification
Criteria

^ Updated Information on Pathogenesis
^ New Strategies for Achieving Better

Metabolic Control
• New Information on Treating Diabetes

Complications

ORDER THE $ET AND $AVE 10%!
Advance orders now being accepted. Order

them individually, or order the set and save
10% off the price of each book. Don't delay—
mail in the coupon at the right today.

i Title Company Name

| Street Address

! Additional Address Info

Suite/Apt #

City State Country Zip Code

! Item# Item Name Qty Unit Price Total

! Shipping & Handling Publications Subtotal ,$
j up to $30.00 add $3.00 VA Residents Add 4.5% Tax[$ _
i $30.01-550.00 add $4.00 Shipping & Handling \ %
j over $50.00 add8% Total Due j$
! • Payment enclosed (check or money order) P15C34

jChargemy: QVISA QM/C QAMEX

•Account #:
jSignature: Exp. Date: /

j Mail to: American Diabetes Association
j 1970 Chain Bridge Road
; McLean, VA 22109-0592
! Allow 2-3 weeks for shipment. Add $3 to S&H for each extra address. Add $15
! for each overseas 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 $37.50

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.

TCb! Please send copies of Medical Management of

Pregnancy Complicated by Diabetes: ADA Members, $29.95;
Nonmembers, $37.50

Publications Subtotal

VA Residents add 4.5% State Sales Tax

Add Shipping & Handling (see Chart)

Total

Name

Address

City State Zip

P11C34

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 (calculate using publications subtotal)
up to $30.00 add $3.00 $30.01—$50.00 add $4.00
over $50.00 add 8% of order

Please allow 2-3 weeks for delivery. Add $3.00 (o shipping and handling for each additional
shipping address; add $15 for each international airmail shipment. Foreign orders must be
paid in U.S. funds, drawn on a U.S. bank. Prices are subject to change without notice. Pay
by check, money order, or credit card.



THE AMERICAN DIABETES ASSOCIATION
53RD ANNUAL MEETING
AUDIO CASSETTES

PROFESSIONAL SECTION COUNCIL PROGRAMS
I IADA3.PS1
I I ADA3 - PS2
I I ADA3 - PS3

I | ADA3 - PS4
I I ADA3 - PSS
I I ADA3 - PS6
I I ADA3 - PS7
I I ADA3 - PS8
I I ADA3 - PS9
I I ADA3-PS10 New Approaches to Community Education

I | ADA3 • PS11 Exercise Effects on Vascular Complications in Diabetes

Update on Providing Diabetes Self-Management Training & the Reimbursement Problem

Long-Term Consequences of Diabetes and Pregnancy • Mother and Child ...........................

New Insights on the Etiology, Prediction, and Early Detection of Type 1 Diabetes in
Children and Adolescents

Advances in Diabetic Foot Care .«««>.«......_...»...«......................«

Current Controversy: Carbohydrate and Fat

Psychiatric Syndromes in Diabetes: Occurance, Recognition, and Management .................

New Concepts in Diabetic Complications

Diabetic Peripheral Polyneuropathy: An Epidemiologic Perspective -
Molecular Aspects of B-Cell Function M*.**.......*..*.....................................................................*.-

$19.00

$21.00

$21.00

$19.00

$19.00

$21.00

$28.00

$28.00

$28.00

$28.00

$19.00

CONCURRENT SYMPOSIA
ADA3 - CS1 Challenges in Diabetes Education and Health Promotion

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

ADA3 - CS3 New Views on the Pathogenesis of Atherosclerosis in Diabetes

| | ADA3 - CS4 Signal Transduction ._.„...«..«.„.-.„................................„.........................

I 1 ADA3 - CS5 Sex Hormones, Insulin Resistance, and Obesity-Associated Diabetes .....

$19.00

$19.00

$19.00

$19.00

$19.00

SCIENTIFIC PROGRAMS
ADA3 - SP1 Signal Transduction _„...._...._......_......_...........

ADA3 - SP2 Immunology ..~_....~....~...._..~....™......—..........................

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

| | ADA3 - SP4 Insulin Secretion -..«-~._-~™_..~.._.-««..... . . . _ _ „_ „

r^^j ^^A3 * SP5 Insulin Action I.II.IIIII -, nM •, ,,

I | ADA3 - SP6 Complications, Neuropathy/Other

I I ADA3 - SP7 Genetics
I | ADA3 - SP8 Psychosocial/Behavioral Medicine „
| | ADA3 - SP9 Metabolism: InVivo -._....._._ . .
| | ADA3 • SP10 Insulin Secretion .,,,,., ..,,.,., •,.,,,..,. ..,.,,, ,. .. , . , ,...,.,

I I ADA3-SP11 Treatment of Diabetes: Clinical Diabetes

I 1 ADA3 - SP12 Hormone Action/Receptors

| | ADA3 - SP13 Pregnancy - — .

I | ADA3 - SP14 Complications, Microvascular

| | ADA3 • SP15 Health-Care Delivery _._...„__ ._..„_ . .

| | ADA3 - SP17 Metabolism, In Vivo __ ._— _ ~

| | ADA3 - SP18 Epidemiology .„„__.„..„.....„..„......„ „._„

| | ADA3 -SP19 Transplantation ......-..-™.~.>...~.._..._.-.™..™..« ~.~

| | ADA3 - SP20 Nutrition ..- ........................................................... ,

| | ADA3 - SP21 Insulin Action ~™.«..«..-.™™_~.~™..«.~.™..._

I 1 ADA3 - SP22 Clinical Diabetes and Forms of Therapy .-.

| | ADA3 - SP23 Nitric Oxide _„.„...._„_._.„.—.._..__ ..._.._ ~

f"~""| 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

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

$19.00

, $19.00

$19.00

$19.00

$19.00

, $19.00

$19.00

$19.00

$19.00

, $19.00

$19.00

$19.00

. $19.00

$19.00

. $19.00

$9.50

$9.50

$19.00

Selected sessions presented at
this year's 53rd Annual Meeting
are now available through AVW
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. | 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 below)Include $6.50 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

6 PK. @ $5.00 (US)

12 PK. @ $7.00 (US)

SHIPPING & HANDLING
8.25% TAX (applies to TEXAS

residents ONLY)

TOTAL

$



Journal of the British Diabetic Association

iy^-^

EDITORIAL
Diabetic Medicine A. I.MBaukan , ,

LAWRENCE LECTURE
The Emperor's New Genes: 1993 RD Lawrence Lecture/. A. Todd.,.,

ORIQNAl ARTtOB
A Prospective Study of Painful Symptoms, SmalHibre Function and Peripheral Vascular Disease in Chronic Painful

Diabetic Neuropathy S I.Benbaw. A. W. Chan, D, Bowsher, I. A. Matfariane, G. Williams,
Investigating the Capillary Circulation of the Foot with Tc-macroaggregated Albumin: A Prospective Study in

Patients with Diabetes and Foot Ulceration K. r. Moriarty. A. C. Perkim, A M. Robinson, M. I W*tu\ R. B TatWrsatl
Bisphosphonates: A New Treatment for Diabetic Charcot Neuroarthropathy? P. I. Svlby, M. / Yawnti A /. M Bmilttm
Gender and the Clinical Usefulness of the Albumln:Creatinlne Ratio S/. Cornell, S. Holtti. K I. f i cwn /. R Mr Murray,

f. L, Daman ., ,

Higher Levels of Microproteimiria in Asian Compared with European Patients with Diabetes Mellitus and Their
Relationship to Dietary Protein Intake and Diabetic Complications H Tmdall, P Martin, I) \jc> S. Pmrm k.
M.$tkkknd,I.A.Da\ue$

Serum Insulin Level Versus Blood Pressure: A Cross-sectional, Case-controlled Study in Non-obese, Middle-aged
Japanese Subjects with Normal Glucose Tolerance T. 8aJ», T Kodami, T. Tnmrydtna, D.H Sunn. 1 kht/dkt.

Fructosamine in Obese Normal Subjects and Type 2 Diabetes M. S. M. A rda\u, H. A, \ . \J%M. A A Rthnjysy

Increased Maternal Fasting Proinsulin as a Predictor of Insulin Requirement in Women with Gestational Diabetes
/. S. Sicholh, K Alt,1. P. Cray. C Andws. R. Silhtyananihan, H W Beatd A (k>mhar%i

HomeGlucoseMonltoringinType2Diabetes:bltaWasteofTime?A. W- PaUttKCV Qlll.A \1aif,rrlatn> A fuf/cn
£. Power, M. Wallymahmed,, , , . , .,.,

Antibodies to Heat Shock Protein 65 kD in Type 1 Diabetes Mellitus R V V Tun M 0 Smith S S \ la C, A IV fomk
P Lydyard,R € tesfe

Improved Beta Cell Function, with Reduction in Secretion of Intact and 32/33 Split Proinsulin, after Dietary
Intervention in Subjects with Type 2 Diabetes Mellitus M./, DJV«M, J Mettilicl-l fJay.A CwnlrfU' \ Hah«
I.PCray

Are the Nutritional Recommendations for insuHnrDependent Diabetic Patients Being Achieved? V Humphni\
i . C X m m n , 0 C . 8 a n y . l B . f w m s , , . . , . . . . . . . . . . . . . . . . . . .

Effects of High Monounsaturated and Potyunsaturated Fat Diets on Plasma Upoproteins and lipid Peroxidatton in Type
2 Diabetes Mellitus V I. Partitt, K Pesonwaux, ( . H> Bokon, M. Harton . . . .

Modulation of Glucose and Growth Hormone Responses to Meals and Exercise in Type 1 Diabetes by Chotinenrfc
M u s c a r i n l c B l o c k a d e / . A w , V K a r t g . f M C V e J S " ' ^ ' S t a n f o n . / . R . f V a > r > . . . . . . . ,

Randomized Trial Comparing Nicotinamide and Nicotinamide Plus Cyeiosporin in Recent Omet Insulin-dependent
Diabetes P. Pomih, X Visalb, M. I Bent urn, M. C Bamnt, R Ruwm, I. hcmli A. S;j<nan>, M. (, ( .rv.i.Vr* /> Andwam.
l.lufcnUm,A,Crini>,(,A,OttonvtU,V h<odonio,R Amontti,l.Pnano .\1(i Pmnaima, C. S.mtppadn\ (, Uiw// .
C MultanJ C jmpt'j, M. A, Soppa, (;. ( Ot> Matita, M. tassone-faldrm, G. Marten: f Permnt' 4. V <i«t«
C Ghirlanda . . . . . . . . . . .

Fluoxetine in the Treatment of Obese Type 2 Diabetic Patients M. OXane, P C, Wih* I K Walrs

QJNICAI PRACTia
Are Information Leaflets Given to Elderly People with Diabetes Easy to Read? f Peterson, t.t tktman, 1. Albert. P I w
An Audit of Cushioned Diabetic Footwear Relation to Patient Compliance t Chanwlm. P Jfojue

CASE REPORT
Complete Ophthalmoplegia in a Hypertensive Diabetic Patient H. tt Cfovt.V H ten^ T VV fjm;

MIEUNC REPORT
The S3rd American Diabetes Association Annual Meeting and Scientific Sessions, Las Vegas, Nevada, ISA *> Kumar .

WORKING PARTY REPORT
Co-ordination of Diabetes Care in the Primary and the Secondary Health Care System in Denmark \ . dt>t Olnumw
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THE NUMBER Q N I
PRESCRIBED
CARDIOVASCULAR
DRUG IN THE US*

Trusted by medical professionals—over
1.8 billion patient therapy days reported*1

Multiple indications: hypertension,
vasospastic angina, and chronic stable
angina2

24-hour control in patients with mild,
moderate, or severe hypertension34

24-hour control in angina patients, with or
without a 6-blocker5'6

Well-tolerated therapy,1 with no clinically
significant effect on heart rate5

THE ONLY
CALCIUM CHANNEL
BLOCKER USING THE
GITS'DELIVERY SYSTEM

• Consistent 24-hour plasma levels1

• Linear plasma concentrations
proportional to dose2

• Essentially constant drug delivery7'8

• Easy to titrate
• Favorable trough/peak ratios1—

minimal BP fluctuations
• Convenient AM or PM dosing
• Can be taken with or without food

r ' r

/ / *

f

. ^^^ once-a-day

PROCARDIA
(nifedipine)extended release

Tablets 30mg, 60mg and 90mg GITS

*Based on hypertension and angina agents' use . ' • ' „ , . .
during the 6 months ending June 1993. r'\ \ \
NPA Plus™, IMS America, Ltd., 1993. / v:v; y

+ Gastrointestinal Therapeutic System.
* Methodology on file at Pratt Pharmaceuticals,
derived from NPA Plus™, IMS America, Ltd., 1993.

Please see brief summary of prescribing information on adjacent page.



THE NUMBER ONE
PRESCRIBED

CARDIOVASCULAR DRUG
IN THE US

once-a-day

PROCARDIA
- (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 studies of 776 patients with PROCARDIA XL,
edema resulted in discontinuation of therapy in 2.6%
of patients'

* B a s e d o n hyper tens ion a n d a n g i n a agen ts ' use d u r i n g the 6 mon ths e n d i n g June 1 9 9 3 . N P A P lus™, IMS A m e r i c a , Ltd. , 1 9 9 3 .
+ Gas t ro i n tes t i na l T h e r a p e u t i c Sys tem.

References: 1 . Data on file. Pfizer Inc, New York, NY. 2 . PROCARDIA XL0 Prescribing Information. 3. Monsen L, Moisey D, Gaff ney M, Fischer J, the Nifedipine GITS Study Group. Consistent blood pressure reduction without loss of diurnal variability

with once-daily nifedipine GITS treatment. Am J Hypertens. 1990;3(abstroct issue, pt 2): 114A. 4 . Phillips RA, Ardeljan M, Shimabukuro S, et al. Effects of nifedipine-GITS on left ventricular mass and left ventricular filling. J (ardiovau Pharmacol.

1992,19(suppl 2): S28-S34. 5. Parmley WW, Nesto RW, Singh BN, Deanfield J, Gottlieb SO, the N-CAP Study Group. Attenuation of the circadian patterns of myocardial ischemia with nifedipine GITS in patients with chronic stable angina. JAm Coll

Cordiol. 1992;19:1380-1389. 6. Bittar N. Usefulness of nifedipine for myocardial ischemia and the nifedipine gastrointestinal therapeutic system. AmJ Cardiol. 1989,64:31 F-34F. 7. Swanson DR, Barclay BL, Wong PSL, Theeuwes F. Nifedipine

gastrointestinal therapeutic system. Am J Med. 1987;83(suppl 6B):3-9. 8. Chung M, Reitberg DP, Gaffney M, Singleton W. Clinical phormacokinetics of nifedipine gastrointestinal therapeutic system: a controlled-release formulation of nifedipine.

A n d e s ' . 1987;83(suppl6B):10-14.

Brief Summary
PROCARDIA xhfnlfedlplne) 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
nigh dose fentanyl anesthesia is contemplated, the physician should be aware of 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 occasion has been reported to increase it.
Congestive Heart Failure: Rarely, patients usually receiving a beta blocker, have developed heart failure after
beginning nifedipine. 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 recommended 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 vasqdilation 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 differentiate 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, cnolestasis 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 concomitant
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
demonstrated 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 for 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
Procardia3 capsules in a noncomparative clinical trial has shown that concomitant administration of nifedipine and
beta-blocking agents is usually 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 evaluate the antianginal effectiveness of this combination.

Digitalis: Administration ofnifedipine 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 of over two hundred patients with congestive heart failure during which digoxin
blood levels were not measured, digitalis toxicity was not observed. Since there have been isolated reports of patients
with elevated digoxin levels, it is recommended 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
anticoagulants to whom nifedipine was administered. However, the relationship to nifedipine therapy is uncertain.

Cimet idine: 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. Ranitidine produced 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.
Carcinogenesls, Mutagenesls, 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 al 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 XLe (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 therapy 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 whole/systemic: asthenia, flushing, pain;
cardiovascular: palpitations; central nervous system: insomnia, nervousness, paresthesia, somnolence; dermatologic:
pruritus, rash; gastrointestinal: abdominal pain, diarrhea, dry mouth, dyspepsia, flatulence; musculoskeletal:
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, abnormal 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 spontaneously, adverse effects were frequent but generally not serious and rarely required discontinuation of
therapy or dosage adjustment. Most were expected consequences of the vasodilator effects of Procardia. Adverse
experiences reported in placebo-controlled trials include: dizziness, lightheadedness, and giddiness (27%, compared
to 15% placebo incidence); flushing, heat sensation (25%, compared to 8% placebo incidence); headache (23%,
compared to 20% placebo incidence); weakness (12%, compared to 10% placebo incidence); nausea, heartburn (11 %,
compared to 8% placebo incidence); muscle cramps, tremor (8%, compared to 3% placebo incidence); peripheral
edema (7%, compared to 1 % placebo incidence); nervousness, mood changes (7%, compared to 4% placebo
incidence); palpitation (7%, compared to 5% placebo incidence); dyspnea, cough, and wheezing (6%, compared to 3%
placebo incidence); and nasal congestion, sore throat (6%, compared to 8% placebo incidence).

There is also a large uncontrolled experience in over 2100 patients in the United States. Most of the patients had
vasospastic or resistant angina pectons, 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 conduction 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 lightheadedness, 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
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