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iVo buttons...no bother!
With the GLUCOMETER ELITE05 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 fee 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
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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. Consumer promotion effective

March 1-December 31,1994.

GLUCOMETER ELITE
Diabetes Care System
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Diabetes doesn't have to mean no sweets thanks to luscious, fruity
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self or Sugar Free Jell-O® gelatin snacks. Either way, it's a delicious, fat-
free, sugar-free treat in a diabetic/calorie-controlled diet. For free recipe

brochures for you and your patients, just call 1-800-SAY-JELL-O.
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Until now,
there's been no consensus

in treating
painful

diabetic
neuropathy
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Use eariy: Because its effective
In a multicenter, double-blind trial of patients with painful diabetic neuropathy refractory
to conventional therapy, 7 of 10 ZOSTRIX-HP treated patients had pain relief after 4 weeks
that was sustained throush week 8.1 Pain intensity was reduced by a mean of 60% at the
end of the study1 with a "...subsequent improvement in ddilydctivities, enhencins the
qudlity of the patient's life. "2
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Dialbcics: 1993 statistics
NEW!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. #PMD1VS93
Nonmember: $17.50; Member: $13.95
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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; 368 pp.; #PMIDRD2
Nonmember: $34.50; Member: $27.50

Education is key in manag-
ing diabetes and this book , ;-. \; ;;

provides you with a logical, .v.i:';\:;.-
thorough approach to the . : : : ' : :
initial and in-depth phases
of educating patients. Cov-
ers specific goals for each
content area in a conve-
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!
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

Risk NEW!

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

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

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

NEW!
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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
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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

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 • I do not wish to order at this time, but please send me a free copy of your latest catalog.

Item NameItem # Qty Unit Price Total

Shipping & Handling Publications Subtotal.
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j Allow 2-3 weeks for delivery. Add S3.00 to shipping and handling for each additional shipping .
1 address. Add $15.00 for each overseas address. Foreign orders must be paid in U.S. funds, drawn -^CCOUnt # .

• Payment enclosed (check or money order)
Charge my: QVISA QM/C QAMEX
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DEMAN
Virtually technique-independent
blood glucose testing just
became easier to afford. With
the GLUCOMETER ENCOREut

Diabetes Care System, your
patients can enjoy easy testing
and convenience at a low price, yet
still receive the kind of exceptional
performance they need to help
achieve tighter diabetes control
and better long-term diabetes care.

Spotlight on technique-
independent simplicity.
The GLUCOMETER ENCORE
System needs no timing, no wiping
and no blotting. Testing begins
automatically once the test strip is
inserted in the meter. A specially
designed test strip provides easier
handling and sample application.
And the results are delivered in
the large, easy-to-read display
within just 15 to 60 seconds.

Reliable results take
center stage.
The GLUCOMETER ENCORE
System uses a hexokinase
chemistry method, referenced
to plasma or serum glucose, to
provide reliable results and excellent
correlation with laboratory reference
methods across a broad dynamic
range. In addition, a 10-test
memory makes patient record-
keeping more convenient by
storing test results for subsequent
logbook entries.
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A recommendation
to remember.
The GLUCOMETER ENCORE
System is compact and easy to
carry and comes with ever)thing
your patients need to start blood
glucose testing. Recommend the
blood glucose meter that delivers
a better all-around performance
at a pnce your patients can atlord.
Demand an Encore.

Ail lull Sin-
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HELP YOUR PATIENTS SAVE MORE
WHEN YOU DEMAND AN ENCORE!
NOW UP TO $55 OFF!
Help your patients benefit from
the ease and simplicity of virtually
technique-independent blood
glucose testing at an affordable
price. The GLUCOMETER
ENCORE Diabetes Care System
provides fast, reliable results with
no timing, wiping or blotting.
Plus, its compact, easy to cany;
and backed by Miles toll-free
customer service and support.

Recommend the GLUCOMETER
ENCORE System now-; and give
your patients the opportunity
to receive a $30 mail-in rebate
on the already low-priced
GLUCOMETER ENCORE
System, and an additional
$25 back when they trade in
an}7 competitive brand.

Contact your Miles Inc.,
Diagnostics Division representative
for more information, or call
1-800-445-5901 (8:00 AM-
4:30 PM, Eastern Time,
Monday-Friday).
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Two
Reasons to
Join ADA

Today:

You Choose the Journals
You Want to Receive!

Join Now and You Save on
Scientific Sessions Registration

Introducing ADA'S Cafeteria-Style Membership
The American Diabetes Association now offers two low-priced
Professional Section membership options that let you receive the
publications y<m want—at a price that fits your budget.

Category I-Entitles you to choose between Diabetes or Diabetes
Care, plus the opportunity to subscribe to additional ADA journals
at reduced member prices. Please note, physicians must join this
category.

Category II-Entitles you to Diabetes Spectrum, plus the opportunity
to subscribe to additional ADA journals at reduced member prices.

Both membership categories offer a wide range of benefits,
including discounts on ADA's Scientific Sessions, Postgraduate

Course, and other educational programs; the Professional Section
Membership Directory; eligibility for ADA research grants and
awards; one free Professional Section Council membership; local
ADA affiliate membership; the Professional Section News; and
Clinical Practice Recommendations and a discount to BRS Colleague.

In-Training Membership Rates
You are eligible to become a Member-In-Training if you have
received your first professional degree within the last five years.
This qualifies you for dues at half-price. Also, you will be eligible
to subscribe to additional ADA journals at the same reduced rates
as other members.

Exclusive Member Benefits
Y@ur Choice of Publications

Diabetes—the world's most-cited journal of basic diabetes research
brings you the latest findings from the world's top scientists.

Diabetes Care—the premier journal of clinical diabetes research
and treatment. Diabetes Care keeps you current with original
research reports, commentaries, and reviews.

Diabetes Reviews—the comprehensive but concise review
articles in ADA's newest journal are a convenient way for the
busy clinician to keep up-to-date on what's truly new in research.

Diabetes Spectrum—translates research into practice for nurses,
dietitians, and other health-care professionals involved in patient
education and counseling.

Clinical Diabetes—For the primary-care physician as well as other
health-care professionals, this newsletter offers articles and abstracts
highlighting recent advances in diabetes treatment.

Diabetes Forecast—ADA's magazine for patients and their families
features advice on diet, exercise, and other lifestyle changes, plus
the latest developments in new technology and research. It is a
valuable tool for patient education.

This quarterly newsletter highlights Professional Section events and
other ADA news.

Membership Directory Listing
Your link to a valuable network of more than ten thousand diabetes
experts. Locate your colleagues by specialty, location, and
Professional Section Council membership.

Eligibility for ADA Research Grants and Awards
An exclusive benefit. Only members of the Professional Section
are eligible to receive ADA grants that support diabetes research.
In addition, annual awards are presented to physicians, diabetes
educators, and researchers to honor outstanding performance.

Discounts on ADA Scientific and Medical Programs
Save on registration for ADA's Scientific Sessions, Postgraduate
Course, and ADA-sponsored symposia. ADA meetings are
accredited for CME credits.

Local Affiliate Membership
Your Professional Section membership also entitles you to
membership in your local ADA affiliate where you can participate
in patient and professional education programs, network with other
professionals, and actively participate in shaping the future of ADA.

Clinical Practice Recommendations
This extensive guide details the current ADA standards of clinical
care. The position statements and technical reviews in Clinical
Practice Recommendations are convenient and important resources
for all health-care professionals who care for people with diabetes.

Professional Section Councils give you an opportunity to network
with members from different specialties who share your interest in a
specific area of diabetes research or care. One free Council
membership is included with your membership. Additional
Council memberships are available for $25 each.



Application for Professional Section Membership
American
Diabetes

.Association,

First Namo
•
M.I. Last Name

Oroanization/lnotitution

Addrooa, na 1

Address, lino 2

City ZIP/Postal Code

Country (if outsido tho United States)

jcenseynepis
Phone Fax

Primary Area of Focus. I I Clinical Practice I

Is this your [ I Home or

H Research CD Education

i Office Address

University or College Attended.

Education: Degree Date Earned .

Please mark your primary specialty with P and your secondary specialty(s) with S. Mark up to 3 total specialties:

. Administration (AD)

. Biochemistry (BC)

. Cardiology (CA)

. Dentistry (DO)

. Dermatology (DE)

. Education (ED)
, Epidemiology (EP)
, Adult Endocrinology (EN)
, Exercise Physiology (EX)
. Family Practice (FP)
. General Practice (GP)

Geriatrics (GE)
Internal Medicine (IM)
Immunology (IU)
Metabolism (ME)
Nephrology (NE)
Neurology (NR)
Nursing (NS)
Nutrition (NU)
Obstetrics/Gynecology (OG)
Opthalmology (OP)
Optometry (OT)

Orthopedics (OR)
Osteopathy (OS)
Pathology (PT)
Pediatric Endocrinology (PN)
Pediatrics (PE)
Pedorthic Management (PR)
Pharmacology (PA)
Pharmacy (PM)
Physical Therapy (PX)
Physiology (PY)
Podiatry (PO)

. Psychiatry (PS)
Psychology (PC)

. Public Health (PH)
Research (RE)
Social Work (SW)

. Surgery (SU)
Urology (UR)
Other:

Primary Practice Setting (please check one):

• Hospital • Private/group practice D HMO
• Public Health • Pharmaceutical/Manufacturing • Pharmacy

FREE COUNCIL MEMBERSHIP
Please check your sekcdon(s). Professional Section members receive one free Council membership. Additional Council Memberships are available for $25 each.

• University/Academic
• Nursing Home

• Private Research Center
• Home Health

j Government
: Other

• Council on Complications (TT)
• Council on Diabetes in Pregnancy (BB)
• Council on Diabetes in Youth (EE)
• Council on Behavioral Medicine

and Psychology (PP)

• Council on Education (SS)
• Council on Foot Care (RR)
• Council on Epidemiology and Statistics (CC)
• Council on Clinical Endocrinology, Diabetes

& Metabolism (SS)

• Council on Exercise (XX)
• Council on Health Care (DD)
• Council on Nutritional Sciences and Metabolism (AA)
• Council on Molecular, Cellular & Biochemical

Aspects of Diabetes (MM)

MEMBERSHIP CATEGORY/DUES INFORMATION
Please check appropriate membership category and journal selections. Physicians must
select Category I.

Category 9 Category II
Regular C $ 1 0 0 D $ 5 0
Regular In-Training • $ 50 • $25
International • $155 • $65
International In-Training • $ 105 • $40

ifpKttoosi: Category S
Please select either
D Diabetes oi,
• Diabetes Gam

ADDITIONAL JOURNAL SUBSCRIPTIONS

members automatically
receive Diabetes Spectrum

International**
Diabetes (monthly) D"$50 • $105
Diabetes Care (monthly) • $50 • $105
Diabetes Reviews (quarterly) • $45 • $65
Diabetes Spectrum (bimonthly) • $15 • $30
Diabetes Forecast (monthly) • $12 • $37
Clinical Diabetes (bimonthly) • $15 • $21
Abstract Book (annual) D $10 • $18
(for 1994 Scientific Sessions)
°* Includes all members outside the U.S., Canada and Mexico.Prices reflect a charge for expedited delivery service.

SEND YOUR APPLICATION TODAY!
I am enclosing

Amount Enclosed $

• Payment Enclosed
• Charge my • VISA

Card*

for a DNew DRenewed Membership
for additional publications
for additional councils
for 7% GST {Canadian members only:
applies to total of A, B, & C)

MasterCard

Exp. Date_

Signature

Questions? Call ADA Customer Service at 1-800-232-3472, ext. 343 or
(703) 549-1500 ext. 343. Or fax to (703) 549-6995
The portion of membership dues set aside for publications is as follows:

Category I: Diabetes or Diabetes Care $50 Category II: Diabetes Spectrum $ 15

Please allow 7-9 weeks for order processing

American Diabetes Association
Professional Section Membership
Department 0028
Washington, DC 20073-0028 J47DCPM1



Take
this diabetes

deficiency
tes

«m with insulin-dependent
6S-%fi'sulin-dependent diabetes

mellitus been sliown to be magnesium
deficient?

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

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

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

5.1s there a magnesium salt of choice
for patients with diabetes?

H]

[J

a

a

a

a

Read the accompanying text for the answers to this test.
:'v. ./Vs1- impaired ie1 vilMagnesium deficiency-a common problem

for patients with diabetes
• Significantly redueec plasma and mt-acelkilar magnesium

c one entMtio: is often oDsoved in ooth patients with insulin

dependent >vy.\ inose wit11 non 'nbu!in cependent diabetes me

tus compared wr'h noneia'Xitu: controls

• U.S. RDA kr M;:T intake ( ,;80- ftO m^) -ot met in 80°o

of NIDDM patients following stdrnaid di,;betes n^ruiional

guidelines

• Can be compounded by (iii:retic use anc: pjycosi .ria

Magnesium chloride -the recommended
magnesium salt
• Recommended by an ADA sponsored cor.seMIS panel to

reverse Mgdeficiency in hi^h-->K jjatiei't-, w.th rocLimenteu

hypomagnesemia

• Highly soluble '-provides free My: K >\ '••-, :or nvixi; ̂ '1 absoi p;ion
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SLOW-MAG-the most widely
recommended magnesium supplement
• Two tablets provide .32^.' ot:he
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Efficient replenishment for
magnesium deficiency
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Wealthy Means Healthy; Diabetes and Social Deprivation /. IX Ward
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Cigarette Smoking and Diabetes: An Update I. .VJUW/MUMT . . . . . . . . . . . . .
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Geographical Mapping of Diabetic Patients from the Deprived Inner City Shows less Insulin

Therapy and More Hyperglycaemia W, t. Kelly, R. Mshmaod, S. turner, K. I ///of ,

Cost-effectiveness of Screening for Microalbuminurf a Using Immtinochemical Dipstick Tests
or laboratory Assays in Diabetic Patients /. P. /.«• Horn, M A. ('harks, t', Philipptm,
I. Pwfamutor ,

Orcadian Blood Pressure Levels in Normotensive Nomtoalbuminurie Type 1 Diabetic Patients
ft SWIM!, M. t)t\mdn*a, V. Gdh P C awffo-ftwi ,

Predictors of Glycaemic Control in Type 1 Diabetic Patients after Participation in an Intensified
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Serum lipids and Apolipoproteins and Their Relationship with Macrovascular Disease in Type
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Peripheral Neuropathy as a Presenting Feature of Type 2 Diabetes: A Case-controlled Study
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Treatment of Male Erectile Dysfunction Using the Active Vacuum Assist Device /1. j . Bodonsky.
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to test their b
It's difficult to get your patients

" "ood glucose as often as they should.

Or is it?

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



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

you need
Diabetes

interactive training system.



Y

USPDl 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 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
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.

for a free brochure.
American
Diabetes

A \ Association,
S I N C E 1 8 2 0



1 You Have
• a Patient
• With a J

""i NONHEALING
mm ^m V l ^ *• • • •

^k*_ /̂ M^. ^ ^ . y l
Due to

SEVERE PERIPHERAL
VASCULAR DISEASE?

If so, they may qualify for participation in a clinical study now being
conducted at major medical centers across the United States.
This study is sponsored by a pharmaceutical company and is
evaluating an investigational pharmaceutical treatment for the
revascularization of ischemic limbs and healing of ulcers due to
severe peripheral vascular disease.
If you have a patient that is interested in participating and has the
following qualifications:
• Is 21 years of age or older
• Has an ulcer in a lower limb of at least one month's duration
• Is not of childbearing potential
• Has not had revascularization surgery or angioplasty in the

target limb in the past month
• Has not had myocardial infarction or stroke within the last

12 weeks

Call Alpha Therapeutic at 1-800-622-6339 X7534
for more information and to locate the clinical site nearest to you.

CLINICAL EDUCATIONAL SPECIALIST
DIABETES

Our Lady of the Lake Regional Medical Center, is
Louisiana's largest and finest healthcare facility, lo-
cated in Baton Rouge, the capitol of Louisiana, just
one hour from New Orleans and the Gulf. *We are
currently seeking a Clinical Educational Specialist,
specializing in diabetes programs.

Qualifications: BSN preferred, 3 to 5 years experi-
ence in coordination, management, and teaching of
diabetes education required.

This position is an exceptional career opportunity
offering an excellent salary and benefits package to
include interviewing and relocation assistance.

Resume's may be sent in confidence to:

Rachel Caillouet, Ph.D.
Our Lady of the Lake Regional Medical Center

5000 Hennessy Blvd.
Baton Rouge, LA 70808

(504) 765-8803 / (800) 769-4473
EQUAL OPPORTUNITY EMPLOYER

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

4 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
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BENEFIT FROM THE
EXPERIENCE

Proven 24-hour control in hypertension
Proven 24-hour control in angina
Over 1.8 billion patient therapy
days reported*

EXPERIENCE THE
BENEFITS

Well tolerated
Effective in a wide range of
patient types15

Consistent 24-hour plasma levels6

No clinically significant effect
on heart rate2,3

^ ^ once-a-day .......

PROCARDIA
(nifedipine)extended release

Tablets 30mg, 60mg and 90mg GITS

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

Please see brief summary of prescribing information on adjacent page.



once-a-day

PROCARDIA
(nifedipine)extended release

Tablets 30mg, 60mg and 90mg GITS

CONVENIENT DOSING
• Easy to titrate
• Convenient AM or PM dosing
• Can be taken with or without food

WELL-TOLERATED THERAPY
Side effects include peripheral edema,
which is not associated with fluid retention,

'.' ^<OV^V' •'":: =:' : ;tl]" ' ^ .': \ Y ^ = •• and headache
In controlled clinical trials of 776 patients with
PROCARDIA XL, edema resulted in
discontinuation of therapy in 2.6% of patients6

References: 1. Monsen L, Moisey D, Gaffney 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(2):114A. Abstract. 2. 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. J Am Coll Cardiol. 1992;19:1380-1389. 3. Phillips RA, Ardeljan M, Shimabukuro
S, et al. Effects of nifedipine-GITS on left ventricular mass and left ventricular filling. J Cardiovasc Pharmacol. 1992;19 (suppl 2):S28-S34. 4. Sheu WH-H, Swislocki ALM, Hoffman B,
Chen Y-DI, Reaven GM. Comparison of the effects of atenolol and nifedipine on glucose, insulin, and lipid metabolism in patients with hypertension. Am J Hypertens. 1991;4:199-205.
5. Reams G, Lau A, Knaus V, Bauer JH. The effect of nifedipine GITS on renal function in hypertensive patients with renal insufficiency. J Clin Pharmacol. 1991 ;31:468-472. 6. Data on
file. Pfizer Inc, New York, NY.

Brief Summary
PROCARDIA XLS (nifedipine) Extended Release Tablets For Oral Use
CONTRAINDICATIONS: Known hypersensilivily reaction to nifedipine.
WARNINGS: Excessive Hypotension: Although in most angina patients the hypotensive effect of nifedipine is
modes! 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.

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 il 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 beat 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 lo 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 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 ialrogenic). 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 il 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 lest 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'' 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 antiangmal effectiveness of this combination.

Digitalis: Administration olnifedipine 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 prothrqmbin 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 titralion
is advised.
Carcinogenesis, Mirtaaenesis, Impairment of Fertility: Nifedipine was administered orally lo 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 XL0 (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: bodyasa 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; urogenilal: impotence, polyuria.

Other adverse reactions were reported sporadically with an incidence of 1.0% or less. These include: bodyasa
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, nypertonia, 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 lo 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 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 Ihe 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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Beginning in July 1994, all authors must submit with their manuscripts a duality of interest disclosure statement. This form can be found in

every issue of Diabetes and Diabetes Care, along with a copyright transfer agreement. The Association has long had a policy of requiring

volunteers and senior staff to disclose any dualities of interest; this form simply clarifies the nature of what must be reported and provides a

uniform means of doing so. Following is the entire text of the American Diabetes Association's policy statement explaining why the Association

feels disclosure is important and how it is to be implemented.

American Diabetes Association Policy Statement on
Duality of Interest

Volunteers and senior staff of the American Diabetes Association contribute to the mission of the organization in various ways. They
participate on the Board of Directors, committees, and task forces, and deal with issues that have far-reaching implications. The
Association is well served by the fact that many of those involved have diverse interests and are involved in a number of activities
outside the Association. This interest and involvement enhances the expertise these individuals bring to the various roles they fill in
representing the Association.

On occasion, however, situations arise in which an individual serving the Association in an elected or appointed position,
or as a senior staff member, has a duality of interest that may be, or could be perceived as, a relevant duality of interest or even a
conflict of interest. Generally, a relevant duality of interest could be said to exist when individuals have material interests outside the
Association that could influence them or could be perceived as influencing them to act contrary to the interests of the Association
and for their own personal benefit or that of a family member or a business associate. Most often, a relevant duality of interest is
financial, such as when an individual has an employment relationship, a stock ownership interest, or a consultative or advisory
arrangement, or receives a grant or stipend. In some situations a conflict of interest may exist even though the conflict does not arise
out of financial considerations.

In addition, health-care professionals frequently contribute to the scientific and medical programs and activities sponsored
by the Association. Such contributions are often made with support from the biomedical industry. Guidelines from the Accredita-
tion Council for Continuing Medical Education (the continuing medical education certification body that authorizes the provision
of CME credits) specifies that all contributors must disclose to the sponsoring body their relationship with the biomedical industry.
Thus it is now mandatory that participants in CME events disclose all relevant dualities of interest. In addition, a similar practice is
now in effect between authors and the journals and publications to which they contribute papers.

PURPOSE OF THE POLICY
A key element in monitoring relevant dualities of interest and in avoiding potential conflicts of interest is a system in which those
serving the Association provide disclosure of their interests. By disclosing such interests to the Association, the Association can
determine if a duality of interest is relevant and can determine the steps that should be taken to minimize the likelihood that a
conflict would arise.

It is not the intent of this policy to prohibit or discourage anyone from participation in the activities of the Association.
Closely related dualities of interest are not inherently wrong or bad, but the Association must be made aware of such interests in
order to be able to evaluate fully their impact on the mission and activities of the Association.

SCOPE OF THE POLICY
The following categories of volunteers and staff are required to disclose to the Association any dualities of interest that may be
relevant to the work of the Association:

1. members of the Board of Directors;
2. senior staff;
3. all authors, editors, and editorial board members of ADA publications;
4. all speakers/presenters in continuing medical education events, including presenters of original scientific research;
5. other members of committees and task forces whose work focuses on continuing medical education or focuses on scientific/

medical issues that are of interest to the biomedical industry.
Reviewers of manuscripts need not make a formal disclosure of their relevant dualities of interest. However, reviewers are

encouraged to disqualify themselves from reviewing any manuscript that deals with a matter in which they or an immediate family
member has a direct interest.

TYPES OF DUAL INTERESTS THAT SHOULD BE REPORTED
The following relationships must be disclosed to the Association:

1. Employment. The name and nature of all employers must be disclosed.
2. Membership on the board of directors or any fiduciary relationship with another organization.
3. Membership on a scientific advisory panel or other standing scientific/medical committees of another organization.



4. Stock ownership. Shares of stock directly owned or controlled, including those owned or controlled by an immediate family
member.

5. All consultative or advisory arrangements for which monetary compensation is received.
6. Grants/research support. Grants or research support from a company/organization whose products or services are directly

related to the subject matter in a manuscript or presentation.

If relevant dualities exist for immediate family members they, too, should be disclosed.
It is obvious that all categories, conditions, or circumstances that should be disclosed cannot be listed. A reasonable test to

guide decisions about what to disclose is to ask whether any particular affiliation or interest could cause embarrassment to the ADA,
or to the individual or institution involved, or lead to questions about an individual's motives, if such affiliation or interest were
made known.

REPORTING PROCESS
Those individuals affected by this policy must complete a Duality of Interest Disclosure Statement at the time they are appointed or
elected to a new term or become officially associated with an activity of the Association as defined above (see Scope of the Policy).
Thereafter a new Statement must be completed annually. Members of the staff required to complete the form will do so annually.
Additionally, those completing a Statement are expected to notify the Association in writing if there are any material changes since
the last form was completed. All completed statements will be kept strictly confidential.

ETHICS SUBCOMMITTEE OF THE AUDIT COMMITTEE
The purpose of this Subcommittee is to develop, approve, and evaluate the Disclosure Statement(s) used by the Association; to
review the reporting and disclosure process to ensure that it is consistent with the purpose of this policy; to make regular reports
to the Board of Directors to affirm that all members of the Board and senior staff have completed Disclosure Statements; to review,
approve, and monitor the process and method by which there is disclosure of relevant dualities of interest in publications and
programs; to provide recommendations or instructions to individuals completing a Disclosure Statement regarding actions that
should or must be taken to reduce or eliminate a potential or real conflict; and to review this policy and make recommendations for
revision whenever appropriate.

The subcommittee will consist of five members. The chair of the subcommittee will be appointed from the members of the
Audit Committee. Two of the subcommittee members will be past officers of the Association, and two of the members will be
individuals who have not participated in any activities of the Association. At least three of the members will have medical/scientific
backgrounds. The members of the subcommittee will be appointed by the Committee on Councils and Committees for one
staggered term of two years, and the chair will be selected from the elected members of the Audit Committee.

IF A RELEVANT DUALITY OF INTEREST ARISES
In any matter coming before the Board of Directors, committees, or a task force in which an individual has a relevant duality of
interest or a real conflict occurs, the individual affected shall leave the room in which the meeting is being held and refrain from any
discussions or actions on that subject. In most situations, no further action will be required. However, in some instances, the nature
of the situation may require other actions be taken. The minutes of the meeting will reflect abstentions from voting due to these
circumstances.

In the case of scientific/medical presentations or publications, those individuals with a relevant duality of interest will be
identified in the program or publication.



DUALITY OF INTEREST DISCLOSURE FORM FOR AUTHORS OF ARTICLES
IN AMERICAN DIABETES ASSOCIATION PUBLICATIONS

I have read the American Diabetes Association's Duality of Interest Policy Statement (found in the January and July
issues of Diabetes and Diabetes Care), and I am indicating below that I have or have not had in the previous 12
months a relevant duality of interest with a company whose products or services are directly related to the subject
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
grants for research. Company is defined as a for-profit concern engaged in the development, manufacture, or sale
of pharmaceutical or biomedical devices or supplies.

Each author must sign this form. (The form may be photocopied if needed.)

Check each area that applies
Yes No Yes No Yes No

Employment

Membership on an
advisory panel,
standing committee
or board of directors

Stock shareholder
Honoraria or
consulting fees

Grant/research
support

Author (please

type or print)

Signature

Date
For each item checked "yes," please list on a separate sheet of paper the third-party organization with whom you
have relevant affiliations or interests. Please provide sufficient information to enable the American Diabetes
Association to make an informed decision. Include 7) the nature of the activity that is a relevant duality, 2) the type
of financial arrangement, if any, between you and the third party, and 3) a description of the business or purpose
of the third party. Please see the following sample disclosures.

SAMPLE DISCLOSURES FOR AUTHORS

Employment
I am employed by Exacta Pharmaceutical Company (6250 Longwood Avenue, Any City, Missouri). My employer
manufactures and markets Pharmaceuticals related to the treatment of diabetes and its complications.

Board Membership
I am on the board of directors of the Exacta Pharmaceutical Company, a manufacturer of Pharmaceuticals related
to the treatment of diabetes.

Stock Shareholder
I, or my immediate family, hold stock in the following companies that make products related to the treatment or
management of diabetes and its complications:

XYZ Corporation
LMN Corporation

Honoraria or Consulting Fees
I have received honoraria for speaking engagements from the following:

XYZ Corporation
LMN Corporation

I am a paid consultant of the XYZ Corporation.

Grants
The XYZ Corporation is providing funds to my laboratory in order to conduct studies on a new drug to treat
diabetic neuropathy.

By answering "yes" in any category, the Association will disclose the relevant duality of interest. The Association
will make the disclosure by placing an asterisk by the author's name, and in a footnote describe the nature of the
duality of interest, e.g., stock ownership or grant support, and the third party involved.

This form must be returned with your submission. Make additional copies as needed for all authors.
Failure to complete the disclosure may delay or prevent publication of your article.



COPYRIGHT TRANSFER AND STATEMENT OF ORIGINALITY

We approve the submission of this paper to the American Diabetes Association for publication and have
taken due care to ensure the integrity of this work. We confirm that neither the manuscript nor any part of
it has been published or is under consideration for publication elsewhere (abstracts excluded). Any reference
to or use of previously published material protected by copyright is explicitly acknowledged in the
manuscript.

If this work was produced by an employee of the United States Government as part of his/her official duties,
no copyright exists and therefore cannot be transferred. Any co-authors not employed by the federal
government must sign the copyright transfer agreement.

If this work was produced for an employer as a "work made for hire," an authorized representative of that
employer must sign on the appropriate line below.

The undersigned hereby assign copyright for the manuscript entitled

to the American Diabetes Association upon its acceptance for publication (attach an additional page for
signatures if necessary; all authors must sign):

(Author) (Author)

(Author) (Author)

(Author) (Author)

The above title constitutes a "work for hire;" as an authorized agent of the employer, I transfer copyright to
the American Diabetes Association (no patent rights are transferred):

Agent Title

This work was produced on behalf of the United States Government and therefore no copyright exists.

(Author) (Author)


