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overweight problem today...
(what special-risk
problem tomorrow?)
Every unneeded pound now may increase risk of angina
pectoris and diabetes later in life.
Control hunger effectively in special-risk patients with
Tenuate. It suppresses appetite, yet seldom causes exces-
sive CNS stimulation...seldom disturbs sleep. Extensive
clinical data confirm significant weight loss —and relative
freedom from untoward effects —in almost every type of
patient, including cardiac and diabetic overweights.

Contraindicated concurrently with MAO inhibitors, in patients hypersensi-
tive to diethylpropion hydrochloride, and in emotionally unstable patients
known to be susceptible to drug abuse. Although generally safer than the
amphetamines, use great caution when prescribing for patients with
severe hypertension or severe cardiovascular disease. Should not be used
in first trimester of pregnancy unless potential benefits outweigh potential
risks. While rarely causing therapy to be withdrawn, side effects may oc-
cur occasionally: CNS effects, rare associated ECG changes, dry mouth,
abdominal distress, allergic responses, headache, and constipation.

Tenuate
(diethylpropion
hydrochloride)

: For sustained effect,
one 75 mg. tablet midmorning, swallowed whole.

25 Illfl. TablCtSI Spot hunger control. Up to
4 tablets daily, one hour before meals and in the evening.

Use in children under 72 years 0/ age is not recommended.

(Merrelf)
THE WM. S. MERRELL COMPANY
Division of Richardson-Merrell Inc.
Cincinnati, Ohio 45215/Weston, Ontario
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DIABETES is published by the American
Diabetes Association, Inc., to provide an
official Journal for the Association and to
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 has 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.
Such permission should be requested by
written application to the Secretary of the
Association.

All signed articles and editorials are the
responsibility of the author (s) and not
that of the American Diabetes Association.

The Editors will be pleased to consider

for publication papers presented at the
Annual Meeting of the American Diabetes
Association.
Manuscript Specifications: The length of
manuscripts (not including special articles
or lectures) should be limited to 5,000
words, exclusive of illustrations, etc. Ex-
ceptions to this limitation may be made
at the discretion of the Editors.

Communications for the "Brief Notes
and Comments" department should not
exceed 1,000 words except in unusual
circumstances. Figures and tables in these
brief communications should be limited
to one of each, and references should not
exceed twenty in number.

Manuscripts should be typewritten, with
double spacing and, if possible, submitted
in triplicate together with three copies of
figures and photomicrographs.

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. Clinv 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 beginning. If
possible, this should be self-contained and
understandable 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., 18 East 48th Street,
New York, New York, 10017.

DIABETES: The Journal of the American Diabetes
Association is published every month by the
Association at 18 East 48th Street, New York,
New York 10017. Entire contents copyright 1965
by the American Diabetes Association, Inc.; all
rights reserved, SECOND CLASS POSTAGE PAID AT
NEW YORK, N . Y.

Members receive the Journal as part of their
membership privileges. The annual subscription

Subscription and Advertising Information.
rates for nonmembers are as follows: United
States, U. S. Possessions, Canada and the Pan-
American Union, $14.00 per year; elsewhere,
$ 16.(10 per year. Individual copies available at
$1.50 each.

Medical students and physicians within five
years after completion of medical school and
bioscientists who are predoctoral or not more
than two years postdoctoral: $7.00 per year.

Correspondence concerning subscriptions should

be addressed to the Subscription Department,
DIABETES. Checks, money orders and drafts for
subscriptions should be made payable to the
American Diabetes Association, Inc., and sent to
the aforementioned address.

All inquiries about advertising and other busi-
ness matters should be addressed to the Executive
Director of the American Diabetes Association.
The publishers reserve in their full discretion the
right to accept or reject any proposed advertising
and the right to cancel any advertising contract.
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monilia-prone"?

broaden the broad spectrum with antifungal activity...

Terrastatin
CAPSULES/oxytetracycline 250 mg., nystatin 250,000 units

Terrastatin reinforces the benefits of Terramycin® (oxytetracycline)—with its broad range of effectiveness,
low order of toxicity, excellent toleration and high concentration in body tissues and fluids—with the anti-
fungal protection so often needed in the elderly...as well as in the very young, during pregnancy, in the dia-
betic, the debilitated, those on steroid therapy, and any patient requiring prolonged or high antibiotic dos-
age. (Also available Terrastatin for Oral Suspension: oxytetracycline 125 mg., nystatin 125,000 units/5 cc.)

PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. New York, New York 10017



Terrastatin
Capsules

oxytetracycline 250 mg., nystatin 250,000 units
For Oral Suspension

oxytetracycline 125 mg., nystatin 125,000 units/5 cc.

Contraindicated: In individuals hypersensitive to
oxytetracycline or nystatin.
Warning: Reduce usual oral dosage and consider
antibiotic serum level determinations in patients
with impaired renal function.

Use of oxytetracycline during the last trimester
of pregnancy, neonatal period and early child-
hood may cause discoloration of developing teeth.

During treatment with tetracyclines, individuals
susceptible to photodynamic reactions should
avoid direct sunlight; if such reactions occur,
discontinue therapy.
Note: With oxytetracycline, phototoxicity is un-
known and photoallergy very rare.
Precautions: Use of broad-spectrum antibiotics
occasionally may result in overgrowth of nonsus-
ceptible organisms. Where such infections occur,
discontinue oxytetracycline and institute specific
therapy. Increased intracranial pressure in in-
fants is a possibility. Symptoms disappear upon
discontinuation of therapy.
Adverse Reactions: Nausea, diarrhea, glossitis,
stomatitis, proctitis, vaginitis and dermatitis, as
well as reactions of an allergic nature, may occur
but are rare.

Supply: Terrastatin Capsules: oxytetracycline,
250 mg. and nystatin, 250,000 units. Terrastatin
for Oral Suspension: oxytetracycline, 125 mg.
and nystatin, 125,000 units per 5 cc. (when
reconstituted).
More detailed professional information available
on request.

Science for the world's well-being®

(Pfizer)
Since 1849

PFIZER LABORATORIES
Division, Chas. Pfizer & Co., Inc.

New York, New York 10017

YOUR LIBRARY ON D IABETES. . .
Your reference library on diabetes becomes

more valuable as more and more of the older
publications become unavailable. The Jan-
uary-February 1961 issue of DIABETES is
already out of stock. All others, from January-
February 1952 to the present, are still avail-
able and will be mailed to you postpaid for
$2 per single copy, three for $4.50. Complete
volumes (six issues) for the years 1952-1964
are $9 each in the United States, United
States Possessions, Canada, and the Pan
American Union—elsewhere $10.

Volume XI (1962) includes the special
supplement Tolbutamide Therapy After Five
Years. Volumes XII and XIII (1963-1964)
include Diabetes-Related Literature Index by
Author and Key Words in the Title for the
years 1960 and 1961 respectively. This com-
prehensive index of world literature on dia-
betes is indispensable to people in advanced
diabetes research.

Volume indexes for the years 1956-1964,
published separately, are 75 cents each. Pre-
vious annual indexes were included in the
last issue of each volume.

If you are interested in the historical de-
velopment of diabetes research, volumes of
The Proceedings of the American Diabetes
Association (1941-1951) will be useful ad-
juncts to your medical library. Those still
available are the volumes for 1942, 1943,
1944, 1948, 1949 and 1950. While they last,
they will be mailed postpaid for $5 per
volume.

Fill the gaps in your medical library while it
is still possible to do so. Send your order now
to the American Diabetes Association, 18 East
48th Street, New York, N.Y. 10017.
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HOW MUCH URINE "SUGAR SPILL"?
When you need a quantitative estimation of urine "sugar spill," CLINITEST® Re-
agent Tablets will tell you "how much"...quickly...reliably. This simple tablet test
gives values over a range of from 0.25% to 2.0% and more. Your patients can also
perform the test at home as easily as you can in the office. • Ames
Company, Inc., Elkhart, Indiana »ss"

*CLINITEST, supplied with color chart (shown here in black and white), depicts degrees of "sugar
spill" colorimetrically. A I V ! I
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In the
stable adult diabetic
who is diet-unresponsive

and overweight
The majority of stable adult diabetics are overweight.
The excessive body weight is accompanied by an increased,
albeit delayed, release of insulin in response
to hyperglycemia. Insulin promotes lipogenesis and
suppresses fat mobilization, thus favoring
continued obesity in the presence of hyperglycemia
and glycosuria and, at the same time,
resistance to ketoacidosis.



DBI-TD lowers blood sugar
without stimulating insulin secretion

DBI-TD lowers blood sugar
and may restore toward normal excessive
insulin secreted in response to hyperglycemia

DBI-TD lowers blood sugar
without accelerating lipid synthesis and fat accumulation

timed-disintegration capsules 50 mg.

DBI-TD
BRAND OF

PHENFORMIN HC1
in the diet-unresponsive, overweight, stable adult diabetic

Thus DBI-TD together with proper diet usually affords effective control in the overweight, ketoacidosis-resistant
diabetic...reduces high blood sugar and elevated serum insulin levels, and leads to gradual weight loss. Anorexia
has been suggested as a possible basis for weight loss; however, controlled studies suggest that it is due to the
mechanism of drug action. Comparable dosages of DBI-TD do not induce weight loss or lower blood sugar in
nondiabetic subjects. For the ketoacidosis-prone diabetic, insulin is still the essential hypoglycemic drug.

Now in its seventh year of clinical use...DBI-TD affords simple, convenient once-a-day dosage for most patients.

Dosage: 1 to 3 capsules daily. Side Effects: Gastrointes-
tinal, occurring more often at higher dosage levels, abate
promptly upon dosage reduction or temporary withdrawal.
Precautions: Occasionally an insulin-dependent patient will
show "starvation" ketosis (acetonuria without hypergly-
cemia) which must be differentiated from "insulin-lack"
ketosis which is accompanied by acidosis, and treated ac-
cordingly. Lactic acidosis has been reported in nondiabetics
and diabetics treated with insulin, with diet, and with DBI.
Question has arisen regarding possible contribution of DBI
to lactic acidosis in patients with renal impairment and
azotemia and also those with severe hypotension secondary
to myocardial or bowel infarction. Periodic B. U.N. deter-
minations should be made when DBI is administered in the
presence of chronic renal disease. DBI should not be used
when there is significant azotemia. Any cardiovascular
lesion that could result in severe or sustained hypotension,
which may itself lead to development of lactic acidosis,

should be considered cause for immediate discontinuation
of DBI at least until normal blood pressure has been re-
stored and is maintained without vasopressors. Should
lactic acidosis occur from any cause, vigorous attempts
should be made to correct circulatory collapse, tissue
hypoxia, and pH. Contraindications: Severe hepatic dis-
ease, renal disease with uremia, cardiovascular collapse.
'Not recommended without insulin in acute complications
of diabetes (metabolic acidosis, coma, severe infections,
gangrene, surgery). Pregnancy Warning: During pregnancy,
until safety is proved, use of DBI like other oral hypogly-
cemic drugs, is to be avoided.

Consult product brochure.

Also available: DBI tablets 25 mg.

u. §. vitamin & pharmaceutical corp.
800 Second Avenue, New York, N.Y. 10017



with dependable antacid action...
Maalox No. 1 Tablets are easily swallowed, disintegrate in seconds and go to work at once.

They are well suited for patients on low-sugar diets and can be taken safely by those who

must restrict their sodium intake. Supplied: Bottles of 100" and 1000 tablets. Each tablet (0.4

Gm.) is approximately equivalent to one teaspoonful of Maalox Suspension. Also available:

Maalox Suspension, bottles of 12 fluid ounces (355 ml.). Maalox No. 2 Tablets (0.8 Gm.),

boxes of 100 tablets (in easy-to-carry cellophane strips); bottles of 50, 250 and 1000 tablets.

M a a l o x No. 1 Tablets
(0.4 Gm.)

MAGNESIUM-ALUMINUM HYDROXIDE

WILLIAM H. RORER, INC., Fort Washington, Pa.
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If there
Diabinese

everybody would be



were no
(chlorpropamide)

trying to discover it



"What we're looking for
is effective round-the-clock

control on just one
dose a day."

"That'll mean
less cost

for the patient.'

"We need a drug that
will keep failures down to

a minimum by maintaining
high quality control."

'Let's not forget a low
incidence of serious

side effects."
A drug that will provide
the maximum number

of insulin-users
with the advantages of

oral therapy."

No need to search for these benefits ••.they are



'And less worry
about missed

doses."

'Hypoglycemic episodes
should be few

and far-between."

"We've got to make
changing from other oral

agents easy
for the patient

and the physician."

For seven years, Diabinese has been making diabetes easier to live with...

and easier for physicians to manage: Once-a-day dosage... Diabinese

makes once-a-day dosage possible for more maturity-onset diabetics than

any other oral agent. Optimum convenience and greater economy... Average

daily maintenance dosage is 250 mg./day. Cost of one month's medication for

patients on this dosage is only $6.50. Better quality of control with greater

likelihood of continuing response... "Because adequate therapeutic blood levels

are maintained over a 24-hour period with a single dose, the most effective

and the most economical long-term diabetic control is obtained with

chlorpropamide."' Low incidence of serious side effects... In 77 studies involving

4,253 patients treated with Diabinese, only 127 (2.98%) were withdrawn

because of side effects.2 Easy transfer from other oral agents and insulin...

Discontinue other oral therapy and insulin dosage less than 40 units/ day.

Start Diabinese dosage of 100-125 m'g. once a day for elderly patients,

250 mg. once a day for others.

1. DeLawter, DeW. E. and Moss, J. M.: Scientific Exhibit, Amer. Acad. Gen. Pract, San Francisco,
Calif., Apr. 12-15, 1965. 2. Up to Now: Diabinese® (chlorpropamide) in the World Literature,
monograph, Pfizer Laboratories, 1964, pp. 36-40.

Contraindications: Diabinese is not indicated
as the sole agent in juvenile diabetes, severe or
unstable brittle diabetes, and diabetes compli-
cated by acidosis, coma, surgery, infections,
severe trauma, severe diarrhea, or nausea and
vomiting. Contraindicated in patients with im-
pairment of hepatic, renal or thyroid function,
and during pregnancy. Serious consideration
should attend its use in women of child-bearing
age. Use with caution in patients with Addison's
disease and those receiving barbiturates or in-
gesting alcohol.
Warnings: Prescription refills should be con-
trolled by the physician. Urine tests for sugar
and acetone three times daily and complete
weekly medical evaluations are necessary dur-
ing the first six weeks of therapy. Frequent liver
function tests may be indicated. Increase in
serum alkaline phosphatase may indicate in-
cipient jaundice and the drug should be with-
drawn.

Chlorpropamide-Phenformin: In infection, se-
vere trauma or surgical procedures, temporary
withdrawal of chlorpropamide-phenformin ther-
apy and substitution of insulin, alone or with
chlorpropamide, may be necessary.
Precautions: Hypoglycemic reactions may
occur. They are treated by glucose administra-
tion. Treat under close observation for at least
3 to 5 days.

Insulin is essential during intercurrent com-
plications.

Chlorpropamide-Phenformin: Gastrointestinal
upset indicates reduction of phenformin dosage.
Lactic acidosis and ketonuria without hypogly-
cemia have been reported with phenformin.

Adverse Reactions: Usually dose-related and re-
spond to reduction or withdrawal of therapy.
Generally transient and not of a serious nature
and include anorexia, nausea, vomiting and gas-
trointestinal intolerance; infrequently weakness
and paresthesias, leukopenia.thrombocytopenia
and mild anemia; rarely aplastic anemia, agran-
ulocytosis and phototoxicity. Not related to dos-
age is idiosyncrasy or hypersensitivity, rarely
severe. Any hypersensitivity reaction dictates
discontinuance of therapy. This includes skin
rash (rarely erythema multiforme or exfoliative
dermatitis), low grade fever, eosinophilia, pro-
gressive elevation of alkaline phosphatase, pos-
sibly depression of formed elements of the
blood and rarely severe diarrhea with bleeding
associated with jaundice, skin rash or both.
Supply: 100 mg. and 250 mg. scored tablets.
More detailed professional information avail-
able on request.

PFIZER LABORATORIES
Division, Chas. Pfizer & Co., Inc.
New York, New York 10017

ffize?)
Science for the world's well-beingQ

Since 1849

available now in Diabinese® (chlorpropamide)
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Dymelor
fits between
he short and
long-acting

sulfonylureas

Dymelor is a new oral hypoglycemic agent effective in the treatment
of stable, maturity-onset, nonketotic diabetes.
Contraindications: Sulfonylurea drugs are ineffective when em-
ployed as the sole treatment in juvenile, brittle, unstable, or severe
diabetes. Insulin is the required therapeutic agent in such cases,
although, on occasion, Dymelor may be given concurrently with
Insulin.

Dymelor is contraindicated in diabetes complicated by acidosis,
ketosis, coma, major surgery, infections, gangrene, or severe trauma.

Dymelor is contraindicated in patients with renal glycosuria or
the hyperglycemia occasionally associated with uremia. The hyper-
responsiveness of such patients to sulfonylurea drugs may result
in prolonged or fatal hypoglycemia. Dymelor should not be used
in nondiabetic conditions.

Dymelor is also contraindicated in pregnancy, although re-
productive studies in two generations of animals treated with
Dymelor have shown no evidence of teratogenesis or any other
abnormalities. Because Insulin is the therapy of choice for pregnant
diabetic patients, no sulfonylurea agent can be recommended for
use in diabetic women who may become pregnant.
Side-Effects: Although hypoglycemia is a manifestation of the
activity of the drug, it is nevertheless desirable to avoid this reac-
tion. In the changeover from Insulin to Dymelor, hypoglycemia
can occur at the time both drugs are given simultaneously.

Other untoward reactions observed to date include gastro-
intestinal disturbances, such as nausea and gastritis; headache,
nervousness, and tingling (all possibly related to hypoglycemia);
and infrequent cutaneous manifestations of hypersensitivity, which
were characterized by the development of maculopapular skin
eruption or other dermatoses.

Four cases of jaundice have been reported, but in none has
Dymelor been definitely proved to be the etiologic agent. These
cases indicate the need for caution in the use of sulfonylurea
agents in patients who have received or are receiving several drugs
of types known to produce hepatotoxicity.

VVhite-blood-cell counts have remained unaltered in all reported
cases except for a single instance of transient leukopenia (single
determination) which developed during the administration of the
drug.
How Supplied: Tablets Dymelor are supplied in bottles of 50,
200, and 500 as follows:

250 mg., White (scored)
500 mg., Yellow (scored)

Dymelor
Acetohexamide

The House for
Diabetic Therapy

Additional information available to physicians upon request. Eli Lilly and Company, Indianapolis, Indiana,


