
New
accurate system
for blood-glucose
determinations

Ames
Reflectance Meter

m _ Precision Reflectance Photometer

with
Dextrostix

Reagent Strips

An accurate system
because you get quantitative determinations -
results are comparable in accuracy to
accepted automated and manual procedures.

A fast, convenient system
because testing is fast... takes less than 2 min-
utes ... it can be done practically anywhere - in
office, hospital, laboratory or mobile unit.

Ames Reflectance Meter is a three-pound,
battery-operated precision instrument that pro-
vides quantitative measurements of blood glu-
cose in conjunction with DEXTROSTIX Reagent
Strips. It measures the reflected light from the
surface of the reacted DEXTROSTIX reagent
area and converts the measurement, by means
of electronic circuitry, to a numerical reading on
a finely calibrated meter scale. Test results are
available in less than two minutes.

For full details, please fill out and mail the
coupon on this page.

Ames Company
3§a Division Miles Laboratories, Inc.,
Elkhart, Indiana 46514

"Chemical and Biological Information
Systems Serving Medicine and Industry"

Gentlemen:
D Please send us full information on the AMES

Reflectance Meter/Dextrostix® System.
• Please have your local AMES representative

contact us to arrange a demonstration.
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Corticosteroid therapy
week after week.

then antibiotic
therapy last week.

and monilial
overgrowth this week.

Effectiveness: Because its antibacterial component is
DECLOMYCIN® Demethylchlortetracycline, DECLOSTATIN should
be equally or more effective therapeutically than other tetracycl ines

in infections caused by tetracycline-sensitive organisms. The
antifungal component, nystatin, protects against superinfection by
antibiotic-resistant fungal overgrowth (particularly monilia) in the

intestinal tract.

Contraindication: History of hypersensitivity to demethylchlortetra-
cycline or nystatin.

Warning: In renal impairment, usual dose6 may lead to excessive
accumulation and liver toxicity. Under such conditions, lower than
usual doses are indicated and, if therapy is prolonged, serum level

determinations may be advisable. A photodynamic reaction to
natural or artificial sunlight has been observed. Small amounts of

drug and short exposure may produce an exaggerated sunburn
reaction which may range from erythema to severe skin mani-

festations. In a smaller proportion, photoallergic reactions have
' been reported. Patients should avoid direct exposure to sunlight

and discontinue drug at the first evidence of skin discomfort.
Necessary subsequent courses of treatment with tetracyclines

should be carefully observed.

Precautions: Overgrowth of nonsusceptible organisms may occur.
Constant observation is essential. If new infections appear.

appropriate measures should be taken. In infants, increased

For many patients on long-term corticosteroid
therapy, the addition of oral antibiotic therapy
may trigger monilial overgrowth in the intestine.
When you anticipate such a problem, take
action with DECLOSTATIN 300. It combines the
broad-spectrum potency of demethylchlortetra-
cycline with the antifungal effectiveness of
nystatin —it helps avoid monilial take-over.
Experience has shown DECLOSTATIN to be
highly useful for many women patients; indi-
vidual culture studies will show exactly where
this usefulness may best be applied.

it doesn't let monilia begin
where bacteria end.
Declostatin 300
Demethylchlortetracycline HCI 300 mg and Nystatin
500,000 units Capsule-Shaped Tablets Lederle

intracranial pressure with bulging fontanels has been observed.
All signs and symptoms have disappeared rapidly upon cessation
of treatment.

Side Effects: Gastrointestinal system —anorexia, nausea, vomiting,
diarrhea, stomatitis, glossitis, enterocolitis, pruritus ani. Skin —
maculopapular and erythematous rashes; a rare case of exfoliative
dermatitis has been reported. Photosensitivity; onycholysis and
discoloration of the nails (rare). Kidney-rise in BUN, apparently
dose-related. Transient, reversible, nephrogenic diabetes insipidus
with excessive thirst and polyuria (rare). Hypersensitivity reactions
— urticaria, angioneurotic edema, anaphylaxis. Teeth —dental
staining (yellow-brown) in children of mothers given this drug
during the latter half of pregnancy, and in children given the drug
during the neonatal period, infancy and early childhood. Enamel
hypoplasia has been seen in a few children. If adverse reaction or
idiosyncrasy occurs, discontinue medication and institute appro-
priate therapy. Demethylchlortetracycline may form a stable
calcium complex in any bone-forming tissue with no serious
harmful effects reported thus far in humans.

Average Adult Daily Dosage: One tablet b i d . Should be given
1 hour before or 2 hours after meals, since absorption is impaired
by the concomitant administration of high calcium content
drugs, foods and some dairy products. Treatment of streptococcal
infections should continue for 10 days, even though symptoms
have subsided.
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