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The Scientific Sessions of the44th Annual Meeting of the American Diabetes Association, Inc.,
June 10-12,1984 in Las Vegas, Nevada, will be professionally recorded by InfoMedix. Audio-
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MAKE TAX TIME
EASIER ON YOURSELF

NEXT YEAR

READ ABOUT THE SUBSTANTIAL TAX
BENEFITS AND LIFETIME INCOME

AVAILABLE FROM THE AMERICAN DIABETES
ASSOCIATION'S POOLED INCOME FUND

Please send me a free brochure on the Pooled Income
Fund
I would like information on other forms of planned giving
I would like a representative to provide additional infor-
mation

NAME
ADDRESS

TELEPHONE.

American Diabetes Association
Two Park Avenue

New York, NY 10016
Attn: Fund Raising Department

* Diabetes84
The newsletter for people who live with diabetes ^ H

Written for the patient with diabetes, Diabetes
'84 is a quarterly easy-to-read newsletter
offering tips on living with diabetes, news
updates, recipes, descriptions of common
treatment approaches, and sources to turn to
for more information.

You can receive office copies of
Diabetes '84 by returning this form.

PLEASE SEND ME:
(Check one) f j 10 copies or Q 20 copies or . .copies

Name.
(Please print)

Address

City.

State . _Zip.

405DC

BRIEF SUMMARY
DIABINESE®(chlorpropamide) Tablets

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, maior surgery, severe
infection, or severe trauma.
Diabinese is contraindicated during pregnancy. Serious
consideration should be given to the potential hazard of its
use in women of childbearmg 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 barbi-
turates, in patients with Addison's disease or in those
ingesting: alcohol, antibacterial sulfonamides, thiazides,
phenylbutazone, salicylates, probenecid, dicoumarol or
MAO inhibitors. Adequate dietary intake should be
assured in all patients using Diabinese.
Warnings: DIABINESE (CHLORPROPAMIDE) SHOULD
NOT BE USED IN JUVENILE DIABETES OR IN DIABE-
TES COMPLICATED BY ACIDOSIS, COMA, SEVERE
INFECTION, MAJOR SURGICAL PROCEDURES.
SEVERE TRAUMA, SEVERE DIARRHEA, NAUSEA AND
VOMITING. ETC. HERE, INSULIN IS INDISPENSABLE.
HYPOGLYCEMIA, IF IT OCCURS, MAY BE PROLONGED.
(SEE ADVERSE REACTIONS.) IN INSTANCES OF CON-
COMITANT USE WITH INSULIN, PATIENTS SHOULD BE
CAREFULLY MONITORED
Adverse Reactions: Usually dose-related and generally
respond to reduction or withdrawal of therapy. Generally
transient and not of a serious nature and include anorexia,
nausea, vomiting and gastrointestinal intolerance: weak-
ness and paresthesias.
Certain untoward reactions associated with idiosyncrasy
or hypersensitivity have occasionally occurred, including
jaundice, skin eruptions rarely progressing to erythema
multiforme and exfoliative dermatitis, and probably depres-
sion of formed elements of the blood. They occur charac-
teristically during the first six weeks of therapy. With a few
exceptions, these manifestations have been mild and
readily reversible on the withdrawal of the drug.
The more severe manifestations may require other thera-
peutic measures, including corticosteroid therapy.
Diabinese 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 OCCUR-
RENCE OF PROGRESSIVE ALKALINE PHOSPHATASE
ELEVATION SHOULD SUGGEST THE POSSIBILITY OF
INCIPIENT JAUNDICE AMD CONSTITUTES AN INDICA-
TION FOR WITHDRAWAL OF THE DRUG.
Leukopenia, thrombocytopema and mild anemia, which
occur occasionally, are generally benign and revert to nor-
mal, following cessation of the drug.
Cases of aplastic anemia and agranulocytosis, generally
similar to blood dyscrasias associated with other sulfonyl-
ureas, have been reported.
BECAUSE OF THE PROLONGED HYPOGLYCEMIC
ACTION OF DIABINESE. PATIENTS WHO BECOME
HYPOGLYCEMIC DURING THERAPY WITH THIS DRUG
REQUIRE CLOSE SUPERVISION FOR A MINIMUM
PERIOD OF 3 TO 5 DAYS, during which time frequent
feedings or glucose administration are essential. The ano-
rectic patient or the profoundly hypoglycemic patient
should be hospitalized.
Rare cases of phototoxic reactions have been reported.
Edema associated with hyponatremia has been infre-
quently reported. It is usually readily reversible when
medication is discontinued.
Dosage: The total daily dosage is generally taken at a
single time each morning with breakfast. Occasionally,
cases of gastrointestinal intolerance may be relieved by
dividing the daily dosage. A LOADING OR PRIMING
DOSE IS NOT NECESSARY AND SHOULD NOT BE
USED The mild to moderately severe, middle-aged, sta-
ble diabetic should be started on 250 mg daily. Because
the geriatric diabetic patient appears to be more sensitive
to the hypoglycemic effect of sulfonylurea drugs, older pa-
tients should be started on smaller amounts of Diabinese,
in the range of 100 to 125 mg daily.
After five to seven days following initiation of therapy, dos-
age may be adjusted upward or downward in increments
of 50 to 125 mg at intervals of three to five days
PATIENTS WHO DO NOT RESPOND COMPLETELY TO
500 MG DAILY WILL USUALLY NOT RESPOND TO
HIGHER DOSES. Maintenance doses above 750 mg daily
should be avoided.
Supply: 100 mg and 250 mg, blue, D -shaped, scored
tablets.
More detailed professional information available on
request

Pfizer
LABORATORIES

DIVISION



The Case
for Compliance

Introducing the Diabinese® (chlorpropamide) Ilo'mg D-Pak:
a convenient new way for patients to remember and keep track of

every once-a-day dose.
The Diabinese D-Pak (dispenser pack)
contains a full 4-week supply of Diabinese
250-mg tablets in a lightweight, D-shaped,
compact case. Inside, the distinctive blue,
D-shaped tablets are arranged in easy-
to-follow circles under clear day-of-the-
week headings. So it is almost impossible
to accidentally skip or repeat a dose. The
Diabinese D-Pak is particularly beneficial
to the newly diagnosed NIDDM patient
who is a dietary failure, since compliance

with a new therapeutic regimen can be
a problem.

Next time you prescribe Diabinese
250 mg q.d specify the

DiabmeseD-Pak
(chlorpropamide)

LABORATORIES DIVISION

Phase see Diabinese" (chlorpropamide) brief summary on preceding page. ©1984, Pfizer Inc.



If any of your
patients are among
the more than
12 million Americans
with diabetes...
you'll want to keep up with the latest, most
comprehensive information in the field of
diabetes by becoming a Professional Member
of the American Diabetes Association.
As the nation's oldest and largest voluntary
health organization devoted to the fight
against diabetes, the American Diabetes
Association is committed to keeping pace
with the newest findings in diabetes research
and the rapidly changing technology of dia-
betes care. When you become a Professional
Member of the American Diabetes Association
you'll benefit from this commitment by
receiving these 5 ADA publications:

• DIABETES CARE (with supplements), the
unique bimonthly publication for health care
professionals aimed at improving the care of
patients with diabetes through the presen-
tation of research advances with clinical
relevance.
• CLINICAL DIABETES, the bimonthly
newsletter for the primary care physician that
highlights, in a clear, jargon-free style, cur-
rent scientific information and clinical find-
ings about diabetes as they apply to the care
of the patient.
• DIABETES FORECAST, the bimonthly

magazine with treatment and research news
for people with diabetes and their families.
• DIABETES (with supplements),the
monthly journal featuring major scientific
papers and review articles written for the
physician and those in other scientific fields
concerned with diabetes and related endo-
crine and metabolic disorders.
• DIABETES '84, the quarterly newsletter
that provides brief, basic information about
diabetes care for people who live with diabetes.
AND PROFESSIONAL MEMBERSHIP
PROVIDES YOU WITH:
• educational opportunities and savings with
reduced registration fees for ADA's scientific
meetings throughout the year
• membership in Councils, which are a
forum for discussing new findings and
information with colleagues in specific areas
of diabetes research and care
PLUS MEMBERSHIP ENTITLES YOU TO:
• receipt of the Annual Professional Mem-
bership Directory (published each spring)
• membership in your local ADA Affiliate
• receipt of the Professional Section
Newsletter (published quarterly)
• eligibility for ADA research grants and
awards

To receive a Professional Membership
application, return the coupon below or write
to the ADA, Professional Membership Section,
2 Park Avenue, New York, New York 10016.

A American
Diabetes
Association

NAME.

ADDRESS

CITY

A

PLEASE SEND ME AN ADA PROFESSIONAL MEMBERSHIP APPLICATION
PMDL4

_STATE .ZIP.

Diabetes Professional Membership Section
.. Association American Diabetes Association, 2 Park Avenue, New York, New York 10016



Preserve
your copies of

DIABETES

slipcase hinder

Custom-made for DIABETES CARE,
these journal slipcases and binders
turn back issues into a permanent
reference source. Bound in attractive
blue leatherette, and embossed with
gold lettering, each slipcase and
binder holds 1 year of DIABETES
CARE (6 issues plus supplement).
And each comes with gold transfers,
allowing you to personalize your
volume further. These durable, space
saving cases make affordable gifts as
well.
SLIPCASES: $6.95 each, three for $20.00, six for
$36.00 (measures: WV-i x 8V-> x 2'/«")
BINDERS: $8.50 each, three for $24.75, six for
$48.00 (measures: 12% x 9"A x 3Vi")

MAIL TO: Jesse Jones Industries (Since
1843), P.O. Box 5120, Dept. DIAB-C,
Philadelphia, PA 19141
Enclosed is my check or money order for
$ Please send me: slipcases

binders. (U.S. funds only)

NAME

ADDRESS

CITY

(please print)

.STATE _ZIP
NOTE: Satisfaction guaranteed or money refunded. Allow
5 to 6 weeks delivery. Add $2.50 each outside U.S.
Slipcases and binders also available for DIABETES &
DIABETES FORECAST. For
information write: American ^k A m e r i c a n
Diabetes Association, 2 Park ^ ^ ^
Avenue, New York, New York
10016, Attn: Circulation

University Microfilms
International

Please send additional information
for
Name_

(name of publication)

Institution

Street

City

State _

300 North Zeeb Road
Dept. RR.
Ann Arbor, Mi. 48106
USA

Zip_

30-32 Mortimer Street
Dept. P.R.
London WIN 7RA
England



An advance in the
management of type II diabetes

Micronase
glyburide, 5 mg tab̂s

Once-a-day therapy
for type II diabetic patients
who do not
respond to diet alone.



• One dose of Micronase each day provides effective 24-hour control
of blood glucose. Usual starting dose is 2.5 to 5.0 mg daily.

• Unique dual-excretion pattern...Micronase is eliminated 50% in urine
and 50% in bile. The plasma clearance of Micronase is prolonged only
in severe renal impairment.

• Micronase helps normalize tissue response to endogenous insulin.1

»• Micronase does not cause water retention; may produce slight diuresis:
...has no deleterious effect on lipid levels.
.. .does not significantly affect patient weight.
...rarely causes disulfiram-like reactions.

Additional considerations

Overdosage of sulfonylureas, including Micronase,
can cause hypoglycemia.

Although the interpretations are controversial, the
UGDP study reported in 1970 that the use of
tolbutamide, an oral hypoglycemic drug, was
associated with increased cardiovascular
mortality.

References:
1.
Kolterman OG, Prince MJ, Olefsky JM:
Insulin resistance in noninsulin-
dependent diabetes mellitus: Impact of
sulfonylurea agents in vivo and in vitro.
Am J Med 1983; 74(A):82-101.

2
Moses AM. Howanitz J, Miller M:
Diuretic action of three sulfonylurea
drugs. Ann Intern Med 1973; 78:541-544.

Upjohn I ho Upiohn Company
Kalama/oo, Ml 49001

For a brief summary < rmation, please turn page.



Micronase®
brand of glybunde tablets (1.25,2.5, and 5.0 mg)

INDICATIONS AND USAGE
MICRONASE Tablets are indicated as an adjunct to diet to lower the blood glucose In patients with non-insulin-depen-
dent diabetes mellitus (type II) whose hyperglycemia cannot be satisfactorily controlled by diet alone.
CONTRAINDICATIONS
MICRONASE Tablets are contraindicated in patients with:
1. Known hypersensitivity or allergy to the drug.
2. Diabetic ketoacidosis, with or without coma. This condition should be treated with insulin.
3. Type I diabetes mellitus, as sole therapy.

SPECIAL WARNING ON INCREASED RISK OF CARDIOVASCULAR MORTALITY
The administration of oral hypoglycemic drugs has been reported to be associated with increased cardiovascular
mortality as compared to treatment with diet alone or diet plus insulin. This warning is based on the study conducted by
the University Group Diabetes Program (UGDP), a long-term prospective clinical trial designed to evaluate the
effectiveness of glucose-lowering drugs in preventing or delaying vascular complications in patients with non-insulin-
dependent diabetes. The study involved 823 patients who were randomly assigned to one of four treatment groups
(Diabetes. 19 (Suppl 2)747-830,1970).
UGDP reported that patents treated for 5 to 8 years with diet plus a fixed dose of tolbutamide (1.5 grams per day) had a
rate of cardiovascular mortality approximately 2V> times that of patients treated with diet alone. A significant increase in
total mortality was not observed, but the use of tolbutamide was discontinued based on the increase in cardiovascular
mortality, thus limiting the opportunity for the study to show an increase in overall mortality. Despite controversy
regarding the interpretation of these results, the findings of Die UGDP study provide an adequate basis for this warning.
The patient should be informed of the potential risks and advantages of MICRONASE and of alternative modes of therapy.
Although only one drug in the sulfonylurea class (tolbutamide) was included in this study, it is prudent from a safety
standpoint to consider that this warning may apply to other oral hypoglycemic drugs in this class, in view of their close
similarities in mode of action and chemical structure.

PRECAUTIONS
General
Hypoglycemia: All sulfonylureas are capable of producing severe hypoglycemia. Proper patient selection and dosage
and instructions are important to avoid hypoglycemic episodes. Renal or hepatic insufficiency may increase the risk of
serious hypoglycemic reactions. Elderly, debilitated or malnourished patients, and those with adrenal or pituitary
insufficiency, are particularly susceptible to the hypoglycemic action of glucose-lowering drugs. Hypoglycemia may
be difficult to recognize in the elderly and in people who are taking beta-adrenergic blocking drugs. Hypoglycemia is
more likely to occur when caloric intake is deficient, after severe or prolonged exercise, when alcohol is ingested, or
when more than one glucose lowering drug is used.
Loss of Control of Blood Glucose: In diabetic patients exposed to stress such as fever, trauma, infection or surgery, a
loss of control may occur. It may then be necessary to discontinue MICRONASE and administer insulin. Adequate
adjustment of dose and adherence to diet should be assessed before classifying a patient as a secondary failure.
Information for Patients: Patients should be informed of the potential risks and advantages of MICRONASE and of
alternative modes of therapy. They also should be informed about the importance of adherence to dietary instructions,
of a regular exercise program, and of regular testing of urine and/or blood glucose. The risks of hypoglycemia, its
symptoms and treatment, and conditions that predispose to its development should be explained to patients and
responsible family members. Primary and secondary failure should also be explained.

Laboratory Tests Response to MICRONASE Tablets should be monitored by frequent urine glucose tests and periodic
blood glucose tests. Measurement of glycosylated hemoglobin levels may be helpful in some patients.

Drug Interactions The hypoglycemic action of sulfonylureas may be potentiated by certain drugs including
nonsteroidal anti-inflammatory agents and other drugs that are highly protein bound, salicylates, sulfonamides,
chloramphenicol, probenecid, coumarins, monoamine oxidase inhibitors, and beta-adrenergic blocking agents
Certain drugs tend to produce hyperglycemia and may lead to loss of control. These drugs include the thiazides and
other diuretics, corticosteroids, phenothiazines, thyroid products, estrogens, oral contraceptives, phenytoin nicotinic
acid, sympathomimetics, calcium channel blocking drugs, and isoniazid.

Carcinogenesis, Mutagenesis, and Impairment of Fertility Studies in rats at doses up to 300 mg/kg/day for 18
months showed no carcinogenic effects. Glyburide is nonmutagenic when studied in the Salmonella microsome test
(Ames test) and in the DNA damage/alkaline elution assay.

Pregnancy
Teratogenic Effects: Pregnancy Category B
Reproduction studies in rats and rabbits have revealed no evidence of impaired fertility or harm to the fetus due to
glyburide. There are no adequate and well controlled studies in pregnant women. This drug should be used during
pregnancy only if clearly needed. Insulin should be used during pregnancy to maintain blood glucose as close to normal
as possible.
Nonteratogenic Effects: Prolonged severe hypoglycemia (4 to 10 days) has been reported in neonates born to mothers
who were receiving a sulfonylurea drug at the time of delivery. MICRONASE should be discontinued at least two weeks
before the expected delivery date.

Nursing Mothers Some sulfonylurea drugs are known to be excreted in human milk. Insulin therapy should be
considered.

Pediatric Use Safety and effectiveness in children have not been established.

ADVERSE REACTIONS
Hypoglycemia: See Precautions and Overdosage sections.
Gastrointestinal Reactions: Cholestatic jaundice may occur rarely; MICRONASE Tablets should be discontinued if this
occurs.
Gastrointestinal disturbances, e.g., nausea, epigastric fullness, and heartburn are the most common reactions, having
occurred in 1.8% of treated patients during clinical trials. They tend to be dose related and may disappear when dosage
is reduced.
Dermatologic Reactions: Allergic skin reactions, e.g., pruritis, erythema, urticaria, and morbilliform or maculopapular
eruptions occurred in 1.5% of treated patients during clinical trials. These may be transient and may disappear despite
continued use of MICRONASE; if skin reactions persist, the drug should be discontinued. Porphyria cutanea tarda and
photosensitivity reactions have been reported with sulfonylureas.
Hematologic Reactions: Leukopenia, agranulocytosis, thrombocytopenia, hemolytic anemia, aplastic anemia, and
pancytopenia have been reported with sulfonylureas.
Metabolic Reactions: Hepatic porphyria and disulfiram-like reactions have been reported with sulfonylureas; however,
hepatic porphyria has not been reported with MICRONASE and disulfiram-like reactions have been reported very
rarely.

OVERDOSAGE
Overdosage of sulfonylureas, including MICRONASE Tablets, can produce hypoglycemia. If hypoglycemic coma is
diagnosed or suspected, the patient should be given a rapid intravenous injection of concentrated (50%) glucose
solution. This should be followed by a continuous infusion of a more dilute (10%) glucose solution at a rate which will
maintain the blood glucose at a level above 100 mg/dl . Patients should be closely monitored for a minimum of 24 to 48
hours, since hypoglycemia may recur after apparent clinical recovery.

DOSAGE AND ADMINISTRATION
There is no fixed dosage regimen for the management of diabetes mellitus with MICRONASE Tablets.

Usual Starting Dose The usual starting dose is 2.5 to 5.0 mg daily, administered with breakfast orthe first main meal.
Those patients who may be more sensitive to hypoglycemic drugs should be started at 1.25 mg daily. (See Precautions
Section for patients at increased risk.)

Maximum Dose Daily doses of more than 20 mg are not recommended.

Dosage Interval Once-a-daytherapy is usually satisfactory. Some patients, particularly those receiving more than 10
mg daily, may have a more satisfactory response with twice-a-day dosage.

HOW SUPPLIED
MICRONASE Tablets, scored, are available in the following strengths, colors and sizes:
1.25 mg White Bottles of 100 NDC 0009-0131-01
2.5mg DarkPink Bottles of 100 NDC0009-0141-01
5.0 mg Blue Bottles of 100 NDC 0009-0171-01
5.0 mg Blue Bottles of 500 NDC 0009-0171-02

Caution: Federal law prohibits dispensing without prescription.
For additional product information see your Upiohn representative.

Upjohn The Upiohn Company, Kalamazoo, Ml 49001, USA
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American
Diabetes
Association, Inc.

presents
32nd

POSTGRADUATE
COURSE

Current Perspectives:
Cause(s), Prevention and
Management of Diabetes

Mellitus

The Fairmont Hotel—
New Orleans, Louisiana

January 14-16, 1985

Co-Sponsored by American
Diabetes Association

Louisiana Affiliate, Inc.

Approved for Continuing Medical
Education Credit

For Further Information Contact: Carolyn Sciortino
American Diabetes
Association, Inc.
2 Park Avenue
N.Y., N.Y. 10016

(212) 683-7444
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AMERICAN LUABIllES ASMJUAHW
2 Park Avenue, New York, New York 10016

DIABETES: A JOURNAL OF THE AMERICAN DIABETES ASSOCIATION
ABSTRACT REPRODUCTION FORM FOR

ANNUAL MEETING PROGRAM PUBLISHED IN DIABETES
DEADLINE FOR RECEIPT OF ABSTRACT IS JANUARY 21,1985

TfflS FORM MUST BE SIGNED BY AN
ACTIVE MEMBER OF THE NATIONAL

PROFESSIONAL SECTION OF THE
AMERICAN DIABETES ASSOCIATION

IMPORTANT

The instructions on pages 3 and 4 must be fol-
owed COMPLETELY for all abstracts to appear
n the Annual Meeting Program which is pub-
ished as a Supplement to DIABETES. A PRO-
:ESSING FEE OF $15.00 (U.S. dollars) MUST
ACCOMPANY EACH ABSTRACT SUBMIT-
rED TO THE AMERICAN DIABETES ASSO-
CIATION. An abstract which is not accompanied
)y the processing fee will not be considered. The
naximum number of abstracts per individual, as
luthor or sponsor, is two (2).

List name, degrees, address and telephone
lumber of author who should receive cor-
espondence:

\ddress

State Zip Code.
Dffice Telephone Number, including area code

\bstracts that have been sent to other national
iocieties or those published previously will not
je considered by the Committee. Presentation
it regional scientific meetings does not preclude
Dresentation at the Annual Meeting.

CHECK ONE
Prefer Poster Session Presentation
Prefer Oral Presentation
No Preference

The Committee has final decision as to session
assignment and oral or poster presentation.

If your abstract is accepted for oral presentation,
will your slides require a totally darkened room?
Yes No

CHECK ONE CATEGORY ONLY
Genetics, Etiology
Immunology
Hormone Synthesis, Secretion
Hormone Receptors
Hormone Action
Metabolism
Lipids, Lipoproteins

TYPE ABSTRACT HERE
BE SURE TO STAY WITHIN BORDER

A limited number of abbreviations are acceptable provided they are
defined within the body of the abstract.

Clinical Diabetes
Vascular Complications
Nonvascular Complications.
Clinical Physiology
Epidemiology
New Forms of Therapy

Health Care Delivery.
Health Education
Home Monitoring
Psychosocial
Behavioral Medicine_
Nutrition
Exercise

The sponsoring member agrees that the material submitted herein is in conformity with the above. The maximum number of
abstracts per individual, as author or sponsor, is two (2). He/She may appear as first author on only one of these. If an individual
(member or nonmember) appears on more than two abstracts, only the two abstracts with the earliest postmarked dates will be
considered.

MEMBER'S SIGNATURE

PLEASE PRINT



DO NOT WRITE ON THIS PAGE
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PROCEDURE FOR SUBMISSION OF ABSTRACTS
FOR SCIENTIFIC SESSIONS OF ANNUAL MEETING

1. The signature of an active member of the National Pro-
fessional Section of the American Diabetes Association is re-
quired to validate the abstract. It is the Association's assurance
from the member of adherence to the rules and of the quality
of the abstract. Members who sponsor nonmembers should
verify that the latter are conforming to the rules.

2. An individual (member or nonmember) may only ap-
pear on two (2) abstracts. A member has the option of appear-
ing as author, co-author or sponsor. A nonmember has the op-
tion of appearing as author or co-author.

3. An individual may appear as first author on only one
abstract.

4. A processing fee of $15.00 (U.S. dollars) must accom-
pany each abstract submitted to the American Diabetes
Association.

5. The processing fee payment must be in the form of a
check or money order made payable to the American Diabetes
Association, Inc. Purchase orders are unacceptable. Foreign
payments must be prepaid in U.S. funds and drawn on a U.S.
bank.

6. The appropriate category and preference for presen-
tation should be checked.

7. The final decision with respect to selection, program-
ming and/or publication of any abstract will be vested in the
Committee on Professional Education.

8. Authors must adhere to the rule that scientific mate-
rial presented at the Annual meeting will not have been pub-
lished or presented before at another national meeting prior
to the Annual Meeting of the American Diabetes Associa-
tion. Presentation at regional scientific meetings does not
preclude presentation at the Annual Meeting.

9. Abstracts are limited to the space provided. Those
exceeding the limit will not be accepted.

10. The original and 3 copies of the abstract must be
provided.

11. The heading of abstracts should be in the following
form:

a. Title(s), first letters of major words being capital-
ized. Do not use subtitles, e.g., Methods, Results.

b. Author(s) name(s) preceded by initials or first
name(s) should be capitalized.

c. Members of the Professional Section serving as
authors, co-authors and sponsor(s) must be indi-
cated by an asterisk.

d. Omit degree(s) (e.g., M.D., R.N., or R.D.), aca-
demic title(s) and institutional affiliation(s).

e. Include City and State or origin of work; omit
street address and zip code.

There should be no indented lines in the above sec-
tion; however, the first line of the text of the abstract
and the first line of any subsequent paragraphs should
be indented three spaces.

12. Use of standard abbreviations is desirable (RBC, for
example). This journal uses kg, g, mg, ml, L (liter), meq,
m (meter), mosm (milliosmols), / (per), and Vo (percent).
Place special or unusual abbreviations in parentheses after
the full word, the first time it appears. Use numerals to indi-
cate numbers, except to begin sentences.

13. Nonproprietary (generic) names should be used the
first time a drug is mentioned, and typed in lower case letters.
The first letter of proprietary names is always capitalized,
e.g., aspirin (Bufferin).

14. Simple tables, graphs or special symbols may be in-
cluded if they fit within the rectangular form provided.
Material which cannot be typed should be drawn in black
India ink.

15. Abstracts accepted will be printed as submitted. They
should be carefully written and edited prior to submission.
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Accu-Chek bG
BLOOD GLUCOSE MONITOR

A winning combination with
Chemstrip bG 50s i
Accu-Chek bG
Simple to use...Needs no water... A cinch to calibrate...
Accurate... Portable.. .Affordable.

One Strip...One System for Maximum Flexibility
Only Chemstrip bG test strips and Accu-Chek bG blood
glucose monitor offer the flexibility of visual or meter
readings...or both.

Available throush Bio-Dynamics Diabetes Supply Centers and most
retail pharmacies. For more information call 1 -800-858-8072.

Boehringer Mannheim
Diagnostics, Inc.
Bio-Dynamics Division

9115 Hague Road, Indianapolis. IN 4625O
© 1984, Boehringer Mannheim Diagnostics, Inc
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120 Alexander Street
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With a total commitment to meet the
individual needs of the insulin-dependent
patient, Squibb-Novo offers a broad line of
human, purified and standard insulins,
available through a nationwide distribution
network. Manufactured to meet exacting
standards of purity, Squibb-Novo insulins
provide a choice of timing activity for
optimal metabolic control. Squibb-Novo
offers quality insulins at reasonable prices.

A program of
ongoing research
With a total commitment to improve the
quality of life for patients with diabetes,
Squibb-Novo continues to conduct an
extensive program of clinical research with
particular emphasis on finding methods to
improve insulin therapy.
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11• A range of
professional services
With a total commitment to the physicians
and health care professionals who treat the
patient with diabetes, the Squibb-Novo
Medical Communications Department
offers a variety of educational services such
as slide presentations for group lectures,
technical monographs and other literature
for continuing education.

A resource in
patient education
With a total commitment to the patient with
diabetes, Squibb-Novo publishes a range of
educational materials to help patients better
understand and manage their disease.

For further information on available
materials, please write to the Squibb-Novo
Medical Communications Department.
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