
HbAlc
Improve control...

tiMti

DCA 2000® Analyzer
Results that make a difference
The Diabetes Control and Complications Trial (DCCT)
outcomes suggest that careful diabetes control, using
frequent HbAlc measurements, can significantly
reduce the risk of complications.1

Achieving HbAlc improvement goals with your
patients is now easier, more convenient, and more
specific.

Accurate results in minutes
The DCA 2000® Analyzer delivers accurate results in
just 6 minutes from a 1 uL whole blood sample.

In correlation studies, the DCA 2000 HbAlc assay
showed excellent agreement with the HPLC method
(r = 0.99). In addition, CVs of <5% were demonstrated
at all control levels.

The patented monoclonal antibody technology is
specific for the glycated N-terminus of the 8-chain,
thereby eliminating the factors which commonly
interfere with other test methods.

Because results are available during a patient clinic
visit, you and your medical team can make
appropriate, responsive adjustments in therapy. And
the small sample size makes it ideal for pediatric use.

™ Contact your Bayer Diagnostics
/ representative or call 1-800445-5901

for complete information. Find out how
easy the DCA 2000 Analyzer is to use.
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Announcing a Comprehensive
Diabetes Education Curriculum
Includes the content areas for meeting the standards
of ADA Education Program Recognition

A Series of
Teaching Outlines
by the Michigan

Diabetes Research
and Training Center

This long-awaited revision presents a compre-
hensive curriculum for diabetes education,
including the content areas necessary for
meeting the standards of the American
Diabetes Association recognition process.

ritten to guide health professionals in the

education of patients with diabetes, the outlines

provide information on a diverse range of topics

relevant to good diabetes self-management.

Topics include: meal planning and nutrition,

exercise, monitoring , sexual issues, and more.

While primarily geared toward adults with either

type 1 or type 2 diabetes, the content can easily

be adapted to younger audiences.

Each outline includes: a statement of purpose;

prerequisites for patients attending the session;

materials needed for teaching the session; recom-

mended teaching method; a content outline that

includes general concepts to be covered; specific

details and instructor notes or teaching tips; an

evaluation and documentation plan; and suggest-

ed readings related to each topic.

Visit our bookstore on the internet @ http://www.ada.judds.com

Contents
Introduction
Core Outlines
1. What is Diabetes?
2. Learning to Live with Diabetes
3. Basics of Eating: When and

How Much
4. Food and Blood Glucose
5. Planning Meals
6. Stocking the Cupboard
7. Physical Activity and Exercise
8. Oral Antidiabetes Medications
9. Insulin
10. Monitoring Your Diabetes
11. Regulating Blood Glucose
12. Stress and Coping
13. Personal Health Habits
14. Long-Term Complications
15. Changing Behavior
16. Putting the Pieces Together

Supplementary Outlines
17. Food and Weight
18. Eating for a Healthy Heart:

Fat, Fiber, and Sodium
19. Carbohydrate Counting
20. Diabetes Exchange Lists
21. Using Exchanges to Plan

Meals
22. Calculating Exchange Values
23. Sexual Health and Diabetes
24. Pregnancy and Diabetes
25. Insulin Pump Therapy
26. Intensive Insulin Therapy

Support Materials
Assessment Materials
Patient Education Record
Record of Behavior Change Goals
Diabetes Knowledge Tests
Resources for Health Professionals
Resources for People with Diabetes
Supplemental Reading

Order your copy today!
1-800-232-6733

Please send me copies of
Life With Diabetes; A Series of Teaching Outlines.

Name

Address

City/State/Zip.

Phone# (

• Payment enclosed (check or money order)
• Charge my: • VISA Q MasterCard Q AMEX

Account Number

Price: Nonmemben $75.00
ADA Member: $65.00

(#PELWD)

Subtotal $
VA residents

add 4.5% sales tax $
GA residents

add 6% sales tax $
Canada residents

add7%Gst $
Shipping & Handling

(use chart) $

Total due $

Signature Exp. Date
P33C997

Shipping & Handling
up to $30.00...add $4.00
$30.01-$50.00...add $5.00

over $50.00...add 10%

Alloiv 2-3 weeks for shipment.
Add $4 to shipping & han-
dling for each extra shipping
address. Add $15 for each
overseas shipment. Prices sitl>-
ject to change without notice.
Foreign orders must be paid
in U.S. funds, drawn on a
U.S. hank.

M a i l to: A,American Diabetes Association,
American Diabetes Association • Order Fulfillment Department • P.O. Box 930850, Atlanta, GA 31193-0850 • FAX (770) 442-9742



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 1) 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)

(Author) (Author)



Two
Reasons to
Join ADA

Today:

Choose Your
Membership Category

Receive Members-only Discounts
(on meetings, subscriptions & more)

Introducing ADA'S Membership Categories
Fulfill Your Information Needs-
The American Diabetes Association offers two low-priced
Professional Section membership options that let you receive the
publications you 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. This category is recommended
for physicians

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

Plus Enjoy Additional Member Benefits-
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 CoUeague.

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.

Check These Exclusive Member Benefits i
Your Choice of Publications

Diabetes—the world's most-cited journal of 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, news and commentaries, case studies and
reviews.

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

Clinical Diabetes—for the primary-care provider as well as other
diabetes specialists, 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.

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

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

A 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.

ef,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.

FREE Council Membership
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.

Free copy of Clinical Practice Recommendations
This extensive guide details the current ADA standards of
clinical care. The Position Statements in Clinical Practice
Recommendations are convenient and important resources for all
health-care professionals who care for people with diabetes.



Be Part of the Team Coming Cbse to the Cure
Join the American Diabetes Association A American

Diabetes
Association.

Name:

Address:

Degrees:

.City . State.

. Home Phone .Office

Zip .

Fax

. Clinical PracticePrimary Area of Focus:

Choose Your Membership Category
Category I: Please note, physicians must join this category

.Research Education Industry

Category II:

Dues:

• Domestic Members: $125 Q Overseas Members: $180

• Overseas in Training Dues:;• Domestic in Training Dues: $65

Journal Selection (choose one):

Q Diabetes (monthly): Basic research on the pathophysiology of diabetes

Q Diabetes Care (monthly): Clinical care and research

Dues:

• Domestic Members: $75 Q Overseas Members: $115

• Domestic in Training Dues: $37 • Overseas in Training Dues: $45

Journals (includes journals listed below):
Diabetes Spectrum (quarterly): Education and counseling strategies

Diabetes Forecast (monthly): Lifestyle magazine for patients and their families

*Ifyou received your first professional degree, diploma, or certificate in the last five years, you qualifyfor 50% savings offered with In-Training Membership. Just fill out information below.

University or college attended: Degree(s) Date Earned:

Order Additional Publications at "Members-only" Rates: Domestic/International Rates (only single subscriptions avamie for each ofthe followingjournals)
Dom/Intai' Dom/Interi' Dom/Interl'

• Diabetes Care (monthly) $75/$130 • Diabetes Reviews (quarterly) $45/$65 Q Diabetes Spectrum (quarterly) $30/45

• Diabetes (monthly) $7&/$130 • Clinical Diabetes (bi-monthly) $15/$21 • Diabetes Forecast (monthly) $12437

Circle one Primary (P) and one Secondary (S)Specialtym Select One FREE Council Membership:
Extra Council Memberships are $25 each.

Q Behavioral Medicine and Psychology

• Diabetes in Pregnancy

• Complications

• Education

Q Exercise

• Foot Care
• Molecular, Cellular and Biochemical

Aspects of Diabetes

Q Clinical Endocrinology, Health Care

Delivery and Public Health

• Diabetes in Youth

• Epidemiology and Statistics

• Immunology, Immunogenetics

and Transplantation

• Nutritional Sciences and Metabolism

(PP)

(BB)

( IT)

(SS)

(XX)

(RR)

(MM)

(FF)

(EE)

(CC)

(JJ)
(NN)

P
P
P
P
P
P
P
P
P
P
P
P
p

P

S
S

s
s
s
s
s
s
s
s
s
s
s
s

AD Administration
BC Biochemistry
CA Cardiology
DE Dermatology
DO Dentistry
ED Education
EN Adult Endocrinology
EP Epidemiology
EX Exercise Physiology
FP Family Practice
GE Geriatrics
GP General Practice
GT Genetics
IM Internal Medicine

P
P
P
P
P
P
P
P
P
P
P
P
P
P

S
S

s
s
s
s
s
s
s
s
s
s
s
s

IU Immunology
ME Metabolism
NE Nephrology
NR Neurology
NS Nursing
NU Nutrition
OG Obstetrics/Gyn.
OP Ophthalmology
OR Orthopedics
OS Osteopathy
OTOptometry
PA Pharmacology
PC Psychology
PE Pediatrics

P
P
P

P
P

P
P
P
P
P
P
P

S
S

s

s
s

s
s
s
s
s
s
s

PH Public Health
PM Pharmacy
PNPediatric
Endocrinology
PO Podiatry
PR Pedorthic
Management

PS Psychiatry
PT Pathology
PX Physical Therapy
PY Physiology
SU Surgery
SW Social Work
UR Urology

Mark Your Primary Work Setting:
• University/Academic (1)

• Private/Group Practice (2)

Q Hospital (3)

• HMO (4)

• Public Health (5)

• Government (7)

Q Pharmacy (8)

• Pharmaceutical/Manufacturing (9)

• Nursing Home (10)

• Home Health (11)

Enclose Payment and Mail Today!
• New Membership or • Renewing Membership

Member Dues:

Category I $ or Category II $

Additional Subscriptions: $ $

Additional Councils x $25 =$

• Check: payable to the American Diabetes
Association

U Charge my Q VISA Q MasterCard
• American Express

Account No.#

Taxes: Canadians must add 7% GST tax

TOTAL ENCLOSED:

Dues amount set aside for publications are:
• Category I (Diabetes or Diabetes Care): $75
• Category II (Diabetes Spectrum): $30 (Diabetes Forecast): $12

Payment Options: Mail payment and application to:
Professional Section Membership
1660 Duke Street
Alexandria, VA 22314

Expiration Date.

Date:

Signature:.

JCAD997

For fast service, call or send a fax to our
membership department:

Phone: (703) 549-1500
Fax: (703) 549-6995
Allow 4-6 weeks to process your order. Prices are
subject to change. Payment must accompany
order in US funds drawn on US bank.



WHEN THE RELATIONSHIP
SUFFERS FROM

ERECTILE DYSFUNCTION
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The EDEX patient kit contains
everything needed for self-injection:
• Single-dose vial of lyophilized powder
• Prefilled syringe with sterile diluent

and plunger rod
• Two K-inch needles: 27G and 30 G
• Two alcohol swabs
• Detailed patient instructions

*EDEXis not a cure for erectile dysfunction. The
underlying treatable medical causes should be diagnosed
and treated prior t o initiation of therapy. The therapeutic
effect of each dose is temporary. If priapism occurs, the
patient should seek immediate medical attention. EDEX
should be used no more than 3 times per week wi th at
least 24 hours between each dose.
EDEX is contraindicated in men with known hypersensitivity to
alprostadil or other prostaglandins, men with conditions that might
predispose them to priapism, and patients with penile implants or
anatomical deformities of the penis. EDEX should not be used in
men for whom sexual activity is inadvisable or contraindicated.

The injection of EDEX can induce a small amount of bleeding
at the site of injection. Patients should be counseled about the
protective measures that are necessary to guard against sexually
transmitted or blood-borne diseases.

t588 of 894 patients had an optimum dose determined during the titration period.
Patients received in-office evaluations, dose titration, and proper training techniques
prior to the open-label, at-home extension period, which ranged from 6 to 12 months.

tBased on direct cost per microgram for the at-home patient pack: EDEX, 5 meg, $1.99;
10 meg, $1.32; 20 meg, $0.85; 40 meg, $0.62. Caverject, 5 meg, $2.17; 10 meg, $1.45;
20 meg, $0.93; 40 meg, N/A. Price comparison does not imply comparable safety or
efficacy. Prices may not reflect actual prices paid by patients or pharmacies.
Caverject* (alprostadil for injection) is a registered trademark of Pharmacia & Upjohn.

Please see brief summary of prescribing information.



TM (ALPROSTADIL
FOR INJECTION)

Effectively restores erectile function...
Impressive at-home efficacy rates in clinical trials, 539 patients
who self-injected EDEX at home had a mean rate of response, with an
erection sufficient for intercourse, of 85% to 89%.+'

Confidently restores erectile function...
Established safety profile in clinical trials involving 1,065 patients
with erectile dysfunction. The most common side effect experienced
by patients was penile pain, reported by 31% of EDEX patients vs 9%
of placebo patients in placebo-controlled studies. Patients judged the
intensity of painful injections as mild (80%), moderate (16%), or
severe (4%). Patient reports of penile pain decreased over time.

...with important benefits for you
and your patients

Four dosage strengths (5, 10, 20, 40 meg).
Simplifies the titration process and allows for economical dosing.

Priced lower than Caverject.®
Microgram per microgram, EDEX is less expensive than
Caverject,® providing your patients an effective, yet more affordable
treatment option.*12

Refrigeration is not necessary.
Room temperature storage is convenient for both you and
your patients.

Two injection choices.
Patients can choose a 27G or the thinner 30G sterile needle.

Complete patient support.
Comprehensive education and support for your patients with valuable
tools for your office.

E D E X
(ALPROSTADIL FOR INJECTION)

STERILE POWDER

RESTORE ERECTILE FUNCTION

Detailed EDEX product information is available through your Schwarz Pharma
representative and through our Internet web site: www.edex.com



N O W T H E R E ' S

E D E X
(ALPROSTADIL FOR INJECTION)

In-office vials
Provided in a carton of six

STERILE POWDER

RESTORE ERECTILE FUNCTION4

At-home patient pack
Everything needed for four self-injections

EDEX™
(alprostadil for injection)
For Intracavernous Use Only
Sterile Powder

The following is a Brief Summary. For complete prescribing
information, see package insert.

INDICATIONS AND USAGE: Treatment of erectile
dysfunction due to neurogenic, vasculogenic, psychogenic,
or mixed etiology.

CONTRAINDICATIONS: Known hypersensitivity to
alprostadil or other prostaglandins; conditions that might
predispose the patient to priapism, such as sickle cell
anemia or trait, multiple myeloma, or leukemia; anatomical
penile deformity, such as angulation, cavernosal fibrosis, or
Peyronie's disease; and penile implants. EDEX should
not be used in men for whom sexual activity is inadvisable
or contraindicated. Do not use EDEX in women, children,
or newborns.

WARNINGS: Prolonged erections >4 hours occurred in
4% of patients treated up to 24 months. Incidence of
priapism (erections >6 hours) was <1% with use for up to
24 months. In most cases, spontaneous detumescence
occurred. Pharmacologic intervention and/or aspiration of
blood from the corpora was necessary in 1.6% of 311
patients with prolonged erections/priapism. Titrate EDEX
slowly to the lowest effective dose to minimize the chance
of prolonged erection or priapism. Instruct the patient to
immediately report and seek medical assistance for any
erection that persists longer than 6 hours. Failure to treat
priapism immediately may result in penile tissue damage and
permanent loss of potency.

PRECAUTIONS: General: 1) EDEX can lead to increased
peripheral blood levels of PGE> and its metabolites,
especially in patients with significant corpora cavernosa
venous leakage; hypotension and/or dizziness may occur.
2) Use regular patient follow-up, with careful examination
of the penis at the start of therapy and at regular intervals
(e.g. 3 months), to identify any penile changes. Penile
fibrosis, including Peyronie's disease, was reported in 7.8%
of patients in clinical studies up to 24 months. Stop
treatment with EDEX in patients who develop penile
angulation, cavernosal fibrosis, or Peyronie's disease.
Treatment can be resumed if the penile abnormality
subsides. 3) EDEX combined with other vasoactive agents
was not systematically studied; the use of such combinations
is not recommended. 4) After EDEX injection, compress
the injection site for five minutes or until bleeding stops.
Anticoagulant therapy, such as warfarin or heparin, may
increase the tendency for bleeding after injection.
5) Diagnose and treat underlying treatable medical causes
of erectile dysfunction before starting therapy with EDEX.
6) Instruct the patient not to re-use or share needles or
syringes and not to let anyone else use his prescription
medicines. 7) Drug Interactions: Exercise caution with
concomitant administration of heparin and EDEX.
Information for Patients: Thorough training in self-injection
technique is required before EDEX can be used at home.
The dose is established in the physician's office. Carefully
follow preparation instructions included with EDEX.
Discard vials with precipitates or discoloration. If dosage

prescribed is <1 mL, the entire amount of solution will not
need to be withdrawn to reach the prescribed dose.
Properly discard needles after use; do not re-use or share
with others. Use solution immediately after reconstitution.
Follow the instructions in the patient information pamphlet.
The vial is designed for single use; therefore, discard the
vial and any remaining solution once the proper amount is
withdrawn. Do not change the prescribed dose without
physician consultation. EDEX should produce an erection
in 5 to 20 minutes. Do not exceed an injection frequency
of 3 times per week; separate each use by at least 24 hours.
Patients should know the possible side effects of EDEX and
what to do if side effects occur. Patients must return for
regular checkups for treatment benefit and safety
assessments. Counsel patients about protective measures
necessary to guard against the spread of sexually
transmitted diseases, including the human immunodeficiency
virus (HIV). The small amount of injection-site bleeding that
can occur in some patients could increase the risk of
transmitting blood-borne diseases between partners.
Carcinogenesis, Mutagenesis, Impairment of Fertility: Long-term
carcinogenicity studies have not been conducted.
Alprostadil was not mutagenic in a variety of assays.
Alprostadil did not cause any adverse effects on fertility or
general reproductive performance when administered
intraperitoneally to male or female rats. Pregnancy, Nursing
Mothers and Pediatric Use: EDEX is not indicated for use in
women or pediatric patients. Geriatric Use: In clinical studies,
geriatric patients required, on average, higher minimally
effective doses and had a higher rate of lack of effect
(optimum dose not determined). Overall differences in
safety were not observed between geriatric patients and
younger patients. Geriatric patients should be dosed and
titrated according to the same DOSAGE AND
ADMINISTRATION recommendations as younger patients,
and the lowest possible effective dose should always be
used.

ADVERSE REACTIONS: EDEX, administered in doses
ranging from 1 to 40 meg per injection for periods up to
24 months, has been evaluated for safety in over 1,065
patients with erectile dysfunction. Discontinuation of
therapy due to a side effect in clinical trials was required
in approximately 9% of patients treated with EDEX and in
<1% of patients treated with placebo. Local Adverse
Reactions: The following local adverse reactions were
reported in studies including 1,065 patients treated with
EDEX for up to two years. Penile Pain: Penile pain was mild
in intensity for 80% of painful injections, moderate in
intensity for 16% of painful injections, and severe in intensity
for 4% of painful injections. The frequency of penile pain
reports decreased over time; forty-one percent of the
patients experienced pain during the first 2 months and 3%
of the patients experienced pain during months 21-24.
Prolonged ErectionlPriapism: See WARNINGS.
HematomalEcchymosis: Most cases of hematoma and
ecchymosis were attributed to faulty injection technique.
Local reactions reported in >1% of patients treated during
all study periods with EDEX (N=1,065): penile pain during
injection (29%); penile pain during erection (35%); penile
pain after erection (30%); penile pain-other (11%);
prolonged erection >4 <6 hours (4%); prolonged erection
>6 hours (<1%); bleeding (15%); hematoma (5%);

ecchymosis (4%); penile angulation (7%); penile fibrosis (5%);
cavernous body fibrosis (2%); Peyronie's disease (1%); faulty
injection technique (6%); penis disorder (3%); erythema
(2%). Systemic Adverse Experiences: Reported in controlled
and uncontrolled studies in >1% of patients treated for up
to 24 months with EDEX (N=1,065): upper respiratory
tract infection (5%); influenza-like symptoms (3%); headache
(2%); infection (2%); pain (2%); back pain (2%); hypertension
(2%); hypertriglyceridemia (2%); myocardial infarction (1%);
abnormal ECG (1%); hypercholesterolemia (1%);
hyperglycemia (1%); prostate disorder (1%); testicular pain
(1%); inguinal hernia (1%); skin disorder (1%); abnormal
vision (1%); leg pain (1%); and sinusitis (1%). Hemodynamic
changes were observed during clinical studies but did not
appear to be dose-dependent. Four patients (<1%) reported
clinical symptoms of hypotension such as dizziness or
syncope. EDEX had no clinically important effect on serum
or urine laboratory tests.

DOSAGE AND ADMINISTRATION: EOEX in the
Treatment of Erectile Dysfunction: The dosage range is 1 to
40 meg given as an intracavernous injection over a 5 to 10
second interval. Doses greater than 40 meg have not been
studied. A X inch, 27 or 30 gauge needle is generally
recommended. The patient should not exceed the optimum
EDEX dose which was determined in the doctor's office.
Use the lowest possible effective dose. Initial Titration in
Physicians Office: Follow the initial titration instructions that
appear in the product package insert. Dosage titration
instructions differ depending on erectile dysfunction
etiology. At-Home (Maintenance Therapy) Dosing Instructions:
Properly instruct and train the patient in the self-injection
technique, and instruct the patient on the appropriate
needles to use for reconstitution and injection. Instruct the
patient to discard any needles which become bent as these
needles may break. Carefully assess the patient's skills and
competence with this procedure. The dose selected for
self-injection therapy should provide an erection that is
satisfactory for sexual activity and is maintained for no
longer than 1 hour. Reduce the dose if the erection lasts
longer than 1 hour. Use the lowest effective dose. Initiate
self-injection therapy at home with the dose that was
determined in the physician's office. Dose adjustment may
be required and should be made only after consultation
with the physician. Exercise careful and continuous follow-
up of patients on self-injection therapy especially for initial
self-injections. Recommended injection frequency is no
more than 3 times weekly, with at least 24 hours between
uses. Instruct the patient in the proper disposal of the
syringe, needles, and single-use vial. See the patient every
3 months during self-injection therapy to assess treatment
and, if needed, to adjust the dose. Instruct the patient to
follow the enclosed patient information pamphlet.
Preparation of Solution: Refer to product package insert
for reconstitution instructions. Stability: Refer to product
package insert for stability information.

C A U T I O N : Federal law prohibits dispensing without
prescription.

Mfd for:
SCHWARZ PHARMA
Milwaukee, Wl 53201

By Abbott Laboratories
North Chicago, IL 60064

6/96

References:
1. Data on file; Schwarz Pharma, Inc.
2. Red Book Update, June 1997. SCHWARZ
SP2627 7/97 ©1997, Schwarz Pharma, Inc., Milwaukee, W l 53201, USA



In our fight
against diabetes

Counts
tOUCheS US all. Young. Old. Men, women and

children—of every color, creed and class.

16 million AmeriGanS are battling this deadly disease. We are

the American Diabetes Association. This fall, come walk with us in

Americas Walk for Diabetes and help fight this deadly disease.

an event of
American
Diabetes
Association

iktoPfRwf!fP§iit

for your free registration packet
or to make a donation.
Or visit us at

www.diabetes.org/walk
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Ambient light, bright or dim, can cause inaccurate blood glucose

readings with many systems. Which means your patients may not

be getting the true blood glucose values they need for tight control.

And they may not even know it.

The Precision QJ-D" System uses an advanced biosensor that's not V ^
affected by light of any kind. Your patients get accurate blood glucose values in everyday testing. The
PrecisionQI-D™ System is clinically proven to eliminate common test errors such as ambient light, dried blood
and dirt, and humidity.* Even the interaction of many drugs is compensated for.

System

PrecisionQID" for clinical accuracy
in everyday monitoring.

Real Accuracy for the Real World
For more information call 1-800-527-3339.
"Individually foil-wrapped test strips.


