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WHEN DIET A1ONE RAILS...
AND AN ORAL AGENT IS INDICATED

I®

100 mg. and
250 mg. scored tabletsHELPS IN THE

MANAGEMENT OF
MATURITY-ONSET
DIABETES

FFFEO-1 I \ / F In a 12-year study1 involving 1,821 patients who
^ y \ k n T y \ l received a sulfonylurea, phenformin or combination
^ ^ ^ N I K v A i oral therapy, Diabinese had the highest success rate

and the fewest failures. A higher percentage of patients
maintained fasting and late afternoon blood sugars below
130 mg./100 ml. (Somogyi-Nelson) with Diabinese than with
any of the other oral hypoglycemic agents studied.

• L i £ | ii ||k| CC^^DCTVMwl Studies have shown that Diabinese facilitates
l l N O U L I l N OCv^TvU I K ^ N the release of insulin in a pattern similar

R"\l I t R N to *na* °̂  *ne norma' non-diabetic individual.2'3

ONCE-A-[W
r v y i A / - ^ r ^ Diabinese makes once-a-day dosage a reality
L^Juir^lOC f° r most stable, nonketotic maturity-onset diabetics

who cannot be controlled by diet alone. Thus, the possibility
of missed doses is reduced.

OUTSTANDING
^ O ^ ^ 5 T j i ^ ^ j l ^ ^ ^ Based on most frequently prescribed daily dosage,

C^Aa^lNv^lVl Y Diabinese costs less per day than the 3 other leading
oral hypoglycemic agents. The average daily Diabinese
maintenance dose of 250 mg. may cost the patient as little
as 120 per day.
1. DeLawter, DeW. E. and Moss, J. M.: Med. Times 96:855, Sept., 1968.
2. Chu, P.-C. et al.: Ann. Intern. Med. 68:757, Apr., 1968.
3. Gershberg, H. et al.: Scientific Exhibit, A.M.A. Clin. Conv., Denver, Colorado, Nov. 30-

Dec. 3, 1969.

See Brief Summary on following page for information on side effects and contraindications.



WHEN DIETA1ONE
FAILS... AND
AN ORAL AGENT
IS INDICATED

®

100 mg. and 250 mg.
scored tabletsHELPS IN THE

MANAGEMENT OF
MATURITY-ONSET
DIABETES

Contraindications: Diabinese (chlorpropamide)
is not indicated in patients having juvenile or
growth-onset diabetes mellitus, severe or un-
stable "br i t t le" diabetes and diabetes compli-
cated by ketosis and acidosis, diabetic coma,
major surgery, severe in fect ion, or severe
trauma.

Diabinese is contraindicated during preg-
nancy. Serious consideration should be given to
the potential hazard of its use in women of the
childbearing age who may become pregnant.

Diabinese is contraindicated in patients with
serious impairment of hepatic, renal, or thyroid
function.
Precautions: Use chlorpropamide with caution
with barbiturates, in patients with Addison's
disease, in those ingesting alcohol, antibacte-
rial sulfonamides, phenylbutdzone, salicylates,
probenecid, dicoumarol or MAO inhibitors.

Blood sugar lowering effectiveness
plus the benefits of a closer-to-normal
insulin secretion pattern plus the
advantages of once-a-day dosage
plus outstanding economy

Warnings: DIABINESE (chlorpropamide)
SHOULD NOT BE USED IN JUVENILE DIABETES
OR IN DIABETES COMPLICATED BY ACIDOSIS,
COMA, SEVERE INFECTION, MAJOR SURGICAL
PROCEDURES, SEVERE TRAUMA, SEVERE DIAR-
RHEA, NAUSEA AND VOMITING, ETC.

HYPOGLYCEMIA IF IT OCCURS, MAY BE
PROLONGED.

Chlorpropamide-Phenformin: Dosage of
phenformin should be reduced at the first sign
of gastrointestinal disturbance. Lactic acidosis
and ketonuria without hyperglycemia have
been reported with phenformin therapy (see
phenformin package insert forcomplete details).
Adverse Reactions: Usually dose-related and
respond to reduction or withdrawal of therapy.
Generally transient and not of a serious nature
and include anorexia, nausea, vomiting and
gastrointestinal intolerance; weakness and pa-
resthesias.

Certain untoward reactions associated with
idiosyncrasy or hypersensitivity have occa-
sionally occurred, including jaundice (rarely
associated with severe diarrhea and bleeding),
skin eruptions rarely progressing to erythema
multiforme and exfoliative dermatitis, and
probably depression of formed elements of the
blood. With a few exceptions, these manifesta-
tions have been mild and readily reversible on
the withdrawal of the drug.

Diabinese should be discontinued promptly
when the development of sensit ivi ty is
suspected.

Jaundice has been reported, and is usually

promptly reversible on discontinuance of ther-
apy. THE OCCURRENCE OF PROGRESSIVE AL-
KALINE PHOSPHATASE ELEVATION SHOULD
SUGGEST THE POSSIBILITY OF INCIPIENT
JAUNDICE AND CONSTITUTES AN INDICA-
TION FOR WITHDRAWAL OF THE DRUG.

Leukopenia, thrombocytopenia and mild
anemia, which occur occasionally, are gen-
erally benign and revert to normal, following
cessation of the drug. Rare cases of aplastic
anemia and agranulocytosis, generally similar
to blood dyscrasias associated with other sul-
fonylureas have been reported.

BECAUSE OF THE PROLONGED HYPOGLY-
CEMIC ACTION OF DIABINESE (chlorpropa-
mide) PATIENTS WHO BECOME HYPOGLYCE-
MIC DURING THERAPY WITH THIS DRUG
REQUIRE CLOSE SUPERVISION FOR A MINI-
MUM PERIOD OF 3 TO 5 DAYS, during which
time frequent feedings or glucose administra-
tion are essential. The anorectic patient or the
profoundly hypoglycemic patient should be
hospitalized.

Rare cases of phototoxic reactions have been
reported.
Supply: 100 mg. and 250 mg., blue, 'D'-shaped,
scored tablets.
More detailed professional information avail-
able on request.

LABORATORIES DIVISION
PFIZER INC.. NEW YORK. N.Y. 100»7
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Contributions are invited from prac-
ticing physicians, clinical and laboratory
investigators, and others who have data
of importance to offer in these fields.
Manuscripts, if suitable, will be accepted
providing that the text has not been
printed elsewhere.

Matter appearing in DIABETES is copy-
righted by the American Diabetes Associ-
ation, Inc. Permission to reproduce all or
parts of papers appearing in it may be
granted under appropriate conditions and
if proper credit is given. Such requests
should be addressed in writing to the Sec-
retary of the Association, accompanied by
a letter of permission from the senior
author.

All signed articles and editorials are
the responsibility of the author(s) and

not that of the American Diabetes As-
sociation. The Editors will be pleased to
consider for publication papers presented
at the Annual Meeting of the Association.
Manuscript Specifications: The length of
manuscripts (not including special articles
or letters) should be limited to 5,000
words, exclusive of illustrations, etc. Ex-
ceptions to this limitation will 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 cir-
cumstances. 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 of the following examples: For
Periodicals—Banting, F. G., and Best, C.
H.: The internal secretion of the pancreas.

J. Lab. Clin. Med. 7:251-66, Feb. 1922.
For Books—Allen, Frederick M.: Studies
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.
This should be self-contained and under-
standable without reference to the text.

Photographs, drawings, and figures
should be suitable for reproduction. Photo-
graphs should be unmounted, untrimmed
glossy prints. The names of authors should
appear on the back. The tops of photo-
graphs 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.
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be addressed to the Subscription Department,
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subscriptions should be made payable to the
American Diabetes Association, Inc., and sent
to the aforementioned address.

All inquiries about advertising and other
business 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 pro-
posed advertising and the right to cancel any
advertising contract.
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INSULIN IMMUNOASSAY KIT

Amersham/Searle
2636 S. Clearbrook Drive
Arlington Heights, Illinois 60005
Telex: 72-6444
Telephone: (312) 593-6300

Whenever
youVe ready,
we are!
...with an in vitro insulin immunoassay
kit that's economical and reliable.

The Amersham/Searle Insulin Im-
munoassay Kit provides sufficient iodi-
nated insulin I 125, Insulin Binding
Reagent, Human Insulin Standard, and
filter discs to run 100 determinations of
insulin concentration. The procedure is
applicable to plasma, urine, and other
biological fluids.

For the complete story on this impor-
tant new clinical test kit, write for bul-
letin RP-4, "Insulin Immunoassay."

our specific activity is service





BIOZYME9
(Neomycin Palmitate - - Trypsin-
Chymotrypsin Concentrate Ointment)

provides a special kind of help
The Dual Enzymes in Biozyme® ointment digest necrotic
tissue; debride and cleanse the lesion.
Antibiotic Effectiveness covers a wide spectrum of neo-
mycin-susceptible bacteria, both gram-negative and gram-
positive. Resistant organisms may emerge.
The Combined Actions facilitate the healing process.

BRIEF SUMMARY: COMPOSITION.
Each gram of Biozyme contains
neomycin palmitate equiv. to 3.5
mg. neomycin; trypsin-chymotryp-
sin concentrate (10,000 Armour
Units of proteolytic activity); in
water-soluble base (polyethylene
glycol 4000 and 400, stearyl alco-
hol). INDICATIONS. Biozyme (Neo-
mycin Palmitate — Trypsin-Chymo-
trypsin Concentrate Ointment) is
indicated in skin lesions where in-
fection with neomycin-susceptible
organisms is present and enzy-
matic debriding-cleansing action is
indicated: Infected skin ulcers,

pyodermas such as folliculitis and
impetigo, infected burns, open or
incised abscesses and furuncles.
CONTRAINDICATIONS. Local ap-
plication is contraindicated in
those individuals who have shown
hypersensitivity to any of its com-
ponents. WARNING. As with any
antibiotic preparation, prolonged
use may result in overgrowth of
non-susceptible organisms. If su-
perinfection occurs, the product
should be discontinued and appro-
priate therapy instituted. There are
articles in the current medical lit-
erature which indicate an increase

in the prevalence of persons sensi-
tive to neomycin. ADVERSE RE-
ACTIONS. Generally well tolerated;
an itching or stinging sensation is
sometimes associated with the first
or first few applications. Hypersen-
sitivity or allergenic reactions are
occasionally seen. The proteolytic
action can be halted by removal of
the ointment and irrigation with
water. ADMINISTRATION. Not for
ophthalmic use. Apply directly to
lesion 1 to 3 times daily
and cover. HOW SUP-
PLIED. Biozyme: 1/2 and 1
oz. tubes.
ARMOUR PHARMACEUTICAL COMPANY

Chicago, Illinois 60690

831-A-334-BF-4



Protection with Desenex
helps keep your diabetic patients

on their feet.

Patients with peripheral vascular disease or
diabetes present a critical foot care problem.
Any foot infection can be extremely serious in
this group. Fungal infection is always a
threat.
DESENEX® Powder or Aerosol soothes the
foot, absorbs perspiration, and provides com-
fort that your diabetic patients appreciate.
Even more important, the prophylactic use
of DESENEX helps protect against poten-
tially serious fungal foot infection. Used
routinely, DESENEX guards against, and
helps treat Athlete's Foot. DESENEX is both
antifungal and antibacterial. It is medicated
with undecylenic acid, a standard Athlete's

Foot treatment used by the U. S. Armed
Forces.
DESENEX is well tolerated, has an out-
standing record of safety, and is not con-
traindicated in diabetes. Use of DESENEX
Ointment at night, and Aerosol or Powder
daily helps keep your diabetic patients on
their feet. Full dosage and ad-
ministration information de-
scribed in your PDR. Pro-
fessional samples freely
available on request
from Pharmacraft, P.O. I
Box 1212, Rochester,
N.Y. 14603.

PENMALT
S PHARMACRAFT



HUMAN
ECOLOGY

Human beings are ecosystems, inhabited by populations
of microorganisms. When antibiotics alter the balance of these populations

in the G. I. tract, monilial overgrowth 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 susceptible patients as diabetics, the elderly or debilitated,

and others with a history of moniliasis.

Actions: Tetracyclines are active against a wide
range of gram-negative and gram-positive
organisms. Nystatin is an antifungal agent
against Candida (monilia) albicans.
Contraindications: Hypersensitivity to any
tetracycline or nystatin.
Warnings: The Use of Drugs of the Tetracycline
Class During Tooth Development (Last Half of
Pregnancy, Infancy and Childhood to the Age of
8Years) May Cause Permanent Discoloration of
the Teeth (Yellow-Gray-Brown). This Adverse Re-
action is More Common During Long-Term Use
of the Drugs But Has Been Observed Following
Repeated Short-Term Courses. Enamel Hypo-
plasia Has Also Been Reported. Tetracycline
Drugs, Therefore, Should Not be Used in This
Age Group Unless Other Drugs Are Not Likely
To be Effective or Are Contraindicated. In renal
impairment, usual doses may lead to excessive
accumulation and liver toxicity. Under such
conditions, use lower doses, and, in prolonged
therapy, determine serum levels. Phototoxic
reactions, characterized by severe burns of
exposed surfaces, can result from direct expo-
sure to sunlight during therapy with moderate
to large doses of demeclocycline. Advise patient
of this reaction to sunlight or ultraviolet light, and discon-
tinue treatment at first evidence of skin erythema. Like
other tetracyclines, demeclocycline forms a stable calcium
complex in any bone-forming tissue. Prematures, given
oral doses of 25 mg./kg. every 6 hours, demonstrated a
decrease in fibula growth rate, reversible when drug
was discontinued. In patients with significantly impaired
renal function, the antianabolic action of tetracycline
may cause an increase in BUN, leading to azotemia,
hyperphosphatemia, and acidosis.
Precautions: Use may result in overgrowth of nonsus-
ceptible organisms, including fungi. If superinfection
occurs, institute appropriate therapy. In venereal
diseases when coexistent syphilis is suspected, darkfield
examination should be done before treatment is started
and blood serology repeated monthly for at least 4
months. Patients on anticoagulant therapy may require
downward adjustment of such dosage. Test for organ
system dysfunction (e.g., renal, hepatic and hemo-
poietic) in long-term use. Treat all Group A beta

hemolytic streptococcal infections for at least 10 days.
Following therapy, persistence for several days in both
urine and blood of bacteriosuppressive levels of drug

may interfere with culture studies. Do not consider
such levels as therapeutic.

Adverse Reactions: G.I.: anorexia, nausea, vomit-
ing, diarrhea, glossitis, dysphagia, enterocolitis,
inflammatory lesions (with monilial overgrowth)

in anogenital region. Skin: maculopapular
erythematous rashes. Exfoliative dermatitis

(uncommon). Photosensitivity. Renal toxicity:
rise in BUN, dose-related. Transient, reversi-

ble, nephrogenic diabetes insipidus with-
excessive thirst and polyuria (rare).
Hypersensitivity reactions: urticaria,
angioneurotic edema, anaphylaxis,

anaphylactoid purpura, pericarditis,
exacerbation of systemic lupus

erythematosus. When given over
prolonged periods, tetracyclines

may produce brown-black micro-
scopic discoloration of thyroid

glands; no abnormalities of thyroid function studies are
known to occur. In young infants, bulging fontanels have

been reported following full therapeutic dosage, dis-
appearing rapidly when drug was discontinued. Blood:

hemolytic anemia, thrombocytopenia, neutropenia, eosino-
philia. Nystatin: Nystatin has been associated with nausea

and vomiting, gastrointestinal distress and diarrhea
(occasionally with large doses). Concomitant therapy:

Antacids containing aluminum, calcium, or magnesium
impair absorption; do not give to patient taking oral tetra-
cycline. Food and some dairy products also interfere with
absorption. Oral doses should be given 1 hour before or

2 hours after meals. Pediatric oral doses should not be
given with milk formulas, but should be given at least 1 hour

prior to feeding.

I)liCl.X)S'IATIN"3C)O
Demeclocycline HC13OOmg
and Nystatin 500,000 Units

t Capsule-Shaped Tablets Lederle

LEDERLE LABORATORIES, A Division of American Cyanamid Company, Pearl River, New York 10965 337-1



New
accurate system
for blood-glucose
determinations

AII It*

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
3o3 Division Miles Laboratories, Inc.,
ElkhaTt, Indiana 46514

"Chemical and Biological Information
Systems Serving Medicine and Industry"

: Gentlemen: :
I • Please send us full information on the AMES!M :
• Reflectance Meter/Dextrostix® System. •
• • Please have your local AMES representative •
: contact us to arrange a demonstration. :

: Name

j Address

: City

\ Zip Code

Phone :

State •

124170 •
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New tools make Urine testing easier
to live with

Now, two convenient semiquantitative tests
make urine testing fast and easy.

You can choose the urine test most suitable
to the diabetic patient's needs.

For Late Onset Diabetic Patients

NewDiastix
Reagent Strips

test for urine glucose only

For Labile or Brittle Diabetic Patients

Keto-Diastix
Reagent Strips

test for urine glucose and ketones

Your diabetic patients will ap-
preciate these new tools for urine
testing which are almost as conve-
nient as telling time. With either test,
your patient simply dips the reagent
end of the strip into urine, removes
and compares the test area to a
series of color- blocks on the con-
tainer label.

You have a choice of urine test-
ing tools to meet the varying needs
of individual diabetics.
When you want your pa-
tients to test for glucose
alone, choose DIASTIX
Reagent Strips - a 30-sec-
ond test. DIASTIX has the
•added convenience of be-
ing packaged in a plastic
vial that slips, easily, into

pocket or purse. When you feel the
patient should test for both glucose
and ketones, choose KETO-
DIASTIX Reagent StripsThe ketone
result is read at the end of 15 sec-
onds and the glucose result at the
end of 30 seconds. With either
method, urine testing is fast, conve-

nient and reliable.
Each package of

DIASTIX and KETO-
DIASTIX contains a Re-
port Form for patients to
record test results and
present them for your re-
view during office visits.

Ames Company
o^S Division Miles Laboratories, Inc.

Elkhart, Indiana 46514 mi70



The
Tattler

The diabetic message is clear with
Tes-Tape. It's all there—yes . . .
no . . . how much—all in a matter
of minutes on a snip of Tes-Tape.

Tes-Tape is supplied in a
convenient pocket-size plastic
dispenser. It allows your patient to
test quickly and conveniently almost
anywhere. No bottle . . . no tablets...
no mess.

Tes-Tape is both specific and
semiquantitative for urine glucose
and indicates levels from 0 to
2 percent.

For the difficult life of the diabetic,
remember Tes-Tape. It helps make
his life a little easier.

Tes-Tape
Urine Sugar Analysis Paper
TEAR...COMPARE...ANYWHERE

Eli Lilly and Company
Indianapolis, Indiana 46206 Additional information available to the prof&ssiQffiMii


