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The overweight
diabetic...
trapped by her
own fat cells.

If only she would diet, her blood sugar might
come down. Her high levels of blood insulin
might come down, too. This may be important
in the overweight diabetic since insulin is the
"storage hormone" that transports glucose
into adipose tissue. Maybe the last thing the
overweight diabetic needs to lower her blood
sugar is a drug that stimulates more insulin
secretion.
If dieting doesn't work in the overweight, non-
ketotic, adult-onset diabetic, consider adding
DBI-TD.

GeigyDBI-TD8

phenformin HCI
Lowers blood sugar without raising
blood insulin.

DBIS phenformin HCI Tablets of 25 mg.
DBI-TD® phenformin HCI
Timed-Disintegration
Capsules of 50 and 100 mg.

Indications: Stable, adult diabetes
mellitus; sulfonylurea failures, pri-
mary and secondary; adjunct to in-
sulin therapy of unstable diabetes
mellitus.
Contraindications: Diabetes mellitus
that can be regulated by diet alone;
hypersensitivity to phenformin; renal
disease with impaired renal func-
tion; a history of lactic acidosis;
alcoholism; juvenile diabetes melli-
tus that is uncomplicated and well
regulated on insulin; acute complica-
tions of diabetes mellitus (metabolic
acidosis, coma, infection, gangrene);

during or immediately after surgery
where insulin is indispensable; se-
vere hepatic disease; cardiovascular
collapse (shock); after disease
states associated with hypoxemia.
Warnings: Lactic Acidosis: There
have been numerous reports of lac-
tic acidosis in patients receiving
phenformin. This is an often fatal
metabolic acidosis, characterized
by elevated lactate levels, an in-
creased lactate-to-pyruvate ratio,
and decreased blood pH. In most
cases, azotemia ranging from mild
to severe was present. This may
have been the result of dehydration.
In some patients who developed
lactic acidosis, serum creatinine
was later within normal limits when
the patients were properly hydrated.

Observe the following specific
warnings:
a. Impairment of renal function in-

creases the risk of lactic acidosis.
Perform renal function tests, such
as serum creatinine, prior to phen-
formin therapy and annually there-
after. Phenformin is contraindi-
cated in patients with impaired
renal function.

b.Cardiovascular collapse (shock),
congestive heart failure, acute
myocardial infarction, and other
conditions characterized by hy-
poxemia have been associated
with lactic acidosis and also may
cause prerenal azotemia. Use of
phenformin in patients likely to
develop such conditions must be
carefully considered. Discontinue

phenformin promptly when such
events occur.

c. Gastrointestinal disturbances are
the most common adverse reac-
tions of phenformin therapy and
must be distinguished from the
prodrome of lactic acidosis. Ano-
rexia and mild nausea are not un-
common side effects, particularly
upon initiation of therapy.
Nausea, vomiting, malaise, or ab-
dominal pain may herald the onset
of lactic acidosis. Instruct the
patient to notify the physician
immediately should any of these
symptoms or hyperventilation
occur. Withdraw phenformin until
the situation is clarified by deter-
mination of electrolytes, and, if
necessary, pH, blood sugar, ke-



tones, lactate, and pyruvate.
d. Lactic acidosis has a significant

mortality. When suspected, dis-
continue phenformin and institute
bicarbonate infusions and other
appropriate therapy, even before
the results of lactate determina-
tions are available. It should be
suspected in the presence of a
metabolic acidosis in any diabetic
patient lacking evidence of keto-
acidosis (ketonuria and ketone-
mia) and not intoxicated with
methanol or salicylates, or not in
uremic acidosis.

e.Use special caution after initiation
of phenformin therapy, after in-
crease of drug dosage, and in
circumstances that may cause de-
hydration leading to impaired

renal function.
f. Warn patients against using alco-

hol in excess while receiving
phenformin, since ethanol and
phenformin potentiate the tend-
ency of each to cause an eleva-
tion of blood lactate levels.

Pregnancy: Use during pregnancy
is to be avoided.
Precautions: Starvation Ketosis:
This must be differentiated from
"insulin lack" ketosis and is char-
acterized by ketonuria, in spite of
relatively normal blood sugar with
little or no urinary sugar. This may
result from excessive phenformin
therapy or insufficient carbohydrate
intake.
"Destabilization" of Previously Con-
trolled Diabetic: When laboratory

abnormalities or clinical illness de-
velop, evaluate electrolytes, pH, lac-
tate, pyruvate, and blood and urine
ketones for evidence of ketoacidosis
or lactic acidosis. With either form,
withdraw phenformin and institute
corrective therapy.
Hypoglycemia: Although hypogly-
cemic reactions are rare when
phenformin is used alone, every
precaution should be observed dur-
ing the dosage adjustment period
particularly when insulin or a sul-
fonylurea has been given in combi-
nation with phenformin.
Adverse Reactions: Principally gas-
trointestinal; unpleasant metallic
taste, continuing to anorexia, nausea
and, less frequently, vomiting and
diarrhea. Reduce dosage at first

sign of these symptoms. In case of
vomiting, the drug should be imme-
diately withdrawn. Although rare,
urticaria has been reported, as have
gastrointestinal symptoms such as
anorexia, nausea and vomiting fol-
lowing excessive alcohol intake.

(B) 98-146-103-G (8/74) DBI 10449

For complete details, including dos-
age, please see full prescribing
information.

GEIGY Pharmaceuticals
Division of CIBA-GEIGY Corporation
Ardsley, New York 10502



Show and

Dip a piece of Tes-Tape in a urine
sample, wait a minute or two, and
see the show of color that tells
the glucose story... simply,
accurately.
Testing materials are
impregnated throughout the
entire length of Tes-Tape. When
dipped in a urine sample, the tape
acts as an ascending
chromatographic system that
gives very sensitive and reliable
glucose determinations when
properly read.
Testing with Tes-Tape is so
simple, convenient, and
inexpensive that it encourages
patient co-operation in making
frequent tests - - so important in
the effective control of diabetes.
Show your patients Tes-Tape; tell
them how to use it. We think you
will agree that it's a good
"show and tell" story.
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Urine Sugar Analysis Paper
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Indianapolis, Indiana 46206

Tes-Tape
TEAR...
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ANYWHERE




