
THE ONE R W OF A DIET \OUR
PATIENTS WILL FIND EASY TO FOLLOW

Sweet 'N Low.® It's the sugar substitute that keeps millions on their diets.
Because even on stria weight-loss or sugar-reduced diets, patients still

enjoy the great tastes they're used to.
For 25 years, Sweet 'N Low has been the number one sugar substitute for

dieters. It has only four calories per serving. And it tastes great, in everything
from beverages to baked goods.

Sweet 'N Low. It's something your patients don't want to lose.

SWEET N LOW
FOR 2 9 MILLION PEOPLEJHERE'S NO OTHER SUBSTITUTE.
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(Adapted from Peterson CM, et aM)
Glucose and insulin response to three standard meals was measured at eleven time points on the first and fifteenth days of administration of
Glucotrol (glipizide) to seven patients with NIDDM. The mean dose of Glucotrol was 8.7 mg per day (0.1 mg/kg).

• Insulin levels rose markedly • The insulin response pattern
after the first meal, then with Glucotrol closely simulates
dropped, then rose again fol- the pattern commonly seen in
lowing subsequent meals. nondiabetics.

References: 1. Peterson CM, Sims RV, Jones RL, et al: Bioavailability of glipizide and its effect
on blood glucose and insulin levels in patients with non-insulin-dependent diabetes. Diabetes
Care 1982; 5:497-500.2. Melander A, Wahlin-Boll E: Clinical pharmacology of glipizide, in
Proceedings of a Symposium: New Perspectives in Noninsulin-Dependent Diabetes Mellitus
and the Role of Glipizide in Its Treatment. Am J Med, pp. 41 -45, Nov. 30,1983.3. Feinglos MN,
Lebovitz HE: Long-term safety and efficacy of glipizide, in Proceedings of a Symposium: New
Perspectives in Noninsulin-Dependent Diabetes Mellitus and the Role of Glipizide in Its Treat-
ment. Am J Med, pp. 60-66, Nov. 30,1983.
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Rapid, consistent therapeutic action --me aim of suifonyiurea
treatment should be complete normalization of glucose economy... therefore, the suifonyi-
urea should be potent and rapid-acting. Moreover, it should have complete bioavailability in
order to minimize variations between and within individual subjects.
"Glipizide [Glucotrol] has complete bioavailability and its absorption and onset of action
are very rapid."2

Rapid excretion, inactive metabolites AS 91,̂ 1̂(̂ 0*01],:,
very rapidly eliminated, and as there is no evidence that its metabolites are significantly
active, the risk of long-lasting hypoglycemia should be small.... "2 However, as with all
sulfonylureas, hypoglycemia may occur.

Long-term metabolic improvement long-term theraPy with
glipizide, in contrast to studies of other sulfonylureas, often results in a sustained increase
in glucose-stimulated insulin secretion."3

While controversy remains in the findings of the UGDR there have been reports of
increased cardiovascular risk associated with oral hypoglycemic therapy.

Glucotrol
(glipizide] 5-mg and KD-mg

Scored Tablets

When diet alone fails in non-insulin-dependent diabetes mellitus
Please turn page for Glucotrol9 (glipizide) prescribing information.



GLUCOTROL* (glipizide) Tablets
Brief Summary of Prescribing Information
INDICATIONS AND USAGE: GLUCOTROL is indicated as an adjunct to diet for the control of
hyperglycemia in patients with non-insulin-dependent diabetes mellitus (NIDDM, type II) after
an adequate trial of dietary therapy has proved unsatisfactory.
CONTRAINDICATIONS: QLUCOTROL is contraindicated in patients with known hypersensitiv-
ity to the drug or with diabetic ketoacidosis, with or without coma, which should be treated with

SPECIAL WARNING ON INCREASED RISK OF CARDIOVASCULAR MORTALITY: The administra-
tion of oral hypoglycemic drug* has bean reported to be associated with Increased cardiovascu-
lar mortality as compared to treatment with diet alone or diet plus insulin. This warning is based
on the study conducted by the University Group Diabetes Program (UGDP), a long-term prospec-
tive clinical trial designed to evaluate the effectiveness of glucose-lowering drugs in preventing
or delaying vascular complications in patients with non-insulin-dependent diabetes. The study
Involved 823 patients who were randomly assigned to one of four treatment groups (Diabetes 19,
supp. 2:747-830,1970).
UGDP reported that patients treated for 5 to 8 years with diet plus a fixed dose of tolbutamide
(1.5 grams per day) had a rate of cardiovascular mortality approximately 2-172 times that of
patients treated with diet alone. A significant increase in total mortality was not observed, but
the use of tolbutamide was discontinued based on the increase in cardiovascular mortality,
thus limiting the opportunity for the study to show an increase in overall mortality. Despite
controversy regarding the interpretation of these results, the findings of the UGDP study pro-
vide an adequate basis lor this warning. The patient should be informed of the potential risks
and advantages of GLUCOTROL and of alternative modes of therapy.
Although only one drug in the sulfonylurea class (tolbutamide) was included in this study, it is
prudent from a safety standpoint to consider that this warning may also apply to other oral
hypoglycemic drugs in this class, in view ol their close similarities in mode of action and
chemical structure.
PRECAUTIONS: Renal and Hepatic Disease: The metabolism and excretion of GLUCOTROL may
be slowed in patients with impaired renal and/or hepatic function. Hypoglycemia may be pro-
longed in such patients should it occur.
Hypoglycemia: All sulfonyiureas are capable of producing severe hypoglycemia. Proper patient
selection, dosage and instructions are important to avoid hypoglycemia. Renal or hepatic insuf-
ficiency may increase the risk of hypoglycemic reactions. Elderly, debilitated, or malnourished
patients and those with adrenal or pituitary insufficiency are particularly susceptible to the
hypoglycemic action of glucose-lowering drugs. Hypoglycemia may be difficult to recognize in
the elderly or people taking beta-adrenergic blocking drugs. Hypoglycemia is more likely to
occur when caloric intake is deficient, after severe or prolonged exercise, when alcohol is in-
gested, or when more than one glucose-lowering drug is used.
Loss of Control of Blood Glucose: A loss of control may occur in diabetic patients exposed to
stress such as fever, trauma, infection or surgery. It may then be necessary to discontinue
GLUCOTROL and administer insulin.
Laboratory Tests: Blood and urine glucose should be monitored periodically. Measurement of
glycosylated hemoglobin may be useful.
Information for Patients: Patients should be informed of the potential risks and advantages of
GLUCOTROL, of alternative modes of therapy, as well as the importance of adhering to dietary
instructions, of a regular exercise program, and of regular testing of urine and/or blood glucose.
The risks of hypoglycemia, its symptoms and treatment, and conditions that predispose to its
development should be explained to patients and responsible family members. Primary and
secondary failure should also be explained.
Drug Interactions: The hypoglycemic action of sulfonyiureas may be potentiated by certain
drugs including non-steroidal anti-inflammatory agents and other drugs that are highly protein
bound, salicylates, sulfonamides, chloramphenicol, probenecid, coumarins, monoamine oxi-
dase inhibitors, and beta adrenergic blocking agents. In vitro studies indicate that GLUCOTROL
binds differently than tolbutamide and does not interact with salicylate or dicumarol. However,
caution must be exercised in extrapolating these findings to a clinical situation. Certain drugs
tend to produce hyperglycemia and may lead to loss of control, including the thiazides and other
diuretics, corticosteroids, phenothiazines, thyroid products, estrogens, oral contraceptives,
phenytoin, nicotinic acid, sympathomimetics, calcium channel blocking drugs, and isoniazid.
Carcinogenesls, Mutagenesis, Impairment of Fertility: A 20-month study in rats and an 18-
month study in mice at doses up to 75 times the maximum human dose revealed no evidence of
drug-related carcinogenicity. Bacterial and in wVomutagenicity tests were uniformly negative.
Studies in rats of both sexes at doses up to 75 times the human dose showed no effects
on fertility.
Pregnancy: Pregnancy Category C: GLUCOTROL (glipizide) was found to be mildly fetotoxic in
rat reproductive studies at all dose levels (5-50 mg/kg). This fetotoxicity has been similarly noted
with other sulfonyiureas, such as tolbutamide and tolazamide. The effect is perinatal and be-
lieved to be directly related to the pharmacologic (hypoglycemic) action of GLUCOTROL. In
studies in rats and rabbits no teratogenic effects were found. There are no adequate and well-
controlled studies in pregnant women. GLUCOTROL should be used during pregnancy only if
the potential benefit justifies the potential risk to the fetus.
Because recent information suggests that abnormal blood glucose levels during pregnancy
are associated with a higher incidence of congenital abnormalities, many experts recommend
that insulin be used during pregnancy to maintain blood glucose levels as close to normal
as possible.
Nonteratogenic Effects: Prolonged severe hypoglycemia has been reported in neonates born to
mothers who were receiving a sulfonylurea drug at the time of delivery. This has been reported
more frequently with the use of agents with prolonged half-lives. GLUCOTROL should be dis-
continued at least one month before the expected delivery date.
Nursing Mothers: Since some sulfonylurea drugs are known to be excreted in human milk, insu-
lin therapy should be considered if nursing is to be continued.
Pedlatric Use: Safety and effectiveness in children have not been established.
ADVERSE REACTIONS: In controlled studies, the frequency of serious adverse reactions
reported was very low. Of 702 patients, 11.8% reported adverse reactions and in only 1.5%
was GLUCOTROL discontinued.
Hypoglycemia: See PRECAUTIONS and OVERDOSAGE sections.
Gastrointestinal: Gastrointestinal disturbances, the most common, were reported with the fol-
lowing approximate incidence: nausea and diarrhea, one in 70; constipation and gastralgia, one
in 100. They appear to be dose-related and may disappear on division or reduction of dosage.
Cholestatic jaundice may occur rarely with sulfonyiureas: GLUCOTROL should be discontinued
if this occurs.
Dermatologic: Allergic skin reactions including erythema, morbilliform or maculopapular erup-
tions, urticaria, pruritus, and eczema have been reported in about one in 70 patients. These may
be transient and may disappear despite continued use of GLUCOTROL; if skin reactions persist,
the drug should be discontinued. Porphyria cutanea tarda and photosensitivity reactions have
been reported with sulfonyiureas.
Hematologic: Leukopenia, agranulocytosis, thrombocytopenia, hemolytic anemia, aplastic
anemia, and pancytopenia have been reported with sulfonyiureas.
Metabolic: Hepatic porphyria and disulfiram-like alcohol reactions have been reported with sul-
fonylureas. Clinical experience to date has shown that GLUCOTROL has an extremely low inci-
dence of disulfiram-like reactions.
Miscellaneous: Dizziness, drowsiness, and headache have each been reported in about one in
fifty patients treated with GLUCOTROL. They are usually transient and seldom require discon-
tinuance of therapy.
OVERDOSAGE: Overdosage of sulfonyiureas including GLUCOTROL can produce hypoglyce-
mia. If hypoglycemic coma is diagnosed or suspected, the patient should be given a rapid intra-
venous injection of concentrated (50%) glucose solution. This should be followed by a continu-
ous infusion of a more dilute (10%) glucose solution at a rate that will maintain the blood
glucose at a level above 100 mg/dL. Patients should be closely monitored for a minimum of 24 to
48 hours since hypoglycemia may recur after apparent clinical recovery. Clearance of GLUCO-
TROL from plasma would be prolonged in persons with liver disease. Because of the extensive
protein binding of GLUCOTROL (glipizide), dialysis is unlikely to be of benefit.
DOSAGE ANO ADMINISTRATION: There is no fixed dosage regimen for the management of
diabetes mellitus with GLUCOTROL; in general, it should be given approximately 30 minutes
before a meal to achieve the greatest reduction in postprandial hyperglycemia.
Initial Dose: The recommended starting dose is 5 mg before breakfast. Geriatric patients or
those with liver disease may be started on 2.5 mg. Dosage adjustments should ordinarily
be in increments of 2.5-5 mg, as determined by blood glucose response. At least several days
should elapse between titration steps.
Maximum Dose: The maximum recommended total daily dose is 40 mg.
Maintenance: Some patients may be effectively controlled on a onceaday regimen, while oth-
ers show better response with divided dosing. Total daily doses above 15 mg should ordinarily be
divided.
HOW SUPPLIED: GLUCOTROL is available as white, dye-free, scored diamond-shaped tablets
imprinted as follows: 5 mg tablet—Pfizer 411 (NDC 5 mg 0049-4110-66) Bottles of 100; 10 mg
tablet—Pfizer 412 (NDC 10 mg 0049-4120-66) Bottles of 100.
CAUTION: Federal law prohibits dispensing without prescription.
More detailed professional information available on request.

A division of Pfizer Pharmaceuticals
NewYork, New Yor* 10017

November 14-15,1986
La Mansion del Rio
San Antonio, Texas

An Educational Conference
presented by

The Diabetes Center of Excellence
at Humana Hospital-San Antonio

Sherwyn Schwartz, M.D.
Course Director

This program is designed for any physician who cares for
patients with diabetes mellitus and its complications.

A nationally known faculty, including David Nathan, M.D.,
Julio Santiago, M.D., and Jay Skyler, M.D., will address the
current trends as well as future modalities in the treatment
and prevention of diabetes. Appropriate approaches in the
management of complications in diabetic patients will also

be explored.

Continuing medical education credit will be available.

_ For registration
information,

please contact:
The Diabetes Center of Excellence

Humana Hospital - San Antonio
8026 Floyd Curl Drive San Antonio, Texas 78229

(512) 692-3545

Errata
In the May /June 1986 issue of DIABETES CARE (vol-
ume 9, number 3) in the letter by R. K. Bernstein,
MD, titled "Severe diabetic cardiac autonomic neu-
ropathy in a 14-yr-old girl, normalized after 15 mo of
improved glycemic control," pages 310-13, please
note the following: In Fig. 1 legend, the study was
performed in "1984." Page 312, right column, line 9
should be "121 b.p.m." Page 312, right column, last
paragraph, mean heart rates should be " 121, 129, and
85," respectively.

In the May/June 1986 issue of DIABETES CARE (volume
9, number 3) in the letter by A. N. Bessman, MD,
titled "Nonstaphylococcal abscesses in diabetic in-
dividuals," page 317, please note that the authors
should be listed as Meher Tabatabai, MD, Alice N.
Bessman, MD, and Francisco L. Sapico, MD.

In the July/August 1986 issue of DIABETES CARE (vol-
ume 9, number 4) in the article by A. P. Bender et
al. titled "Incidence, prevalence, and mortality of
diabetes mellitus in Wadena, Marshall, and Grand
Rapids, Minnesota: the three-city study," pages
343-50, please note that mortality rates in the results
should read: "The crude mortality rate per 1000 was
5.6 for underlying cause as diabetes, 21.8 for under-
lying or contributing cause of death as diabetes, and
44.8 for all diabetic patients during the study period.
The total diabetic mortality was 8.6 for men, 14.0
for women, and the overall diabetic mortality was
11.4 per 1000 (age and sex adjusted to the 1970 U.S.
Caucasian population)."



Derata Corporation
7380 32nd Avenue North
Minneapolis, MN 55427 26th June 1986

Dear Sirs:

I want to tell you what a wonderful feeling it is not
to have to inject myself twice a day with needles anymore.

As a Registered Nurse, I spent my professional life
injecting others, not having any concept of the real
effect it had on the patient who was being inj ected.
About a year ago, I was diagnosed as having Insulin
Dependent Diabetes. I was sure that I knew all about
injections, From the first to the last one, I was
panicked, and hurt, bruised and bleeding. It is so much
easier to give than to receive injections!!!!

I have had my Medi-Jector for a while now, and after I got
the hang of it with the assistance of your professional
people, I would never want to see another needle. Thank
you for such a marvellous invention.

I wish more Nurses and Physicians were more familiar with
it. I certainly will do my best to make people aware of it.
If I can be of help to any new people in this area, I would
be delighted to demonstrate my Medi-Jector.

Thank you for making life a little easier each day.

Sincerely

William C. Nagle, R.N., M.Sc, C.N.A.

Medi-Jector® for needle-free insulin
injection...if you think it's just a gimmick,
you're missing the point.
Medi-Jector® just might be the means to get poorly
controlled diabetic patients to accept a more physi-
ologic insulin regimen, utilizing more f requent
injections. Additionally, insulin delivered via a
Medi-Jector obtains better dispersion, more rapid
absorption and causes less tissue trauma than with

a syringe. Medi-Jector really could be a better choice
for compliance, control and comfort.
For more information, please call 1-800-328-3074.
(Minnesota residents call 612-535-6765).

DERMA
P2/86 CORPORATION 7380 32nd Avenue, Minneapolis, MN 55427



FIGHT

Association.

Diabetes is a major con-
tributor to heart disease,
kidney disease and
blindness. So when you
support the American
Diabetes Association,
you fight some of the
worst diseases of ^
our time.

Preserve
your copies of

DIABETES
CARE

slipcase

Custom-made for DIABETES CARE,
these journal slipcases and binders
turn back issues into a permanent
reference source. Bound in attractive
blue leatherette, and embossed with
gold lettering, each slipcase and
binder holds 1 year of DIABETES
CARE (6 issues plus supplement).
And each comes with gold transfers,
allowing you to personalize your
volume further. These durable, space
saving cases make affordable gifts as
well.
SLIPCASES: $7.95 each, three for $21.95, six
for $39.95 (measures: 11% x 8Y2 x 2Vs")
BINDERS: $9.95 each, three for $27.95, six
for $52.95 (measures: 12% x 9% x 3Yz")

MAIL TO: Jesse Jones Industries, Dept. DIAB-C
499 East Erie Avenue, Philadelphia, PA 19134
Please send cases; binders.
Enclosed is $ Add $1 per item for Postage and Handling.
Outside U.S.A. add $2.50 per item (U.S. funds only).
Print Name

Address
No P.O. Boxes Please

City/State/Zip

PA residents add 6% sales tax

We also accept American Express, Visa, MasterCard and Diners
Club (for minimum orders of $15.00). Call TOLL FREE (charge
orders only) 1-800-972-5858, 7 days, 24 hours.

NOTE: Satisfaction guaranteed. Slipcase and binders are also available
for DIABETES & DIABETES FORECAST.
For information write:
American Diabetes Association,
1660 Duke St., Alexandria, VA 22314,
Attn: Circulation Dept. ^JL S

i M r m Association
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If any of your
patients are among
them
11 mi
withe

we than
lion Americans
iabetes...

you'll want to keep up with the latest, most
comprehensive information in the field of
diabetes by becoming a Professional Member
of the American Diabetes Association.
As the nation's oldest and largest voluntary
health organization devoted to the fight
against diabetes, the American Diabetes
Association is committed to keeping pace
with the newest findings in diabetes research
and the rapidly changing technology of dia-
betes care. When you become a Professional
Member of the American Diabetes Association
you'll benefit from this commitment by
receiving these 5 ADA publications:
M. IflL/VETES CAiRE (with supplements), the
unique bimonthly publication for health care
professionals aimed at improving the care of
patients with diabetes through the presen-
tation of research advances with clinical
relevance.
M CLLYIICAL 11MBETES, the bimonthly
newsletter for the primary care physician that
highlights, in a clear, jargon-free style, cur-
rent scientific information and clinical find-
ings about diabetes as they apply to the care
of the patient.
[-, }JMW:E$YGMGMl the magazine with

treatment and research news for people
with diabetes and their families. (8 issues).
H DIABETES (with supplements),the
monthly journal featuring major scientific
papers and review articles written for the
physician and those in other scientific fields
concerned with diabetes and related endo-
crine and metabolic disorders.
II DIABETES '86, the quarterly newsletter
that provides brief, basic information about
diabetes care for people who live with diabetes.

i! educational opportunities and savings with
reduced registration fees for ADA's scientific
meetings throughout the year
II membership in Councils, which are a
forum for discussing new findings and
information with colleagues in specific areas
of diabetes research and care

II receipt of the Annual Professional Mem-
bership Directory (published each spring)
II membership in your local ADA Affiliate
II receipt of the Professional Section
Newsletter (published quarterly)
II eligibility for ADA research grants and
awards

To receive a Professional Membership
application, return the coupon below or write
to the ADA, National Service Center, 1660
Duke St., Alexandria, VA 22314.

American
Diabetes
Association,

PLEASE SEND ME AN ADA PROFESSIONAL MEMBERSHIP APPLICATION H6KFF

NAME

ADDRESS

CITY .STATE .ZIP

American
Diabetes
Association

American Diabetes Association, National Service Center,
1660 Duke St., Alexandria, VA 22314



Name a company that
has 150 ways to make:
a low calorie
a low sodium
a low cholesterol and

sugar-free diets
easier to swallow
Give up?... It's Estee!
The Estee Corporation, a leading man-
ufacturer of special diet foods, makes
over 150 products, from soups to snacks,
that help patients change their diets
without giving up their favorite foods.

These products are conveniently
located in the diet section of
supermarkets everywhere, and
are clearly labeled with attribute
and nutrition information.

To help patients discover the
diet section and Estee, write
to us for cents-off coupons
and patient education mate-
rials. So discover Estee...
we specialize in diet foods.
The Estee Corporation
169 Lackawanna Avenue
Parsippany, NJ 07054

'

7 VA u ,//;

Special foods for
special diets.
Some of these foods are not
reduced calorie foods.



More and more physicians—and other members of
the health care team—are subscribing to DIABETES
CARE. And with good reason.

DIABETES CARE is the most talked-about publica-
tion of its kind. It's the official clinical journal of the
American Diabetes Association. The only specialized
journal, in fact, that keeps pace with the rapidly
changing technology of diabetes treatment.

Written by the country's most eminent physicians,
dietitians, nurses, educators and medical research-
ers, DIABETES CARE is dedicated to helping—both
you andyour patients. By arming you with the latest
knowledge, you can help your patients receive the
best possible treatment of diabetes and its ever-
present complications.

From hypertension to heart trouble . . . urinary
disorders to muscle dysfunction . . . diabetic
nephropathy to diabetic neuropathy... psycholog-
ical disorders to sexual problems, DIABETES CARE
zeroes in on the gamut of diabetes-related complica-
tions. With the most up-to-date information and
studies available: both original clinical research and

timely, practical reviews.
Some recent examples: Insulin Delivery Systems

• Family Characteristics of Diabetic Adolescents •
The New Insulins • Glucose Intolerance & Aging •
Diabetes & Pregnancy • Diabetes & Retinopathy •
The Myth of the Diabetic Personality... Plus
treatments tried by your colleagues nationwide:
their successes and failures. So you learn from
both.

There's no doubt about it. Diagnoses of diabetes
are on the rise. And that means today you need—
more than ever before—every practical source of as-
sistance. That's why DIABETES CARE does its best
to cover all the bases. Diagnosis. Diet and nutrition.
And drug therapy.

See for yourself why DIABETES CARE has earned
the distinction as the world's widest-read clinical
diabetes journal. Join your subscribing colleagues
. . . and discover one of the easiest and most thor-
ough ways of keeping abreast of the specialized in-
put so critical to the optimal performance of your
duties.

To subscribe to DIABETES CARE,call toll free l-§t^-?32-34t/lbr please send your name,address
and $30.00 for 1 year (6 issues) or $55.00 for 2 years (12 issues) to:

AJ/, 'J.)V ;U ft,.,iftb) ^J,A: CVVJ ft

A Publication of the American Diabetes Association
Post Office Box 2044

Mahopac, New York 10541
Outside U.S. and Possessions, add $7.00 postage each year. Please allow 4-8 weeks for receipt of your first issue.

All foreign orders must be prepaid in U.S. funds drawn on a U.S. bank.

•Toll free number not available in Alaska, Hawaii and New York. Call (212) 683-7444. H6KDD



AMERICAN DIABETES ASSOCIATION, INC.
47th SCIENTIFIC SESSIONS MEETING

JUNE 7-9, 1987 • INDIANAPOLIS, INDIANA

ABSTRACT REPRODUCTION FORM FOR
ANNUAL MEETING PROGRAM PUBLISHED IN DIABETES

DEADLINE FOR RECEIPT OF ABSTRACTS IS JANUARY 12, 1987

THIS FORM MUST BE SIGNED BY AN
ACTIVE MEMBER OF THE NATIONAL

PROFESSIONAL SECTION OF THE
AMERICAN DIABETES ASSOCIATION

IMPORTANT

The instructions on pages 3 and 4 must be followed
COMPLETELY for all abstracts to appear in the Annual
Meeting Program which is published as a Supplement
to DIABETES. A PROCESSING FEE OF $15.00 (U.S.
dollars) MUST ACCOMPANY EACH ABSTRACT
SUBMITTED TO THE AMERICAN DIABETES AS-
SOCIATION. An abstract which is not accompanied by
the processing fee will not be considered. The maximum
number of abstracts per individual, as author or sponsor,
is two (2).

List name, degrees, address and telephone number of
author who should receive correspondence:

Name

TYPE ABSTRACT HERE
BE SURE TO STAY WITHIN BORDER

Address

City . State . Zip Code

Office Telephone Number, including area code

Abstracts that have been sent to other national or inter-
national societies, or those published previously will not
be considered by the Committee.

CHECK ONE
Prefer Poster Session Presentation
Prefer Oral Presentation
No Preference

The Committee has final decision as to session assign-
ment and oral or poster presentation.

CHECK ONE CATEGORY ONLY

Genetics, Etiology
Immunology
Hormone Synthesis, Secretion
Hormone Receptors
Hormone Action
Metabolism
Lipids, Lipoproteins

A limited number of abbreviations are acceptable provided they are defined within
the body of the abstract.

Clinical Diabetes
Vascular Complications
Nonvascular Complications
Clinical Physiology
Epidemiology
Forms of Therapy
Pregnancy
Transplantation

Health Care Delivery
Health Education
Psychosocial
Behavioral Medicine .
Nutrition

The sponsoring member agrees that the material submitted herein is in conformity with the above. The maximum number of abstracts per
individual, as author or sponsor, is two (2). He/She may appear as first author on only one of these. If an individual (member or nonmember)
appears on more than two abstracts, only the two abstracts with the earliest postmarked dates will be considered.

MEMBER'S SIGNATURE

PLEASE PRINT
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PROCEDURE FOR SUBMISSION OF ABSTRACTS
FOR THE SCIENTIFIC SESSIONS OF THE ANNUAL MEETING

1. The signature of an active member of the National
Professional Section of the American Diabetes Association
is required to validate the abstract. It is the Association's
assurance from the member of adherence to the rules and
of the quality of the abstract. Members who sponsor non-
members should verify that the latter are conforming to the
rules.

2. An individual (member or nonmember) may only
appear on two (2) abstracts. A member has the option of
appearing as author, co-author or sponsor. A nonmember
has the option of appearing as author or co-author.

3. An individual may appear as first author on only one
abstract.

4. A processing fee of $15.00 (U.S. dollars) must ac-
company each abstract submitted to the American Diabetes
Association.

5. The processing fee payment must be in the form of
a check or money order made payable to the American
Diabetes Association, Inc. Purchase orders are unacceptable.
Foreign payments must be prepaid in U.S. funds and drawn
on a U.S. bank.

6. The appropriate category and preference for presen-
tation should be checked.

7. The final decision with respect to selection, program-
ming and/or publication of any abstract will be vested in
the Committee on Medical and Scientific Programs.

8. Authors must adhere to the rule that scientific material
presented at the Annual Meeting will not have been published
or presented before at a major national or international meet-
ing prior to the Annual Meeting of the American Diabetes
Association.

9. Abstracts are limited to the space provided. Those
exceeding the limit will not be accepted.

10. The original and 3 copies of the abstract must be
provided.

11. The heading of abstracts should be in the following
form:

a. Title(s), first letters of major words being
capitalized. Do not use subtitles, e.g., Methods,
Results.

b. Author(s) name(s) preceded by initials or first
name(s) should be capitalized.

c. Members of the Professional Section serving as
authors, co-authors and sponsor(s) must be indi-
cated by an asterisk.

d. Omit degree(s) (e.g., M.D., R.N., or R.D.),
academic title(s) and institutional affiliation(s).

e. Include City and State or origin of work; omit
street address and zip code.

There should be no indented lines in the above sec-
tion; however, the first line of the text of the abstract
and the first line of any subsequent paragraphs should
be indented three spaces.

12. Use of standard abbreviations is desirable (RBC, for
example). This journal uses kg, g, mg, ml, L (liter), meq,
m (meter), mosm (milliosmols), / (per), and % (percent).
Place special or unusual abbreviations in parentheses after
the full word, the first time it appears. Use numerals to
indicate numbers, except to begin sentences.

13. Nonproprietary (generic) names should be used the
first time a drug is mentioned, and typed in lower case
letters. The first letter of proprietary names is always
capitalized, e.g., aspirin (Bufferin).

14. Simple tables, graphs or special symbols may be
included if they fit within the rectangular form provided.
Material which cannot be typed should be drawn in black
India ink.

15. Abstracts accepted will be printed as submitted. They
should be carefully written and edited prior to submission.
Changes may not be made after they have been submitted.
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Microalbuminuria is an early
predictor of diabetic kidney
disease. Early detection and
successful management offer
the promise of a full life.
Diagnostic Products Corpora-
tion has developed three kits
to aid in the management of
diabetes and diabetes-related
conditions.

ALBUMIN
DPC's Albumin kit is unique
in that it measures urinary
albumin in the range of
microalbuminuria, with a sen-
sitivity of 0.9 yg/ml. Patients
can be monitored routinely,
so that abnormal levels of
urinary albumin can be
detected before irreversible
kidney damage occurs.

C-PEPTIDE
C-peptide levels can serve as
a valuable index of insulin
secretion. The DPC double-
antibody assay for measuring
C-peptide levels in serum and
urine requires less than one
hour of bench time and has a
sensitivity of 0.03 ng/ml.

INSULIN
The simplicity of DPC's Coat-
A-Count Insulin kit makes it
ideal for routinely assaying

serum insulin levels. The
assay, which uses human
serum calibrators to eliminate
matrix effects, has a detec-
tion limit of 3 ulU/ml.

DPC is committed to qual-
ity products and excellent
service to increase laboratory
convenience and improve
diagnosis and patient caie.

Call DPC for more informa-
tion about those kits and
others in our extensive prod-
uct line.
DPC is the company
that listens.
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AHEAD OF THE REST
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New size fits in pocket or purse
New simplified operation for easier use
New increased reading range
New two-year warranty
New extended battery life

Unmistakably the most flexible system available,
with accurate results visually or with monitor.

For more information, call 1-800-858-8072.

CO 1985, Boehringer Mannheim Diagnostics

BOEHRINGER
MANNHEIM
DIAGNOSTICS
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