
Digital
Dexterity.

The heart of
the system...
NEW DEXTROMETER™
REFLECTANCE
COLORIMETER
"reads" DEXTROSTIX
Reagent Strips results
measuring color change... digital
display... battery-run option ... light.
portable... accurate, reproducible
results.



Rmes

Easy on-site blood glucose testing...

Ames
Dextro System

DEXTRO-CHEK™
STANDARD AND
CONTROLS
to standardize and
monitor the system.

DEXTROSTIX®
REAGENT STRIPS

for glucose
^ - determination

>- using one drop
of fingertip blood.

Reliable. Accurate. Easy to use. Inexpensive.
Immediate quantitative blood glucose

determinations from a single drop of finger-
tip blood.

That's Ames DEXTRO System.
Keep it close at hand in your office for

blood glucose testing. You get immediate feed-
back, with results that are displayed digitally on
the DEXTROMETER in mg of glucose per dl of
whole blood.

It's handy for patients too...blood sample is
easily obtained from a fingertip. And immediacy
means no waiting for lab reports.

Ames DEXTRO System has consistently
shown excellent correlation with laboratory

reference methods.1

Ames DEXTRO System...a
helpful hand in your active practice.

Ideal for at-home
testing too...
Ames DEXTRO System is so reliable
and easy to use that some
physicians2 are recommending it to

selected patients with brittle diabetes for at-
home monitoring, as an adjunct to diabetes
management.
References: 1. Stewart TC: Evaluation of a reagent-strip method for glucose
in whole blood, as compared with a hexokinase method. Clin Chem
22:74-78, 1976. 2. Skyler JS, et al: Home blood glucose monitoring as an aid
in diabetes management. Diabetes Care 1 (3): 150-157,1978.

Ask your Ames representative for more
information about this exciting new concept in
the management of diabetes, or write Ames
Division, Miles Laboratories, Inc., RO. Box 70,
Elkhart, IN 46515.

Ames
Division

© 1980 MILES LABORATORIES. INC.



Vaccination against
pneumococcal pneumonia
in patents n i A R E T E C

win-,

MELUTUS
The figures speak
for themselves,
and they indicate an unfortunate gap
between the goals and the
implementation of immunization
programs. If a recent report from a
major university clinic is typical, then
a great many patients who could
benefit from the pneumococcal vaccine,
PNEUMOVAX® (Pneumococcal
vaccine, Polyvalent, MSD), remain
unvaccinated. According to this study,
only 17 of 362 high-risk patients had
received the vaccine three months after
it had become available—and only 3
of 225 diabetics.1

PNEUMOVAX is contraindicated
in pregnant females, children under two
years of age, in the presence of
hypersensitivity to any component of
the vaccine, and in patients with
Hodgkin's disease who have received
extensive chemotherapy or nodal
irradiation.

1. Pantell, R.H. and Stewart, T.J.: The
pneumococcal vaccine: Immunization at a
crossroad, JAMA 241 (21):2272-2274,
May 25, 1979.

"...the consequences
of established infection
are greater for
the diabetic patient."
However, "...the person with
well-controlled diabetes is probably not
significantly more susceptible to
infection than nondiabetic subjects, and
the incidence of most infections in
patients with well-controlled diabetes
may be no greater...."2

2. Johnson, J.E.: Infection and diabetes, in
Diabetes Mellitus: Theory and Practice, ed. M.
Ellenberg and H. Rifkin, New York, McGraw-Hill,
1970, pp. 734-745.

In patients with
diabetes mellitus,
pneumococcal
pneumonia is apt to
be more serious
than in the rest of the population.
Unusually high fatality rates were
reported for diabetic patients
hospitalized with pneumococcal
bacteremia in a 21/2-year retrospective
study at the Cook County Hospital.3

3. Mufson, M.A. et al.: Capsular types and
outcome of bacteremic pneumococcal disease in
the antibiotic era, Arch. Intern. Med. 734:505-510,
September 1974.



In a recent study1

at risk: 225 patients
vaccinated: 3 patients
Recommendation
of the Public Health
Service Advisory
Committee
on Immunization
Practices:
"Persons over 2 years of age with
certain chronic illnesses where there is
an increased risk of pneumococcal
disease, such as diabetes mellitus...
might benefit from immunization.
Because the risk of and case-fatality
rate from pneumococcal disease
increase with increasing age, the
benefits of vaccination should increase
with increasing age."4

4. Pneumococcal polysaccharide vaccine,
Recommendation of the Public Health Service
Advisory Committee on Immunization
Practices, MMWR (Morbidity and Mortality Weekly
Report) 27:25-26, 31, January 27, 1978.

a new aspect in the health care
of patients with diabetes mellitus

The vaccine has been
exceptionally well
tolerated..."
according to a report from the
Massachusetts Department of Public
Health.5 In a statewide program, mild
febrile reactions were reported in fewer
than 1 percent of the more than
13,000 elderly individuals vaccinated.
Adverse reactions include local
erythema and soreness at the injection
site; low-grade fever occurs
occasionally. Reactions of greater
severity, duration, or extent are unusual.
Rarely, anaphylactoid reactions have
been reported.

5. Fiumara, N.J. and Waterman, G.E.: Statewide
geriatric immunization program with polyvalent
pneumococcal vaccine (PNEUMOVAX1*), Curr.
Ther. Res. 25(2): 185-192, February 1979.

PNEUMOVAX
(Pneumococcal Vaccine, Polyvalent I MSD)

To protect your
patients.
PNEUMOVAX may be administered
in any season of the year. However, a
febrile respiratory illness or other
infection is reason for delaying the
vaccination, except when, in your
opinion, withholding the agent entails
even greater risk.

PNEUMOVAX is highly effective in
protecting against the 14 most
prevalent or invasive capsular types
accounting for at least 80 percent of all
pneumococcal disease isolates in
the United States. Of course,
PNEUMOVAX will not immunize
against capsular types of
pneumococcus other than those 14
contained in the vaccine.

M 5 D P'ease s e e following page

MERCK *Or s u m m a r Y °*
SHARP& prescribing information.
D O H M E Copyright «s 1980 by Merck & Co., INC.



P N E U M O V A X ® (Pneumococcal Vaccine, Polyvalent |MSD)
INDICATIONS: PNEUMOVAX is indicated for immunization
against lobar pneumonia and bacteremia, caused by those types of
pneumococci included in the vaccine, in all persons two years of
age or older in whom there is an increased risk of morbidity and
mortality from pneumococcal pneumonia. These include: (1) per-
sons having chronic physical conditions such as chronic heart dis-
ease of any etiology, chronic bronchopulmonary diseases, chronic
renal failure, ana diabetes mellitus or other chronic metabolic
disorders; (2) persons in chronic care facilities; (3) persons conva-
lescing from severe disease; (4) persons 50 years of age or older.

When PNEUMOVAX and FLUAX® (Influenza Virus Vaccine,
MSD) were given simultaneously in separate extremities, antibody
response and adverse effects were comparable to those whicn
followed administration of the vaccines at different times. Before
administering, see full prescribing information for FLUAX.
NOTE: Revaccination with PNEUMOVAX should not be carried
out at intervals of less than three years.
CONTRAINDICATIONS: Hypersensitivity to any component of
the vaccine. Epinephrine injection (1:1000) must oe immediately
available should an acute anaphylactoid reaction occur due to any
component of the vaccine.

Do not give PNEUMOVAX to pregnant females; the possible
effects of the vaccine on fetal development are unknown.

Children less than two years of age do not respond satisfactorily
to the capsular types of PNEUMOVAX that are most often the
cause of pneumococcal disease in this age group. Accordingly,
PNEUMOVAX is not recommended in this age group.

PNEUMOVAX is not recommended for patients who have
received extensive chemotherapy and/or nodal irradiation for
Hodgkin's disease.
WARNINGS: PNEUMOVAX will not immunize against capsular
types ofpneumococcus other than those contained in the vaccine (see
table below).

14 Pneumococcal Capsular Types Included in PNEUMOVAX

Nomenclature Pneumococcal Types

U.S. 1
Danish 1

2 3 4 6 8 9
2 3 4 6A 8 9N

12 14 19 23 25 51 56
I2F 14 I9F 23F 25 7F I8C

If the vaccine is used in persons receiving immunosuppressive
therapy, the expected serum antibody response may not be obtained.
Intraderrnal administration may cause severe local reactions.

In patients who require penicillin (or other antibiotic) prophy-
laxis against pneumococcal infection, such prophylaxis should not
be discontinued after immunization with PNEUMOVAX.
PRECAUTIONS: Any febrile respiratory illness or other active
infection is reason for delaying use of PNEUMOVAX, except when,
in the opinion of the physician, withholding the agent entails even
greater risk.

Caution and appropriate care should be exercised in administer-
ing PNEUMOVAX to individuals with severely compromised
cardiac and/or pulmonary function in whom a systemic reaction
would pose a significant risk and also to patients who have had
episodes of pneumococcal pneumonia or other pneumococcal
infection in trie preceding three years and may have high levels of
preexisting pneumococcal antibodies which may result in increased
reactions, mostly local but occasionally systemic. Available data
suggest that revaccination before three years may result in more
frequent and severe local reactions at the site of injection, especially
in persons who have retained high antibody levels.

Children under two years of age may not obtain a satisfactory
antibody response to some pneumococcal capsular types.
Therefore, the vaccine should not be used in this age group.
PNEUMOVAX may not be effective in preventing infection result-
ing from basilar skull fracture or from external communication
with cerebrospinal fluid.
ADVERSE REACTIONS: Local erythema and soreness at the
injection site, usually of less than 48 hours' duration, occurs
commonly; local induration occurs less commonly. In a study of
PNEUMOVAX (containing 14 capsular types) in 26 adults, 24
(92%) showed local reaction characterized principally by local
soreness and/or induration at the injection site within 2 days after
vaccination. Low-grade fever (less than 100.9°F) occurs occasion-
ally and is usually confined to the 24-hour period following
vaccination. Although rare, fever over 102°F has been reported^

Reactions of greater severity, duration, or extent are unusual.
Rarely, anaphylactoid reactions have been reported.
NOTE: Administer subcutaneously or intramuscularly. DO NOT

OT GIVE INTRADEGIVE INTRAVENOUSLY. DO N
y

VE INTRADERMALLY.
STORAGE AND USE: Store single-dose prefilled syringes and
unopened and opened vials at 2-8^2 (35.6-46.4°F). The vaccine is
usea directly as supplied. No dilution or reconstitution is necessary.
Phenol 0.25% added as preservative.

Use a separate heat-sterilized syringe and needle for each
individual patient to prevent transmission of hepatitis B and other
infectious agents from one person to another. All vaccine must be
discarded after the expiration date.
Single-Dose Prefilled Syringe

Inject contents of syringe to effect a single dose.
Single-Dose and 5-Dose Vials

For Syringe Use: Withdraw 0.5 ml from vial using a sterile
needle and syringe free of preservatives, antiseptics, and
detergents.

HOW SUPPLIED: PNEUMOVAX is supplied in 5-dose vials of
liquid vaccine, for use with syringe only: in a box of 5 individual
cartons, each containing a single-dose vial of vaccine; and in 5
single-dose prefilled syringes.

J9PX15(DC70148O4)

For more detailed information, consult jour MSD represen-
tative or see full prescribing information. Merck Snarp &
Dohme. Division of Merck & Co., INC.. West Point. Pa. 19486.

CHARLES C THOMAS • PUBLISHER
PHYSIOLOGICAL BASIS OF DIURETIC THER-
APY: A Programmed Course by Luis I. Juncos, V A
Hospital, Gainesville, Florida. This text's first section,
Renal Regulation of Salt and Water, outlines hemody-
namic and physical factors controlling sodium and
water balance and presents the countercurrent multipli-
cation system. Osmotic Diuretics includes frames
on effects in proximal tubule, the loop of Henle,
and distal tubules and collecting ducts. Clinical ap-
plications are given. Saluretics focuses on carbonic
furosemide, ethacrynic acid, metolazone, and
potassium-sparing diuretics. Clinical Syndromes Fre-
quently Treated with Diuretics, the final section, exam-
ines the nephrotic syndrome, hypertension, cirrhosis,
and diabetes insipidus. '79, 84 pp. (9 x 6), 8 il., $11.75,
spiral (vinyl)

DIABETES AND THE HEART edited by Samuel
Zoneraich, State Univ. of New York, Stony Brook. (27
Contributors) In its examination of the relationship
between diabetes mellitus and heart disease, this book
focuses on a variety of graphic diagnostic techniques,
the role of the autonomic nervous system, systemic me-
tabolic responses during acute myocardial infarction,
and lipids. Treatment techniques are covered in detail,
with special attention directed to the newer drugs, drug
interactions, oral hypoglycemic agents, and coronary
unit treatment of diabetic patients with myocardial in-
farction. '78, 320 pp. (6 3/4 x 9 3/4), 60 il, 37 tables,
$35.00

THE CARE AND MANAGEMENT OF THE SICK
AND INCOMPETENT PHYSICIAN by Robert C.
Green, Jr., George J. Carroll and William D. Buxton,
all of Virginia State Board of Medicine. '78, 116 pp., 13
tables, $11.00

UNDERSTANDING YOUR DIABETES by Arthur
R. Colwell, Jr.* Northwestern Univ. Medical School,
Chicago. Foreword by Arthur R. Colwell, Sr. Pre-
senting in great detail a sensible system of treatment,
the text provides information on normal and abnormal
metabolism, blood sugar curves, types of diagnostic
techniques, diet and insulin injections, U-100 insulin,
and the prevention of complications attributable to the
disease. Other topics discussed include a history of in-
sulin and oral antidiabetic agents, the causes of hypo-
glycemia, practical aspects of the diabetic life and the
status of research. Illustrative case reports complement
the text. '78, 184 pp., 12 il, 4 tables, cloth-$13.75,
paper-$8.75

DAILY MANAGEMENT OF YOUTH-ONSET DIA-
BETES MELLITUS: An Integrated Guide for Patients
and Physicians by Richard Sandier and Michael
Sandier, both of Tufts Univ. Medical School, Boston.
For the diabetic, this book presents a nontechnical ac-
count of the pathophysiology of diabetes and informa-
tion on the practical management of the problems it
presents. For the physician, detailed accounts of patho-
genesis and methods of professional management are
given. '77, 102 pp., 11 il, 2 tables, $11.25

GOURMET RECIPES FOR DIABETICS: The Inter-
national Diabetic Diet Book by Dorothy Tompkins
Revell, Dakota Clinic, Fargo, North Dakota. Foreword
by John A. Birkbeck. '71, 196 pp., 3 tables, $12.00

Orders with remittance sent, on approval, postpaid

301-327 EAST LAWRENCE
SPRINGFIELD • ILLINOIS • 62717



AMERICAN DIABETES ASSOCIATION, INC.

40th Annual Meeting
SCIENTIFIC SESSIONS

For the first time, scientific proceedings of the American Diabetes Association's annual meeting are
being made available through the convenience of audio tape cassette. This service begins with the 40th
Annual Meeting in Washington, D.C. Included is comprehensive coverage of all scientific sessions,
excepting poster sessions, plus key lectures. Representing the latest in diabetes clinical care and re-
search, this material is made available in a form suitable for quick update, handy review, or permanent
library reference which can be supplemented with future scientific sessions. Material may be obtained
individually by subject, or inclusively for the full three-day meeting at a money-saving rate, as indicated
on the order form below.

PROGRAM

ENTIRE PROGRAM—34 cassettes
OPEN LOOP INSULIN DELIVERY
FACTORS IN THE DEVELOPMENT OF DIABETIC MICROANGIOPATHY
COMPLICATIONS OF DIABETES
HORMONE ACTION
CONCEPTS OF BEHAVIORAL CHANGE AND COMPLIANCE
BEHAVIOR AND ATTITUDES AFFECTING COMPLIANCE
THE LILLY LECTURE
TRANSPLANTATION AND ARTIFICIAL DEVICES
HORMONE SECRETION I
NUTRITIONAL MANAGEMENT
BANTING LECTURE
CLINICAL DIABETES
HORMONE SECRETION II
METHODS OF CONTROL
HORMONE RECEPTORS
CLINICAL PHYSIOLOGY
ADOLESCENT CONCERNS
LEGISLATION AND DIABETES
EPIDEMIOLOGY AND FINANCIAL IMPLICATIONS
GENETICS AND IMMUNOLOGY
METABOLISM
COMPLICATIONS OF DIABETES

PRICE

$225.00
8.00
8.00

15.00
15.00
8.00

15.00
8.00
8.00
8.00

15.00
8.00

15.00
15.00
15.00
15.00
15.00
8.00
8.00
8.00

15.00
15.00
15.00

QUANTITY

Mail Order Only

Total Order
SALES TAX—PA Residents Only (6%)
POSTAGE & HANDLING (1.50)

TOTAL REMITTANCE
Mail your order to: SBS/Scott Broadcast Services, Inc.,

Hemlock Farms, Hawley, PA 18428

SPEED ORDER: Credit Card Charges may call (212) 921-8280

I I Check enclosed (payable to SBS)

I I Charge to my I—I BankAmericard/VISA

Credit Card #
Signature—
NAME
ADDRESS
CITY—

• Master Charge

Exp. Date
Date

STATE ZIP







Lopressor
metoprolol tartrate

An antihypertensive
beta-blocking agent

Brief Summary of Prescribing Information

Indications Lopressor is indicated in the manage-
ment of hypertension. It may be used alone or in
combination with other antihypertensive agents,
especially thiazide-type diuretics.
Contraindications Lopressor is contraindicated in
sinus bradycardia, heart block greater than first
degree, cardiogenic shock, and overt cardiac fail-
ure (see Warnings).
Warnings Cardiac Failure: Sympathetic stimula-
tion is a vital component supporting circulatory
function in congestive heart failure, and beta block-
ade carries the potential hazard of further depress-
ing myocardial contractility and precipitating more
severe failure. In hypertensive patients who have
congestive heart failure controlled by digitalis and
diuretics, Lopressor should be administered cau-
tiously. Both digitalis and metoprolol slow AV
conduction.
In Patients Without a History of Cardiac Failure
continued depression of the myocardium with
beta-blocking agents over a period of time can, in
some cases, lead to cardiac failure. At the first sign
or symptom of impending cardiac failure, patients
should be fully digitalized and/or be given a diuretic,
and the response observed closely. If cardiac fail-
ure continues, despite adequate digitalization and
diuretic, Lopressor therapy should be withdrawn.
Ischemic Heart Disease: Following abrupt cessa-
tion of therapy with certain beta-blocking agents,
exacerbations of angina pectoris and, in some
cases, myocardial infarction have been reported.
Even in the absence of overt angina pectoris, when
discontinuing therapy, Lopressor should not be
withdrawn abruptly, and patients should be cau-
tioned against interruption of therapy without the
physician's advice.

Bronchospastic Diseases: PATIENTS WITH
BRONCHOSPASTIC DISEASES SHOULD IN
GENERAL NOT RECEIVE BETA BLOCKERS.
Because of its relative beta, selectivity, how-
ever, Lopressor may be used with caution in pa-
tients with bronchospastic disease who do not
respond to, or cannot tolerate, other antihyper-

Still the most
significant clinical
advance in
beta-blocker
antihypertensive
therapy

tensive treatment. Since beta, selectivity is not
absolute, a beta2-stimulating agent should be
administered concomitantly and the lowest
possible dose of metoprolol should be used. It
may be prudent initially to administer meto-
prolol in smaller doses three times daily, instead
of larger doses two times daily, to avoid the
higher plasma levels associated with the longer
dosing interval. (See Dosage and Administra-
tion.)

Major Surgery: The necessity or desirability of
withdrawal of beta-blocking therapy prior to major
surgery is controversial. It should be noted, how-
ever, that the impaired ability of the heart to respond
to reflex adrenergic stimuli may augment the risks
of general anesthesia and surgical procedures.
Metoprolol, like other beta blockers, is a competi-
tive inhibitor of beta-receptor agonists and its ef-
fects can be reversed by administration of such
agents, e.g., dobutamine or isoproterenol. How-
ever, such patients may be subject to protracted
severe hypotension. Difficulty in restarting and
maintaining the heart beat has also been reported
with beta blockers.

Diabetes Mellitus: Beta-adrenergic blockade may
mask symptoms of hypoglycemia (e.g., tachycar-
dia) and may potentiate insulin-induced hypo-
glycemia. Lopressor should therefore be used with
caution in diabetic patients, especially those with
labile diabetes.
Thyrotoxicosis: Beta-adrenergic blockade may
mask certain clinical signs (e.g., tachycardia) of
hyperthyroidism. Patients suspected of developing
thyrotoxicosis should be managed carefully to
avoid abrupt withdrawal of beta blockade which
might precipitate a thyroid storm.
Precautions Impaired Hepatic or Renal Func-
tion: The drug should be used with caution in pa-
tients with impaired hepatic or renal function.

Drug Interactions: Catecholamine-depleting
drugs (e.g., reserpine) may have an additive effect
when given with beta-blocking agents. Patients
treated with Lopressor plus a catecholamine
depletor should therefore be closely observed for
evidence of hypotension and/ormarked bradycar-
dia which may produce vertigo, syncope, or
postural hypotension.
Long-Term Animal Studies: Long-term studies in
animals have been conducted to evaluate toxic ef-
fects and carcinogenic potential. In a one-year
study in dogs, there was no evidence of drug-
induced toxicity at or below oral doses of 105
mg/kg per day. Two-year studies in rats at three oral
dosage levels of up to 800 mg/kg per day did not
indicate an increase in the development of spon-
taneously occurring benign or malignant neo-
plasms of any type. The only histologic changes
which appeared to be drug-related were an in-
creased incidence of generally mild focal accumu-
lation of foamy macrophages in pulmonary alveoli
and a slight increase in biliary hyperplasia. Neither
finding represents symptoms of a known disease
entity in man. In a 21-month study in mice at three
oral dose levels of up to 750 mg/kg per day, benign
lung tumors (small adenomas) occurred more fre-
quently in female mice receiving the highest dose
than in untreated control animals. There was no in-
crease in malignant lung-tumors or total (benign
plus malignant) lung tumors. The overall incidence
of tumors or malignant tumors was also unaffected
by metoprolol administration.
Usage in Pregnancy: Reproduction studies in
animals did not reveal any evidence of impaired
fertility or of teratogenic potential. There was evi-
dence in the rat of increased postimplantation loss
and decreased neonatal survival (threshold be-
tween 50 and 500 mg/kg). Distribution studies in
mice confirm exposure of the fetus when metoprolol
is administered to the pregnant animal. There are
no well-controlled studies in pregnant women.
Lopressor should be used in pregnant women only
when clearly needed.

Nursing Mothers: It is not known whether this drug
is excreted in human milk. Since most drugs are
excreted in human milk, nursing should not be
undertaken by mothers receiving metoprolol.

LOPRESSOR
metoprolol tartrate

Usage in Children: Safety and effectiveness in
children have not been established.
Adverse Reactions Most adverse effects have
been mild and transient.
Central Nervous System: Tiredness and dizziness
have occurred in about 10 of 100 patients. Depres-
sion was reported in about 5 of 100 patients.
Headache, nightmares, and insomnia have also
been reported but drug relationship is not clear.

Cardiovascular: Shortness of breath and
bradycardia have occurred in approximately 3 of
100 patients. Cold extremities; arterial insufficiency,
usually of the Raynaud type; palpitations and con-
gestive heart failure have been reported. See Con-
traindications, Warnings, and Precautions.
Respiratory: Wheezing (bronchospasm) has been
reported in less than 1 of 100 patients. See Warn-
ings.
Gastrointestinal: Diarrhea has occurred in about 5
of 100 patients. Nausea, gastric pain, constipation,
flatulence, and heartburn have been reported in 1 of
100 or less.
Allergic: Pruritus has occurred in less than 1 of 100
patients.
Miscellaneous: Peyronie's disease has been re-
ported in less than 1 of 100,000 patients.
The oculomucocutaneous syndrome associated
with the beta blocker practolol has not been re-
ported with Lopressor during investigational use
and foreign marketing experience.
Potential Adverse Effects: In addition, a variety of
adverse effects not listed above have been re-
ported with other beta-adrenergic blocking agents,
and should be considered potential adverse effects
of metoprolol.
Central Nervous System: Reversible mental de-
pression progressing to catatonia; visual distur-
bances; hallucinations; an acute reversible syn-
drome characterized by disorientation for time and
place, short-term memory loss, emotional lability,
slightly clouded sensorium, and decreased per-
formance on neuropsychometncs.
Cardiovascular: Intensification of AV block (see
Contraindications).
Hematologic: Agranulocytosis. nonthrombo-
cytopenic purpura, thrombocytopenic purpura.
Allergic: Erythematous rash, fever combined with
aching and sore throat, laryngospasm and respira-
tory distress.
Miscellaneous: Reversible alopecia.
Clinical Laboratory Test Findings: Elevated blood
urea levels in patients with severe heart disease,
elevated serum transaminase, alkaline phos-
phatase, lactate dehydrogenase.

Dosage and Administration Dosage of Lopressor
should be individualized. The usual initial dose is
50 mg twice daily whether used alone or added to a
diuretic. The dosage may be increased at weekly
(or longer) intervals until optimum blood pressure
reduction is achieved. In general, the maximum ef-
fect of any given dosage level will be apparent after
one week of therapy. Usual maintenance dosage is
approximately 100 mg twice a day, with a range of
100 to 450 mg per day. Dosages above 450 mg per
day have not been studied. While twice-daily dos-
ing is effective and can maintain a reduction in
blood pressure throughout the day, some patients,
especially when lower dosages are used, will expe-
rience a modest rise in blood pressure toward the
end of the 12-hour dosing interval. This can be
evaluated by measuring blood pressure near the
end of the dosing interval to determine whether
satisfactory control is being maintained throughout
the day. If control is not adequate, a larger dose, or
three times daily therapy, may achieve better con-
trol. Beta, selectivity diminishes as dosage of \
Lopressor is increased.

This drug should be stored at controlled room tem-
perature and protected from moisture.
How Supplied Tablets of 50 mg (capsule-shaped,
scored, light red, film-coated) and 100 mg
(capsule-shaped, scored, light blue, film-coated)
are supplied in bottles of 100 and 1,000 and Unit
Dose Packages of 100.

Store at controlled room temperature and protect
from moisture.

Dispense in tight, light-resistant container (USP).

667292 C79-22 (8'79)

For complete details, including description, clinical
pharmacology and overdosage, please see full
prescribing information.

GEIGY Pharmaceuticals
Division of CIBA-GEIGY Corporation
Ardsley, New York 10502



Reflect
Long-Term
Blood Glucose
Control.

DIABETIC INDICATOR

Measured Easily.. .with the Fast Hb Test System.
Isolab's FastHemoglobinMTest Sys-
tem for determining glycohemo-
globins provides a very reliable
indication of your success in treat-
ing your diabetic patient. Values
indicate your patient's time-aver-
aged blood glucose levels. The
mode of synthesis of the glycohem-
oglobins* smooths out the diurnal
fluctuations in his blood sugar con-
centration, integrating these over
his circulating red cells' entire 120-day life-span.

Isolab's thoroughly-proven Fast Hemoglobin™ Test System
uses quick and simple column chromatography to sepa-
rate the glycosylated hemoglobins from all other hemo-
globins. Quantitation is colorimetric.

GENERAL AGENTS OVERSEAS

Western Europe:
Panchem GMBH
D-8751 Kleinwallstadt
West Germany
Phone:06022/21006
Tlx: 4188144 PANC D

Far East:
Seikagaku Kogyo Co., Ltd.
9, 2-Chome, Nihonbashi Honcho
Chuo-Ku, Tokyo 103, Japan
Phone: 270-0966
Tlx: J27140 SKK

Practical for office laboratories.
Requires only a few drops of blood.
Manual method requires no special
training. Easily do 10 tests per hour.
Consumables cost less than $1.25
per test. Isolab provides the com-
plete GHb test system—everything
you need and ready for you to use.
Alternately, inquire about this test's
availability in your hospital or from
your usual service lab.

"The glycohemoglobins are glucose deriatives, continuously
formed within the red cells. Uncontrolled diabetics may possess
twice-normal levels of glycohemoglobin (12-20%), compared to
levels of 7-9% of total hemoglobin as glycohemoglobin, found
in normal patients, and approached by diabetics responding to
appropriate therapy. Test results are unaffected by recent in-
gestion of glucose or glycogenic substances.

For full information contact:

ISOLAB,
INNOVATIVE

U" BIOCHEMICAL
METHODOLOGY

Drawer 4350 Akron Ohio USA 44321
Telephones: 216-825-4528
800-321-9632 (toll free)
Telex: 98-6475

M



• First Fine Gage
Needle for comfort

> First Flat Plunger
Tip for easier
reading
> First Single

Unit Scale
for accuracy ^

MONOJECT
DIVISION OF SHERWOOD MEDICAL

A BRUNSWICK COMPANY

Comfort
that's the reason Monoject

is preferred two to one by
insulin users who have tried

other syringes.* Don't you
deserve comfort too? Try

Monoject and see for yourself.
No matter what your dosage

—Monoject has an insulin
syringe with the needle

known for comfort.
^Results of an independent

study.

Comfort for a
Welcome Change




