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furnish the medical profession with in-
formation concerning diabetes and related
fields of medicine.

Contributions are invited from prac-
ticing physicians, clinical and laboratory
investigators, and others who have data of
importance to offer in these fields. Manu-
scripts, if suitable, will be accepted pro-
viding that the text ha* not been printed
elsewhere.

Matter appearing in DIABETES is copy-
righted. Permission to reproduce all or
part of papers appearing in it may be
granted on application, under appropriate
conditions and if proper credit is given.

Papers presented at the Annual Meet-
ing of the American Diabetes Association
become the property of the Association,
and the manuscripts must be submitted to

the Secretary at the time of the Meeting.
At the discretion of the Editorial Board,
they may be published in full, in part, or
by abstract only. If only an abstract is used,
permission may be granted on request
from the authors to publish elsewhere.

Manuscript Specifications: Manuscripts
should be typewritten, with double spac-
ing and, if possible, submitted in dupli-
cate. References should be presented in
the style illustrated by the following ex-
amples :

For Periodicals—Banting, F. G., and Best,
C. H.: The internal secretion of the pan-
creas. J. Lab. & Clin. Med. 7:251-66,
Feb. 1922.

For Books—Allen, Frederick M.: Stud-
ies Concerning Glycosuria and Diabetes.
Cambridge, Harvard University Press,
1913, P- 461-

An abstract or summary of the content
of the paper in not more than 250 words
should usually appear at the end. If possi-
ble, this should be self-contained and un-
derstandable without reference to the text.

Photographs, drawings and figures
should Be suitable for reproduction pur-
poses. Photographs should be unmounted,
untrimmed glossy prints. The names of
authors should appear on the back. The
tops of photographs and figures should be
indicated.

Galley proofs are sent to the principal
author of each paper, with a price list and
order blank for reprints.

All manuscripts and editorial corre-
spondence should be addressed to the
Editorial Office, DIABETES, American Dia-
betes Association, Inc., 1 East 45th Street,
New York 17, New York.
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BETES NEWYORK." Entire contents copyright 1961
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rights reserved. Entered as second-class matter
at the post office. New York, New York, under
the Act of March 3, 1879, as amended.

Members receive the Journal as part of their
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^ ^ AN AMES CLINIQUICKS

V " CLINICAL BRIEFS FOR MODERN PRACTICE

S COMBINING CONTROL OF
DIABETES AND ITS COMPLICATIONS\

Today, as yesterday, "the diabetic dies of his complications and not of his \
disease"! Increased diabetic longevity, moreover, increases the incidence \

and relative importance of such long-term complications as vascular degenerative \
lesions of the kidney and peripheral blood vessels. Current opinion further stresses V .

that the best available retardant of such complications is close and continuous control \
/ of diabetes.2 V,

Close diabetic control, by the patient by frequent testing for glucosuria, is essential. X
Whether treatment is oral, parenteral, or solely dietary, detection and quantitation of urine- \
glucose enables the supervised patient to adjust medication and diet rationally.

Testing for ketonuria, on the other hand, is a protective measure. It may warn of ketosis
induced by major infections and a variety of stress conditions, as well as alerting to the
ketoacidosis of insulin insufficiency.^ Urine testing for ketones aids both management of
ketogenic disorders and maintenance of control most likely to delay long-term complica- =
tions of diabetes. I

(1) Joslin, E. P., in Joslin, E. P.; Root, H. F.; White, P., and Marble, A.: The Treatment of Diabetes Mellitus, ed. 10, / .
Philadelphia, Lea & Febiger, 1959, p. 239. (2) Goodman, J. !.• M. Times 88:1168. 1960. (3) Haunz, E. A., and /

Cornatzer, W. L : Minnesota Med. 41:836, 1958. • / /

\ \ Routine urine-sugar testing with CLINITEST® and urine-ketone testing with ACETEST®
X^ may be signally vital to certain "special risk" patients. Among these are the ,>

v juvenile diabetic patient, the adult with severe diabetes, the pregnant dia- •
\ ^ betic, and the patient on oral hypoglycemic medication. These patients,

in particular, gain both short- and long-term benefit by closely fol-
'"--• ̂  lowing their physician's instructions about routine urine testing.

for closer daily control of diabetes —
and better protection against
its complications

TEST FOR BOTH GLUCOSURIA
- A N D KETONURIA

with color-calibrated

AMES

CLINITEST
. , . » c Reagent Tablets
standardized urine-sugar test for clear-cut
quantitative readings
with ketone-specific

ACETEST
BRAND Reagent Tablets
1 drop of urine—a few seconds—detects
both acetone and acetoacetic acid

mention DIABETES it;
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FULL 24-HOUR CONTROL
for the Majority of Diabetics

WITH
Intermediate-acting

GLOBIN INSULIN 'B. W. & CO!"
HOURS 0

7:00 A.M. 3:00 P.M. I 11:00 P.M.
2nd DAY

7:00 A.M. 3:00 P.M.

Moderate onset
with slight
overlap from
previous day to
aid utilization
of breakfast

I
Maximum Waning
action when nocturnal
most needed action averts
for metabolism nighttime
of main meals hypoglycemia

7:00 A.M.
3rd DAY |

Full 24-hour
action with
slight overlap*

3:00 P.M. 11:00 P.M.

a clear solution
no shaking
or mixing required
*Note: Exact duration of action will
vary with the size of the dose in relation
to the needs of the individual patient.

8 Duration of total action

•Duration of maximum action

Based on the exhibit "Diabetes
Today and Tomorrow-The Ex-
panding Role of the Doctor" of
the American Diabetes Associa-
tion displayed at the June 1958
A.M.A. Convention.

BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y.

Please mention DIABETES when writing to advertisers.
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HOW CAN THE FULL POTENTIAL
OF ORAL THERAPY BE REALIZED ?

Diabinese*
BRAND OF CHLORPROPAMIDE

the oral agent
most likely to succeed

The superior effectiveness of chlorpropamide (DIABINESE)
is indicated not only by its success in many of the patients
in whom tolbutamide has failed,1 but also by its ability to
maintain effective control even when carbohydrate intake is
increased because of a more liberal diet? Underscoring this su-
periority in oral therapy, Hamwi and Skillman3 observe that
in diabetics suitable for sulfonylurea therapy, DlABINESE,"with
its more constant blood levels and slower degradation would
appear to be the choice in patients predictably less likely to
respond because of a clinically more severe state of diabetes."

1, Editorial (A.A.A.) New York J. Med. 59:4130, 1959. 2. Bloch, J., and Lenliardt, A.: Ann. New York Acad.
Sc. 74:954, 1959. 3. Hamwi, G. J., and SkiUman, T. G.: Postgrad. Mcd. 27:687,1960.

FOR MAXIMAL ASSURANCE OF CONTINUOUS BLOOD-
SUGAR CONTROL WITH ORAL THERAPY-DIABINESE

Please mention DIABETES -when writing to advertisers.
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broad-range
oral
hypoglycemic-
hypoglycosuric
agent

not
a
sulfonylurea

adult stable diabetes
"In our experience the action of DBI on the
adult stable type of diabetes is impressive
. . . 88% were well controlled by DBI."1

"Most mild diabetic patients were well con-
trolled on a biguanide compound [DBI], and
such control was occasionally superior to
that of insulin. This was true regardless of
age, duration of diabetes, or response to
tolbutamide."2

"DBI has been able to replace insulin or
other hypoglycemic agents with desirable
regulation of the diabetes when it is used in
conjunction with diet in the management of
adult and otherwise stable diabetes."3

sulfonylurea failures
Among those diabetics who responded to
tolbutamide initially and became secondary
failures DBI "gave a satisfactory response
in 55%."4

"DBI is capable of restoring control in a
considerable portion of patients in whom
sulfonylurea compounds have failed, either
primarily or secondarily."5

"All twelve secondary tolbutamide failures
have done well on DBI."6

"34 out of 59 sulfonylurea primary failures
were successfully treated with DBI."7



lowers
blood sugar

in mild,
moderate

and severe
diabetes.

DBI (N^P-phenethylbiguanide) is available as white,
scored tablets of 25 mg. each, bottles of 100.

Send for brochure with complete dosage instructions for
each class of diabetes, and other pertinent informatiorK

1. Walker, R. S.: Brit. M. J. 2:405, 1959v
2. Odell, W. D., et al.: A.M.A. Arch. Int. Med. 102:520, 1958. •
3. Pearlman, W.: Phenformin Symposium, Houston, Feb. 1959.
4. Detawter, D. E., et al.: J.A.M.A. 171:1786 (Nov. 28) 1959,
5. McKendry, J. B., et al.: Canad. M. A. J. 80:773, 1959s
6. Miller, E. C: Phenformin Symposium, Houston, Feb. 1959.
7. Krall, L. P.: Applied Therapeutics 2:137, 1960. .

an oniginal development from the research laboratories of

u. s. vitamin & pharmaceutical corporation
Arlington-Funk Laboratories, division
250 East 43rd Street, New York 17, N.Y.



wherever
monilial superinfection
is a particular hazard*

new

•patients requiring high
or prolonged
antibiotic dosage

Cosa-Terrastatin
OXYTETRACYCUNE WITH GLUCOSAMINE PLUS NYSTATIN

capsules and for oral suspension

*w»men, particularly
dating pregnancy

*infants

the antibiotic effectiveness of
Terramycin enhanced
with antifungal activity

•patients
receiwing
corticosteroL;
therapy

•diabetics

Cosa-Terrastatin provides the established T^
antibiotic dependability of oxytetracycline
(Terramycin®) with the potent antifungal
activity of nystatin; inclusion of glucosamine
enhances the absorption of Terramycin.
Nystatin has a significant prophylactic action
against monilial overgrowth.

INDICATIONS: Effective against both gram-
positive and gram-negative bacteria, rickettsiae,
spirochetes, large viruses, and certain parasites
(amebae, pinworms), Cosa-Terrastatin is in-
dicated in a great variety of infections due to
susceptible organisms, e.g., infections of the
respiratory, gastrointestinal, and genitourinary
tracts, surgical and soft-tissue infections, oph-
thalmic and otic infections, and many others.
The added protection afforded by Cosa-Terrastatin against monilial super-
infection is especially important for those patients who are most likely to be
susceptible to the overgrowth of Candida albicans.

ADMINISTRATION AND DOSAGE: Adults: Dosage providing 1 Gm. of oxytetra-
cycline daily in four divided doses is usually effective. In severe infections,
2-4 Gm. daily may be indicated. Infants and children: 10-20 mg. of oxytetra-
cycline per lb. of body weight daily.

•debilitated or
elderly patients

SIDE EFFECTS AND PRECAUTIONS: If SUperim-
posed infection caused by resistant staphylococci
is observed, the antibiotic should be discontin-
ued, and a therapeutic trial of other antibiotics
as indicated by susceptibility testing may be
initiated. Aluminum hydroxide gel has been
shown to decrease antibiotic absorption and is
therefore contraindicated. Glossitis and allergic
reactions are rare. Nystatin is virtually nontoxic
and nonsensitizing; side effects are seldom ob-
served. There are no known contraindications
to glucosamine.

SUPPLIED: Cosa-Terrastatin Capsules, 250 mg.
of oxytetracycline with 250 mg. of glucosamine
and 250,000 units of nystatin, bottles of 50.
Cosa-Terrastatin for Oral Suspension, each 5 cc.
teaspoonful of reconstituted suspension contains
125 mg. of oxytetracycline with 125 mg. of
glucosamine and 125,000 units of nystatin, 60 cc.
bottles.

More detailed professional information avail-
able on request.

Science for the world's well-being® / PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York
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METRECAL" AND OBESITY
A DISCUSSION: PART I

the first of two parts of a discussion on the significance

of Metrecal in the management of obesity

THE EDWARD DALTON COMPANY
A Division of Mead Johnson & Company



METRECAL AND OBESITY

CHART I
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t/ie composition of Metrecal
Metrecal contains a high percentage of protein and a moderate
amount of tat. These contribute to the appetite- and hunger-satis-
fying qualities of Metrecal.

Metrecal is nutritionally complete
The rate and amount of gain in body weight are identical for grow-
ing rats fed Metrecal or a casein control ration ad libitum. This
indicates that Metrecal is a nutritionally complete food.
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CHART IV

U VERY LOW-SODIUM DIET
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vitamins in Metrecal
Metrecal supplies even more vitamins than recommended for the
average adult. Vitamins are essential to health, and all are present
in adequate amounts in Metrecal.

sodium content of Metrecal
Metrecal supplies approximately 900 mg. of sodium per 900 cal-
ories. This is a desirable intake for obese or hypertensive patients.
Where profuse sweating occurs, the ingestion of additional salt
may be specified.



CHART V
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CHART VIII

minerals in Metrecal
Metrecal provides from 150% to 266% of the Minimum Daily
Requirements for calcium, phosphorus, iron and iodine. Metrecal
also supplies adequate amounts of all other minerals known to be
required by normal persons.

30 METRECAL
CASEIN

2.5

2.0
GRAMS GAINED PER GRAM PROTEIN CONSUMED

Metrecal protein is nutritious
Evaluation of the nutritional quality of the protein in Metrecal
shows that the protein is as nutritious as casein-the standard
for such studies.

INGREDIENTS

QUALITY-CONTROL TESTS ON METRECAL

FINISHED

PRODUCT

100 200 300 400

NUMBER OF TESTS

Metrecal is a quality product
Metrecal is tested thoroughly—396 tests and assays are completed
before Metrecal is released.

FATTY ACID CONTENTS OF METRECAL

POLYUNSATURATED

ESSENTIAL

3 20 40 60

PERCENTAGE

100

essential fatty acids in Metrecal
Metrecal supplies ample quantities of the polyunsaturated "essen-
tial fatty acids." Linoleic and linolenic acids constitute 33% of
the fatty acid contents of Metrecal, and more than 2h of the fatty
acids in Metrecal are unsaturated.
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J. Biol. Chem. 27:987, 1955.)

ESSENTIAL AMINO ACID CONTENTS OF METRECAL

amino acid content of Metrecal is ample
Metrecal supplies significant amounts of all amino acids, includ-
ing ample quantities of each amino acid which is essential in
human nutrition.

CHART X
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Metrecal is effective
Calories are required to maintain body temperature and support
muscular activity. If an obese sedentary person requires 2300 cal-
ories and ingests 900 calories as Metrecal, there will be a "cal-
orie deficit" of 1400 calories. This will be met by oxidation of
body fat, as shown in the chart. Such a person, limited strictly to
900 calories per day as Metrecal, would lose 2.4 pounds of fat
each week.



METRECAL" AND OBESITY

The foregoing Part I of a DISCUSSION on the above

subject has summarized certain elementary concepts

on obesity and defined Metrecal.

in Part II of this DISCUSSION, to be published soon in

this journal, the Edward Dalton Company will sum-

marize the clinical data'4 validating the effectiveness

of Metrecal, and comment on certain misconceptions

arising from its successful attack on the problem of

obesitv in American life.

References: (1) Antos, R. J.: Southwestern Med. 40:695-697 (Nov.) 1959. (2) Huberts,
H. J.: Am. J. Clin. Nutrition8:817-832 (Nov.-Dec.) 1960. (3) Tullis, 1. E: J. Mississippi
M. A. 7:636-638 (Dec.) 1960. (4) Tullis, I. E and Allen, C. E.: Clinical Experiences
with a Simple Weight-Reducing Formula, Current Therapeutic Research, in press.

Edward Dalton Co.
MEAD JOHNSON 4 COMPANY

Quality products from nutritional research



JL hyp<
Since a relationship seems to exist between atherosclerosis and
hypercholesterolemia, and since both these conditions often are prominent in
diabetes mellitus, it would seem wise to keep the serum cholesterol of diabetic
patients in a low, normal state.1

In those patients in whom an abnormally high serum cholesterol persists despite
careful control of diabetes, a logical approach to this problem is through diet,
including the substitution of poiyunsaturated fats for saturated fats.1

SERUM CHOLESTEROL

Since linoleic acid is the principal poiyunsaturated fatty acid in the
vegetable oils which lower blood cholesterol, there seems to be no
doubt that linoleic acid is a key factor in reducing serum choles-
terol through diet. The facts are clearly stated in a recent JAMA
editorial:

"It is accepted generally that specific alteration in the diet will
lower the concentration of cholesterol in the blood. The most
effective results to date have been achieved by increasing con-
sumption of poiyunsaturated fatty acids, particularly linoleic acid
...they must replace rather than supplement some of the sat-
urated fats and oils already in the diet."2

Very recent research indicates that use of Emdee Margarine in
place of other spreads and shortenings may significantly contrib-
ute to reduction of serum cholesterol in diabetic patients,1 as it
has been observed to do in other patient groups.34

Emdee Margarine contains significantly more linoleic acid than any
other margarine—including those promoted as "pure corn oil mar-
garines." And, published scientific reports3'45 attest to the value
of Emdee Margarine in cholesterol-lowering diets. To date, no
comparable studies with other margarines have been published.

REFERENCES:
EMDEF
margarine
in place of other
shortenings
and spreads

PITMAN-MOORE COMPANY

MARCH-APRIL, 1961
Please mention DIABETES when writing to advertisers.

A-13



helps detect
the pregnant

"pre-diabetic"

TES-TAPE@
(urine sugar analysis paper, Lilly)

B " / think that the urine of pregnant mothers
should be tested for sugar, but done with

the oxidase method, not with other
methods, since most of them give you

total reducing substances."

Wilkerson. H. L. C : Preg-
nancy and Diabetes, Dia-
betes, 6:523, 1957.

". . . fetal mortality in the unrecognized
diabetic may be as great as, if not greater
than, in the known diabetic."1 Therefore, it
is vital to find "pre-diabetics" by running
frequent urine and blood glucose tests dur-
ing pregnancy.

Because of its greater sensitivity to glucose,
Tes-Tape will reveal instances of abnormal
glycosuria previously undetected by copper-
reduction methods. Also, since Tes-Tape is
specific for glucose, it will not give false posi-
tive reactions with lactose, galactose, fruc-
tose, or other copper-reducing sugars.

Tes-Tape is supplied in handy pocket-size
dispensers of approximately 100 tests.
1. Shlevin, E. L: Pregnancy and Diabetes, Diabetes, 6:523, 1957.
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