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A full day's worth
of blood sugar control

One Diabinese tablet. That's all it takes to provide most nonketotic
maturity-onset diabetics with full 24-hour control of blood sugar.

Simplified Dosage Schedule
With the longest lasting activity of any oral hypoglycemic and

a simplified dosage regimen, Diabinese helps make it easier for patients to adhere
to long-term medication.

Long-term Control
In fact, in a recent study,1 it was shown to maintain an average decrease

in blood glucose of 35 percent for an entire 2-year investigation period when
prescribed with diet to achieve optimal body weight.

Fewer Failures
Although secondary failures can occur with Diabinese, a 12-year study2

found it to have the lowest rate of such failures of all oral agents.

Economical
Diabinese has the lowest per day maintenance cost of all the leading

oral hypoglycemic agents.

Diabinese. It's a full day's worth of blood sugar control. Every day.

Diabinese
(chlorpropamide)

when diet alone fails in maturity-onset diabetes
and an oral agent is indicated

(Please see following page for Brief Summary of prescribing information, including side effects and contraindications.)
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£1973, Pfizer Inc. PFIZER INC.
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BRIEF SUMMARY
Contraindications: Diabinese is not indicated in
patients having juvenile or growth-onset diabetes
mellitus, severe or unstable "brittle" diabetes and
diabetes complicated by ketosis and acidosis, diabetic
coma, major surgery, severe infection, or severe trauma.

Diabinese is contraindicated during pregnancy. Seri-
ous 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, antibacterial sulfonamides,
phenylbutazone, salicylates, probenecid, dicoumarol
or MAO inhibitors.
Warnings: DIABINESE SHOULD NOT BE USED
IN JUVENILE DIABETES OR IN DIABETES COM-
PLICATED BY ACIDOSIS, COMA, SEVERE IN-
FECTION, MAJOR SURGICAL PROCEDURES,
SEVERE TRAUMA, SEVERE DIARRHEA,
NAUSEA AND VOMITING, ETC.

HYPOGLYCEMIA, IF IT OCCURS, MAY BE
PROLONGED.

Chlorpropamide-Phenformin: Dosage of phen-
formin should be reduced at the first sign of gastro-
intestinal disturbance. Lactic acidosis and ketonuria
without hyperglycemia have been reported with phen-
formin therapy (see phenformin package insert for
complete details).
Adverse Reactions: Usually dose-related and gen-
erally respond to reduction or withdrawal of therapy.
Generally transient and not of a serious nature and
include anorexia, nausea, vomiting and gastrointes-
tinal intolerance; weakness and paresthesias.

Certain untoward reactions associated with idio-
syncrasy or hypersensitivity have occasionally occurred,
including jaundice (rarely associated with severe diar-
rhea 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 manifestations
have been mild and readily reversible on the with-
drawal of the drug.

Diabinese (chlorpropamide) should be discontinued
promptly when the development of sensitivity is
suspected.

Jaundice has been reported, and is usually promptly
reversible on discontinuance of therapy. THE OC-
CURRENCE OF PROGRESSIVE ALKALINE
PHOSPHATASE ELEVATION SHOULD SUG-
GEST THE POSSIBILITY OF INCIPIENT
JAUNDICE AND CONSTITUTES AN INDICA-
TION FOR WITHDRAWAL OF THE DRUG.

Leukopenia, thrombocytopenia and mild anemia,
which occur occasionally, are generally 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 sulfonylureas have been reported.

BECAUSE OF THE PROLONGED HYPOGLY-
CEMIC ACTION OF DIABINESE, PATIENTS WHO
BECOME HYPOGLYCEMIC DURING THERAPY
WITH THIS DRUG REQUIRE CLOSE SUPER-
VISION FOR A MINIMUM PERIOD OF 3 TO 5
DAYS, during which time frequent feedings or glu-
cose administration 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 available
on request.
l.Gershberg, H., Hecht, A. and Hulse, M.: Scientific Exhibit, presented at
the American Medical Association Clinical Meeting, New Orleans, La.,
Nov. 28-Dec. 1, 1971.
2. DeLawter, DeW. E. and Moss, J. M.: Med. Times 96:855, Sept., 1968.
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(chlorpropamide)

Tablets 100 mg. and 250 mg.
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Add AfeUrotSO
(phenformin HCI)

For a different hypogtycemic
action, not just more of the same.
• acts outside the pancreas to lower elevated
blood sugar
• the only oral hypoglycemic agent that can be added
when response to a sulfonylurea alone is inadequate
• useful as initial therapy in adult-onset, nonketotic
diabetic patients not completely regulated by diet alone

Adding Meltrol-50
offers the potential for a high
salvage rate1

Results of combined oral therapy (sulfonylurea -f phen-
formin) in a group of 217 patients whose control was
essentially inadequate with one type of oral com-
pound alone.

Previous control with single
oral agent (205 sulfonylurea-
treated and 12 phenformin-
treated patients)

Control with sulfonylurea
+ phenformin

I GoOd 2 % J 9 %
I Fair 7% j satisfactory

60%
23% \ satisfactory

Adapted from Kralt, L. P. <

Adding Meltrol-50
does pot increase the potential
forsideeffects

"...numerous authors agree that the effectiveness of
the combined therapy is greater than that of either of
the two components used alone and that combining
the two drugs is attended with no increase in side ef-
fects over those noted when either drug was used
individually."1

If satisfactory control is not achieved with maximal doses of phenformin (up to
150 mg, daily) and a sulfonylurea, or if intolerance develops, the patient should
be changed to insulin therapy. For full information on tolbutamide, chlorpropa-
mide or tolazarrride, appropriate package literature should be consulted.

BRIEF SUMMARY
Indications: Stable adutt diabetes mellitus; sulfonylurea
failures, primary and secondary. Contraindications: Dia-
betes mellitus that can be regulated by diet alone; juvenile
diabetes that is uncomplicated and well regulated on insu-
lin; acute complications of diabetes (metabolic acidosis,
coma, infection, gangrene); surgery; severe hepatic dis-
ease; renal disease with uremia; cardiovascular collapse,
after disease states associated with hypoxemia. Warning:
Use during pregnancy is to be avoided. Until adequate data
on the effects of phenformin on the human fetus are avail-
able, such use can be considered experimental. Precau-
tions: Starvation Ketosis, which must be differentiated from

"insulin lack" ketosis, and is characterized by ketonuria in
spite of relatively normal blood and urine sugar, may result
from excessive phenformin, excessive insulin reduction or
insufficient carbohydrate intake. Adjustment of phenformin
or insulin dosage, or supplying carbohydrates, alleviates
this state. DO NOT GIVE INSULIN WITHOUT FIRST
CHECKING BLOOD AND URINE SUGARS. Lactic Acidosis:
Phenformin is not recommended in the presence of azote-
mia or in any clinical situation that predisposes to sus-
tained hypotension that could lead to lactic acidosis. To
differentiate lactic acidosis from ketoacidosis, it is recom-
mended that periodic determinations of ketones in the
blood and urine be made in diabetics previously stabilized
on phenformin, or phenformin and insulin, who have be-
come unstable. If electrolyte imbalance is suspected, peri-
odic determinations should also be made of electrolytes,
pH and the lactate-pyruvate ratio. Phenformin should be
withdrawn and insulin, when required, and other corrective
measures instituted immediately upon the appearance of
any metabolic acidosis. Hypoglycemia: Although hypogly-
cemic reactions are rare when phenformin is used alone,
every precaution should be observed during the dosage
adjustment period, particularly when insulin or a sulfonyl-
urea is given in combination with phenformin. Adverse Re-
actions: Principally gastrointestinal, occurring more, often
at higher dosage levels; unpleasant metallic taste, continu-
ing to anorexia, nausea and, less frequently, vomiting and
diarrhea. Reduce dosage at first sign of these symptoms. In
case of vomiting, phenformin should be immediately with-
drawn. Although rare, urticaria and gastrointestinal symp-
toms following excessive alcohol intake have been
reported. Dosage: 25 mg.-300 mg. daily. How Supplied:
Meltrol-50 timed-disintegration capsules 50 mg., bottles of
100, 1000 and single-dose blister packs, boxes of 500;
Meltrol-100 timed-disintegration capsules 100 mg., bottles
of 100 and 500; Meltrol-25 tablets 25 mg., bottles of 100
and 1000.

1. Krall, L. P., in Joslin's Diabetes Mellitus (Marble, A. et al.,
ed.), Ed. 11, Philadelphia, Lea & Febiger, 1971, ch. 12, p. 324.
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