
Orinase complements
a diabetes meal plan

Orinase should be administered only when
meal planning does not by itself provide
adequate blood sugar control. Effort should
be made, after beginning Orinase admin-
istration, to continue proper meal planning,
since oral hypoglycemic therapy is an
adjunct to, rather than a substitute for, this
measure.

Nearly 2O years
of experience
with Orinase
• Orinase usually lowers blood sugar satis-
factorily in patients with mild, maturity-onset
diabetes.
• Orinase provides relief of common
hyperglycemia-related diabetic symptoms,
e.g., polyuria, polydipsia, and pruritus.
• Orinase is rapidly metabolized and
excreted; and prolonged hypoglycemic
episodes, which can be particularly
dangerous in the older patient, have rarely
been reported. Certain factors, such as
hepatic and renal disease, may, however,
predispose patients to hypoglycemia.
• Simple b i d . or once-daily dosage may be
prescribed.
• Dosage range of 1 to 6 tablets daily allows
wide flexibility in adjusting to patient needs.
• Orinase is contraindicated in juvenile or
unstable, brittle diabetic patients.

When meal planning is insufficient in the elderly, maturity-onset diabetic patient
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lowers blood sugar to help relieve diabetic symptoms

patient on Orinase must be fully instructed: about the nature of his
disease; how to prevent and detect complications; how to control
his condition; not to neglect dietary restrictions, develop a care-
less attitude or disregard instructions relative to body weight,
exercise, personal hygiene, and avoidance of infection; how to
recognize and counteract impending hypoglycemia; how and when
to test for glycosuria and ketonuria; how to use insulin; and to report
to the physician immediately if he does not feel as well as usual.

Caution, very close observation, and careful adjustment of
dose are necessary when: insulin is withdrawn during the trial
period in order to avoid ketosis, acidosis, and coma; thiazide di-
uretics are administered which may result in aggravation of dia-
betic state and increased tolbutamide requirement, temporary
loss of control, or even secondary failure; treating patients with
jmpaired hepatic and/or renal function and debilitated, malnour-
ished, or semistarved patients in order toavoid severe hypoglycemia

which may require corrective therapy over several days; and treat-
ing patients with severe trauma, infection, or surgical procedures
where temporary return to insulin or addition or insulin may be
necessary. Response to tolbutamide is diminished in patients
receiving therapy with beta-blocking agents.

As some diabetics are not suitable candidates, it is essential
that the physician familiarize himself with the indications, limits of
application, and selection of patients for therapy.

Patients must be under continuous medical supervision,
and during the initial test period should communicate with the
physician daily, and during the first month report at least once
weekly for physical examination and definitive evaluation. After a
month, examinations are recommended monthly or as indicated.
Appearance of ketonuria, increase in glycosuria, unsatisfactory
lowering of persistent elevation of blood sugar, or failure to obtain
and hold clinical improvement indicate non-responsiveness to
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Brief summary of
prescribing information.

O.5 Gm tablets

Orinase
tolbutamide, Upjohn
Orinase (tolbutamide). Orinase does not obviate
need for maintaining standard diet regulation.
Uncooperative patients should be considered
unsuitable for therapy. Prescriptions should be
refilled only on specific instruction of physi-
cian. In treating mi Id asymptomatic diabetic pa-
tients with abnormal glucose tolerance.glucose
tolerance tests should be obtained at three to
six-month intervals. Orinase is not an oral in-
sulin or a substitute for insulin and must not be
used as sole therapy in juvenile diabetes or in
diabetes complicated by acidosis or coma
where insulin is indispensable.

If phenformin is prescribed in combina-
tion with Orinase, appropriate package litera-
ture should be consulted.
Adverse reactions: Severe hypoglycemia,
though uncommon, may occur and may mimic
acute neurologic disorders such as cerebral
thrombosis. Certain factors such as hepatic
and renal disease, malnutrition, advanced age,
alcohol ingestion, and adrenal and pituitary in-
sufficiency may predispose to hypoglycemia
and certain drugs such as insulin, phenformin,
sulfonamides, oxyphenbutazone, salicylates,
probenecid, monamine oxidase inhibitors,
phenylbutazone, bishydroxycoumarin, and
phenyramidol may prolong or enhance the
action of Orjnase and increase risk of hypo-
glycemia. Orinase long-term therapy has been
reported to cause reduction in RAI uptake
without producing clinical hypothyroidism or
thyroid enlargement and at high doses is mildly
goitrogenic in animals. Photosensitivity reac-
tions, disulfiram-like reactions after alcohol
ingestion, and false-positive tests for urine
albumin have been reported.

Although usually not serious, gastrointes-
tinal disturbances (nausea, epigastric fullness,
and heartburn) and headache appear to be
dose related and frequently disappear with
reduction of dose or administration with meals.
Allergic skin reactions (pruritus, erythema,
urticaria, and morbilliform or maculopapular
eruptions) are transient, usually not serious,
and frequently disappear with continued ad-
ministration. Orinase should be discontinued
if skin reactions persist. Recent reports indicate
that long-term use of Orinase has no apprecia-
ble effect on body weight.

Orinase appears to be remarkably free
from gross clinical toxicity: crystalluria or other
renal abnormalities have not been observed;
incidence of liver dysfunction is remarkably
low and jaundice has been rare and cjeared
readily on discontinuation of drug (carcinoma
of the pancreas or other biliary obstruction
should be ruled out in persistent jaundice);
leukopenia; agranulocytosis; thrombocyto-
penia; hemolytic anemia; aplastic anemia;
pancytopenia; and hepatic porphyria and
porphyria cutanea tarda have been reported.
How supplied: 0.5 Gm Tablets - bottles of 50,
200, 500 and 1000 and cartons of 100 in foil
strips.

For additional product information, see
your Upjohn representative or consult the
package insert.

Upjohn
The Upjohn Company, Kalamazoo, Michigan 49001
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ORGANIZATION SECTION

health professionals on October 16, 1976. W. Lester Henry,
M.D., Howard University, Washington, and Lillian Recant,
M.D., Veterans Administration Hospital, Washington, will be
cochairmen. Diagnosis of complications and clinical management
will be emphasized. There is no fee for attendance, but those
wishing to be admitted should register with Jesse Roth, M.D.,
Diabetes Branch, NIH, Clinical Center, Room 8S-243, Bethesda,
Md. 20014.

IX INTERNATIONAL CONGRESS

In addition to other satellite conferences to be held in connec-
tion with the Ninth Congress of the International Diabetes Feder-
ation, the Calcutta Branch of the Diabetic Association of India
will hold a seminar, "Vascular Disease in Diabetes Mellitus," on
October 29- Anyone interested in attending may write B.
Raychaudhuri, M.D., 220 Acharyya Jagadish Chandra Bose
Road, Calcutta 700-017, West Bengal, India. The main Congress
is set for October 31-November 5. Travel arrangements are being
made by Garber Travel, 1406 Beacon St., Brookline, Mass.
02146.

TRAVEL GRANTS AVAILABLE FOR
NINTH IDF CONGRESS

The Committee on Research of the American Diabetes Associa-
tion announces that grants for travel to the Ninth Congress of the
International Diabetes Federation have been made available
through the National Institutes of Health for scientists within the
United States and its possessions. The Congress will be held in
New Delhi, India, October 31-November 5, 1976. The following
stipulations apply:

1. Priority by which travel grants will be awarded will be in the
order of (a) invited lecturers; (b) invited participants in panel
discussions and workshops; (c) younger investigators whose free
papers have been accepted by the Program Committee of the
Congress.

Those acting in an official capacity in the IDF and/or those
monitoring sessions are not eligible for these grants.

2. Applications should be addressed to the Committee on Re-
search, American Diabetes Association, 600 Fifth Avenue, New
York, N.Y. 10020. They will be accepted from July 15 through
July 30- Applicants must specify (a) the exact nature of their
participation on the Congress program; (b) all travel support cur-
rently available to them either through the National Institutes or
from other sources; and (c) the amount of funds requested.

3. The amounts of the travel grants will vary according to need,
but will not exceed $500.

4. The decision concerning travel grants will be made by Sep-
tember 15; the names and locations of those awarded grants will
be published in a later issue of DIABETES.

1976 BERNSTEIN AWARD
The Medical Society of the State of New York has announced

the opening of competition for the 1976 Albion O. Bernstein,
M.D., Award. A memorial scroll and $2,000 will be presented to
a physician, surgeon, or scientist who has recently made a widely
beneficial scientific discovery in medicine. Nominations are due
by September 6, and forms may be obtained from the Bernstein
Awards Committee, Medical Society of the State of New York,
420 Lakeville Road, Lake Success, N.Y. 11040.
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