
A ready challenge
to measured meals and conventional

glucose loads
For diabetic screening, GLUCOLA®
offers a glucose challenge
distinguished by known carbohydrate
content, high patient acceptance and
freedom from gastric discomfort...
reasons enough for challenging
conventional methods.

more dependable than regular meals
GLUCOLA takes the guesswork out
of carbohydrate intake and avoids the
uncertainties of patient-measured
meals in postprandial testing. When
patients take GLUCOLA, instead of
eating a meal, you know that the
glucose challenge will be adequate.

better tolerated than glucose "cocktails"
GLUCOLA is a cola-flavored, car-
bonated solution of rapidly digestible

saccharides that is 40% less sweet
and 40% lower in osmotic pressure
than an equivalent amount of conven-
tionally prepared glucose solution. As
a result, GLUCOLA is virtually free
from the nausea and vomiting which
may be induced by glucose ingestion.

more convenient
Each 7-ounce bottle of GLUCOLA
yields 75 Gm. of glucose and is ready
to use as is. No mixing or measuring.
No detailed explanations to patients.
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HUMAN
ECOLOGY

Human beings are ecosystems, inhab-
ited by populations of microorganisms.
When antibiotics alter the balance of these
populations in the G.I. tract, monilial over-
growth can ensue. The Nystatin component
of DECLOSTATIN is present to help control
such overgrowth.

DECLOSTATIN is particularly relevant
for treatment of bacterial infection caused
by sensitive organisms in such monilia sus-
ceptible patients as diabetics, the elderly
or debilitated, and others with a history of
moniliasis.
EFFECTIVENESS: Because its antibacterial component is
DECLOMYCIN* Demeclocyclme. DECLOSTATIN should be
equally or more effective therapeutically than other tetra-
cyclines in infections caused by tetracycline-sensitive
organisms. The antifungal component, nystatin. protects
against superinfection by antibiotic-resistant fungal over-
growth (particularly monilia) in the intestinal tract.

CONTRAINDICATION: History of hypersensitivity to Demcclo-
cycline or nystatin.
WARNING: In renal impairment, usual doses may lead to
excessive accumulation and liver toxicity. Under such condi-
tions, 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 lias
been observed. Small amounts of drug and short exposure
may produce an exaggerated sunburn reaction which may

range from erythema to severe skin manifestations. In ai
smaller proportion, photoallergic reactions have been re-
ported. 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 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. Photosensi-
tivity; 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, angio-
neurotic 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 reac-
tion or idiosyncrasy occurs, discontinue medication and in-
stitute appropriate therapy. Demeclocycline 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 cal-
cium content drugs, foods and some dairy products. Treat-
ment of streptococcal infections should continue for 10 days,
even though symptoms have subsided.

DECLOST\TIN* 300
Demeclocycline HC1300 mg
and Nystatin 500,000 Units
Capsule-Shaped Tablets Lederle
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