
A "positive" for urine sugar
spill does not necessarily mean a
diabetic suspect. Maybe the pa-
tient's last meal was heavily loaded
with carbohydrate. Many other
reasons could account for this re-
sult. On the other hand a "negative"
answer could mean missing a can-
didate for diabetes—as in an elderly
patient with a high renal threshold
for glucose.

Be sure — postprandially!
Direct the patient to skip a meal
and instead take a 7-oz. bottle of
chilled GLUCOLA*1, the 75-Gm. glu-
cose loading dose that tastes like

a delicious cola beverage. One or
two hours later, follow through with
a blood-glucose determination
with DEXTROSTixS). Requires only a
drop of fingertip or venous blood
and 60 seconds of your time. A
result of 175 mg. % at 1 hour or
130 mg. % at 2 hours indicates you
have a diabetic suspect.

AMES COMPANY
IWLBS Division Miles Laboratories, Inc. r'
oouElkhart, Indiana 46514

Diabetes...true or false?
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*Note: Exact duration of action will
vary with the size of the dose in relation
to the needs of the individual patient.
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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.
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