
It is an exciting time for those
interested in diabetes and re-
lated metabolic diseases.
Progress in both basic re-
search and clinical ap-
plication has been
rapid. The world's
leading scientists
and clinicians report
their work and
chronicle the ad-
vances in DIABETES,
an official journal of the
American Diabetes Associa-
tion. If you want to
know what's going on,
DIABETES is a must.
Here's a sampling of re-
cent papers:
• A study to determine the
extent to which the adrenergic
mechanisms contribute to
hypoglycemic glucose counter-
regulation in type I diabetes
mellitus with and without im-
paired A-cell responses to
hypoglycemia by Pierpaolo De Feo
and colleagues
• A controlled trial of sorbinil, an
aldose reductase inhibitor, in
chronic painful diabetic neuropathy
by Robert J. Young, David J. Ewing,
and Basil F. Clarke
• The Berson Memorial Lecture:
Insulin - glucagon relation-
ships in the defense against
hypoglycemia by Roger H.
Unger
• An investigation of the solu-
bility of short-acting insulins
when mixed with long-acting in-
sulins by Martha S. Nolte and co-
workers

What's
new in

diabetes?

diabetes
will tell

\ou!

• An examination of the ef-
fects of maternal diabetes on
early embryogenesis: the role

of insulin and insulin ther-
apy by T.W. Sadler and

W.E. Hortonjr.

Plus: articles on vi-
ruses and diabetes, the
role of islet cell antibod-
ies in the etiology of
insulin - dependent

diabetes, HLA relation-
ships in different types of

diabetes, a careful study
of postprandial hypo-
glycemia, the effect of con-
trol on diabetic retinopathy
and much, much more.

AND, several times a year
entire supplements on im-
portant issues at no extra cost.

For example:
• Proceedings of a workshop
on preventing the rejection of
transplanted pancreas or islets,

William H. Clark, Editor
• Effects of hypoglycemic agents
on vascular complications in

patients with adult-onset diabetes,
VIII. Evaluation of Insulin Ther-

apy: Final Report from The
University Group Diabetes

Program
• Proceedings of a confer-
ence on diabetic microangio-
pathy Donald E. McMillan and
J0rn Ditzel, Editors
For the best in research
and clinical application,

subscribe now to
DIABETES.

J

9 I want to know what's new in diabetes.
Please enter my subscription to Diabetes for:

• / year (12 issues) S60 or • 2 years (24 issues) SI 08 • Payment enclosed. • Bill me.

H6AAA

Name _

Street.

Citv. .State . .Zip .

diabetes
A Publication of the American Diabetes Association
Post Office Box 2045
Mahopac, New York 10541

Outside U.S. and Possessions, add SI2.50 postage each year
All foreign orders must be prepaid in r.S. funds drawn on a L'.S. bank. Thank you for your order. Please allow 4-8 weeks for receipt of your first issue.
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Why peripheral vasodilators
fail to improve

microcircuiatory blood flow

In chronic occlusive arterial disease, reduced blood
flow downstream of a stenosis results in additional
changes that further decrease efficient flow in the
microcirculation.

Red blood cells become less flexible, impairing
their normal capacity to pass through capillaries
often less than half of the cells' diameter.1 In addition,
blood viscosity is increased.2

As flow through the microcirculation becomes

more sluggish, acids and metabolites accumulate.
Reduced tissue oxygenation results in painful claudi-
cation that limits the distance patients can walk.

Peripheral vasodilators cannot affect flow through
arteries already maximally dilated, or through those
with fixed stenoses. In addition, these agents do not
increase the flexibility of red cells or decrease blood
viscosity. Microcircuiatory blood flow and tissue oxygen-
ation do not improve.

©1985 by Hoechst-Roussel Pharmaceuticals Incorporated



...and how only
Trental succeeds.
(pentoxifylline)

A public education
message urges

intermittent
ciaudication

sufferers
to see a

physician.

Improves red blood cell flexibility
Trental* is not a vasodilator, not an anticoagulant,

and not related to aspirin or dipyridamole. Trental®
increases the flexibility of red cells, thereby improving
their capacity to pass through capillaries. Blood viscosity
is also reduced, decreasing resistance and improving
perfusion of the ischemic microcirculation. As a result,
tissue oxygenation is increased.

Trental1 has been shown to significantly increase
oxygenation in the calf muscles of patients with inter-
mittent ciaudication.3

Well tolerated
Side effects with Trental8 are usually mild, transient,

and generally confined to reversible CNS or Gl effects.
Trental8 is compatible for concurrent use with

antihypertensive, beta-blocker, digitalis, diuretic, anti-
diabetic, and antiarrhythmic regimens. (See full pre-
scribing information.)

While the clinical benefits of Trental" may be seen
within two to four weeks, it is recommended that treat-
ment be continued for at least eight weeks. To maintain
clinical benefit, continued therapy is necessary.

The usual dose of Trental* is one 400-mg tablet
taken three times a day with meals.

(pentoxifylline) 400 mg
Tablets

The first proven-effective agent for intermittent ciaudication

Trental8 can improve function and symptoms but is not intended to replace more definitive therapy such as surgery.
See following page for references and brief summary of prescribing information
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Trental® (pentoxifylline) Tablets, 400 mg
A brief summary of the Prescribing Information follows.

INDICATIONS AND USAGE:
Trental® (pentoxifylline) is indicated for the treatment of patients with intermit-
tent claudication on the basis of chronic occlusive arterial disease of the limbs.
Trental® (pentoxifylline) can improve function and symptoms but is not intended
to replace more definitive therapy, such as surgical bypass, or removal of arterial
obstructions when treating peripheral vascular disease.

CONTRAINDICATIONS:
Trental® (pentoxifylline) should not be used in patients who have previously
exhibited intolerance to this product or methylxanthines such as caffeine, theo-
phylline, and theobromine.

PRECAUTIONS:
General: Patients with chronic occlusive arterial disease of the limbs frequently
show other manifestations of arteriosclerotic disease. Trental® (pentoxifylline) has
been used safely for treatment of peripheral arterial disease in patients with
concurrent coronary artery and cerebrovascular diseases, but there have been
occasional reports of angina, hypotension, and arrhythmia. Controlled trials do
not show that Trental® (pentoxifylline) causes such adverse effects more often
than placebo, but, as it is a methylxanthine derivative, it is possible some
individuals will experience such responses.

Drug Interactions: Although a causal relationship has not been established,
there have been reports of bleeding and/or prolonged prothrombin time in
patients treated vyith Trental® (pentoxifylline) with and without anticoagulants or
platelet aggregation inhibitors. Patients on warfarin should have more frequent
monitoring of prothrombin times, while patients with other risk factors compli-
cated by hemorrhage (e.g., recent surgery, peptic ulceration) should have peri-
odic examinations for bleeding including nematocrit and/or hemoglobin. Trental®
(pentoxifylline) has been used concurrently with antihypertensive drugs, beta
blockers, digitalis, diuretics, antidiabetic agents, and antiarrhythmics, without
observed problems. Small decreases in blood pressure have been observed in
some patients treated with Trental® (pentoxifylline); periodic systemic blood
pressure monitoring is recommended for patients receiving concomitant antihy-
pertensive therapy. If indicated, dosage OT the antihypertensive agents should
be reduced.
Carcinogenesis, Mutagenesis and Impairment of Fertility: Long-term stud-
ies of the carcinogenic potential of pentoxifylline were conducted in mice and
rats by dietary administration of the drug at doses up to approximately 24 times
(570 mg/kg) the maximum recommended human daily dose (MRHD) of 24 mg/kg
for 18 months in mice and 18 months in rats with an additional 6 months
without drug exposure in the latter. No carcinogenic potential for pentoxifylline
was noted in the mouse study. In the rat study, there was a statistically significant
increase in benign mammary fibroadenomas in females in the high dose group
(24 X MRHD). Tne relevance of this finding to human use is uncertain since this
was only a marginal statistically significant increase for a tumor that is common
in aged rats. Pentoxifylline was devoid of mutagenic activity in various strains of
Salmonella (Ames test) when tested in the presence and absence of metabolic
activation.

Pregnancy: Category C. Teratogenic studies have been performed in rats and
rabbits at oral doses up to about 25 and 10 times the maximum recommended
human daily dose (MRHD) of 24 mg/kg, respectively. No evidence of fetal malfor-
mation was observed. Increased resorption was seen in rats at 25 times MRHD.
There are, however, no adequate and well controlled studies in pregnant women.
Because animal reproduction studies are not always predictive of human
response, Trental® (pentoxifylline) should be used during pregnancy only if
clearly needed.

Nursing Mothers: Pentoxifylline and its metabolites are excreted in human
milk. Because of the potential for tumorigenicity shown for pentoxifylline in rats,
a decision should be made whether to discontinue nursing or discontinue the
drug, taking into account the importance of the drug to the mother.

Pediatric Use: Safety and effectiveness in children below the age of 18 years
have not been established.
ADVERSE REACTIONS:
Clinical trials were conducted using either controlled-release Trental® (pentoxifyl-
line) tablets for up to 60 weeks or immediate-release Trental® (pentoxifylline)
capsules for up to 24 weeks. Dosage ranges in the tablet studies were 400 mg
bid to tid and in the capsule studies, 200-400 mg tid.

The table summarizes the incidence (in percent) of adverse reactions consid-

ered drug related, as well as the numbers of patients who received controlled-
release Trental® (pentoxifylline) tablets, immediate-release Trental® (pentoxifyl-
line) capsules, or the corresponding placebos. The incidence of adverse reactions
was higher in the capsule studies (where dose related increases were seen in
digestive and nervous system side effects) than in the tablet studies. Studies with
the capsule include domestic experience, whereas studies with the controlled-
release tablets were conducted outside the U.S. The table indicates that in the
tablet studies few patients discontinued because of adverse effects.

INCIDENCE (%) OF SIDE EFFECTS

[Numbers of Patients at Risk)
Discontinued for Side Effect
CARDIOVASCULAR SYSTEM

Angina/Chest Pain
Arrnythmia/Palpitation
Flushing

DIGESTIVE SYSTEM
Abdominal Discomfort
Belching/Flatus/Bloating
Diarrhea
Dyspepsia
Nausea
Vomiting

NERVOUS SYSTEM
Agitation/Nervousness
Dizziness
Drowsiness
Headache
Insomnia
Tremor
Blurred Vision

Controlled-Release
Tablets

Trental®
(321)
3.1

0.3
—
—

0.6
—
2.8
2.2
1.2

—
1.9
—
1.2
—
0.3
—

Placebo
(128)

0

—
—

—

4.7
0.8
—

—
3.1
—
1.6
—
0.8
—

Immediate-Release
Capsules

Trental®
(177)
9.6

1.1
1.7
2.3

4.0
9.0
3.4
9.6

28.8
4.5

1.7
11.9

1.1
6.2
2.3

2.3

Placebo
(138)
7.2

2.2
0.7
0.7

1.4
3.6
2.9
2.9
8.7
0.7

0.7
4.3
5.8
5.8
2.2

1.4

Trental® (pentoxifylline) has been marketed in Europe and elsewhere since 1972.
In addition to the above symptoms, the following have been reported sponta-
neously since marketing, or occurred in other clinical trials with an incidence of
less than 1 %; the causal relationship was uncertain: Cardiovascular—dyspnea,
edema, hypotension; Digestive—anorexia, cholecystitis, constipation, dry
mouth/thirst; Nervous—anxiety, confusion; Respiratory—epistaxis, flu-like
symptoms, laryngitis, nasal congestion; Skin and Appendages—brittle finger-
nails, pruritus, rash, urticaria; Special Senses—blurred vision, conjunctivitis, ear-
ache, scotoma; and Miscellaneous—bad taste, excessive salivation, leukopenia,
malaise, sore throat/swollen neck glands, weight change.

A few rare events have been reported spontaneously worldwide since mar-
keting in 1972. Although they occurred under circumstances in which a causal
relationship with pentoxifylline could not be established, they are listed to serve
as information for physicians: Cardiovascular—angina, arrhythmia, tachycardia;
Digestive—hepatitis, jaundice; and Hemic and Lymphatic—decreased serum
fibrinogen, pancytopenia, purpura, thrombocytopenia.

OVERDOSAGE:
Overdosage with Trental® (pentoxifylline) has been reported in children and
adults. Symptoms appear to be dose related. A report from a poison control
center on 44 patients taking overdoses of enteric-coated pentoxifylline tablets
noted that symptoms usually occurred 4-5 hours after ingestion and lasted about
12 hours. The highest amount ingested was 80 mg/kg; flushing, hypotension,
convulsions, somnolence, loss of consciousness, fever, and agitation occurred.
All patients recovered.

In addition to symptomatic treatment and gastric lavage, special attention
must be given to supporting respiration, maintaining systemic blood pressure,
and controlling convulsions. Activated charcoal has been used to adsorb pentoxi-
fylline in patients who have overdosed.

DOSAGE AND ADMINISTRATION:
The usual dosage of Trental® (pentoxifylline) in controlled-release tablet form is
one tabjet (400 mg) three times a day with meals.

While the effect of Trental® (pentoxifylline) may be seen within 2 to 4 weeks,
it is recommended that treatment be continued for at least 8 weeks. Efficacy has
been demonstrated in double-blind clinical studies of 6 months duration.

Digestive and central nervous system side effects are dose related. If patients
develop these side effects it is recommended that the dosage be lowered to one
tablet twice a day (800 mg/day). If side effects persist at this lower dosage, the
administration of Trental® (pentoxifylline) should be discontinued.

Hoechst-Roussel Pharmaceuticals Inc.
Somerville, New Jersey 08876

Hoechst E!

Trental
(pentoxifylline)

1 "'TABLETS, 400 mg

The first proven-effective agent
for intermittent claudication Q7383-685



Register Early!
Avoid the Rush for the A American

Diabetes
Association, Inc.

FORTY-SIXTH ANNUAL MEETING
ANAHEIM, CALIFORNIA

June 19-24,1986
SCIENTIFIC SESSIONS: June 21-24,1986

Over 200 outstanding international diabetes physicians, researchers, and health educators will present recent
clinical and research findings at the Scientific Sessions of the American Diabetes Association's Forty- Sixth An-
nual Meeting. Topics will be presented in a variety of formats—lectures, symposia, and poster sessions. Although
the formal program has not yet been prepared, some of the topics that will be presented will include:

Genetics and Etiology
Immunology
Hormone Synthesis, Secretion
Hormone Receptors
Hormone Action
Metabolism
Lipids, Lipoproteins

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

GENERAL INFORMATION
—46th Annual Meeting—

REGISTRATION
Registration forms must be accompanied by payment to
be processed. The registration fee for the program
includes an abstract program and admission to all
scientific sessions including lectures, technical exhibits,
council meetings, poster presentations, and
complimentary social events.

Pre-Registration Registration
Member, National
Professional Section
Non-member
Student, Housestaff

$60
$150
$20

$75
$165
$25

Students, housestaff and fellows must include
certification of their status. Students, housestaff and
fellows will not be registered between 7:00 a.m. and
9:00 a.m. on Sunday, June 22. Spouse registration will
admit spouses to commercial exhibits and social
functions only.

During pre-regi strati on ONLY we will accept
American Express, MasterCard and Visa.

Pre-registration at the discounted rates must be
received by the Association prior to June 6. All
registrations received before June 6 will be
acknowledged. Please contact the National Office
if you do not receive a confirmation.

CONTINUING MEDICAL EDUCATION CREDITS
In addition to updating yourself with current information
on diabetes care and management, you will also earn
continuing medical education credit if you are a physi-
cian, nurse or dietician.

BANQUET
The Annual Awards Banquet will be conducted on
Saturday, June 21. A cocktail reception will begin at
6:30 p.m., dinner will follow at 7:30 p.m. and cocktails
and dancing will begin at 10:00 p.m. Tickets are
$30.00. We invite you to attend and celebrate with
your colleagues who are being honored for their work
in research and care.

COUNCILS OF THE PROFESSIONAL SECTIONS
All council programs are scheduled for Saturday, June 21
at 8:30 a.m. Full council programs will be forwarded in
April. The Councils include:

Council on Diabetes in
Pregnancy

Council on Education,
Health Care Delivery
and Public Health

Council on Diabetes
in Youth

Council on Epidemiology
and Statistics

Council on Nutrition and
Food Sciences.

FULL PROGRAM INFORMATION WILL BE FORWARDED IN APRIL WHEN IT BECOMES AVAILABLE.



SA VE MONEY & HELP ADA
DISCOUNTED AIRFARES A VAIL ABLE (30-40%)
When You Fly with ADA to Anaheim
through Los Angeles area airports

mi
UniTED

ADA Convention Number: 602A
CALL TOLL FREE: 1-800-521-4041

United Airlines offers you:
• 35% discount off the regular coach fare in

effect at the time of ticketing.

• No minimum stay requirements.

Travel dates must be between June 14-30, 1986.

Only available when you call the above toll free
number at United's Convention Desk.

DELTA
AIR LINES

ADA Convention File HO113
CALL TOLL FREE: 1-800-241-6760

Delta Airlines offers you:
• 40% discount off the regular coach fares in

effect at the time of ticketing.

• No minimum stay requirements.

Travel dates must be between June 16-23, 1986.

Return dates must be within 15 days of your
departure.

Reservations and ticketing must be completed
seven days before departure.

Note: Seating is limited. Make reservations early.

ADA receives complimentary tickets based on the number of people who make reservations
through the Convention Desk. ADA uses these tickets to defer costs of the program and keep
registration fees low.

If you normally use a TRAVEL AGENT OR CORPORATE TRAVEL DEPARTMENT, please have them
make your reservation through either Delta or United's toll-free number so they will obtain the
same advantages. These fares apply only on direct flights to Los Angeles area airports and return,
and are not available if you plan to stopover enroute.

NOTE: The special convention fares do not apply to other previously discounted rates. There may
be other promotional airfares, however, they have restrictions and are limited. Check with Delta or
United for the greatest discount applicable to your itinerary.

CAR RENTAL SAVINGS
ADA Account Number: 6824

Hertz Convention Hotline: 800-654-2240
Reduced car rental rates are available through Hertz Car Rental System, the official car rental firm for
the 1986 Annual Meeting. For your convenience, there is a Hertz desk at the Anaheim Marriott in
addition to all L os Angeles area airports.

3/4 Day Rate Weekly
$24.80 $129.80
$24.80 $142.80
$26.80 $159.80
$28.80 $169.80
$31.80 $179.80

Restrictions: All cars must be picked up and returned between June 10-July 1, 1986. Reservations
must be made at least two weeks prior to the day that you pick up the car. The 3/4 Day Rate must
contain a Friday or Saturday in the rental period.
Drop Charges: There are no drop charges for cars returned to any location in Southern California.
Booking the Car: Cars can be booked through the Hertz Convention Hotline (800-654-2440) or
through the Delta or United Convention Desk when making airline reservations. Be certain to provide
the Group ID #6824 to obtain the special rates. Please remember cars must be booked two weeks in
advance.

Special Rates
Subcompact
Compact
Mid-size
Full-size (2-door)
Full-size (4-door)

Daily
$29.80
$32.80
$36.80
$37.80
$39.80



A American
Diabetes
Association

46th Annual Meeting & Scientific Sessions
Anaheim Convention Center

Anaheim, California

Central Council: June 19-21,1986
Board of Directors: June 21,1986

Professional Councils: June 21,1986
Scientific Sessions: June 22-24,1986
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Complete and
mail this form to:

ADA Housing Bureau
P.O. Box 4270
Anaheim, CA 92803

Note*. Phone requests will not be honored until
May 28, 1986. (714-999-8939)

Hotel Preference:
It is necessary that you list the hotels in your order of preference.
Your first choice will be honored to the extent that the accom-
modations are available. See other side for list of hotels & rates.

If my choices are unavailable, please give preference to

price location

ADA Housing Bureau will acknowledge receipt of your
hotel reservation request. Confirmation of your hotel
reservation will be received directly from the hotel.

• ROOM APPLICATIONS WILL NOT BE PROCESSED
WITHOUT A DEPOSIT OF $50 IN U.S. CURRENCY.
The Housing Bureau will only accept checks or
money orders. Make checks payable to the ADA
HOUSING BUREAU. Deposits will be forwarded to
the hotel that you are assigned.

• Failure to notify the hotel of any change in arrival
time or room occupants may result in cancellation
of your reservation and loss of deposit.

• Make all changes and cancellations directly with
the ADA Housing Bureau and be certain to obtain
a cancellation number.

• Do not send the housing request form to the
Association or it will delay the processing of your
housing request.

Please type or print names of occupants.
(Confirmation will only be sent to individual below)

(Please bracket names of persons who will share a room.)

Type of
Accommodation
(see key below)

Date and time of
Arrival

Day Date
Departure

Day Date

Note:
Supplementary list of names and dates may be attached
to this form.
Names must be supplied for each room reserved.
Reservations for suites must be made on separate
application which is available from the Association.

I also plan to attend The Endocrine Meeting.

Accommodation Key
Single (1 bed, 1 person)
Double (1 bed, 2 people)
Twin (2 beds, 2 people)
Triple (3 people)
Quad (4 people)

Please type or print

Confirm to:

Company Name:.

Street Address .

City/State/Zip _

Country (if other than U.S.)_ Daytime Telephone

ADA cannot guarantee requests for hotel accommodations received after May 28,1986.
Forms should be returned immediately.



ANAHEIM HOUSING MAP

La Palma Ave.*^

Lincoln Ave.

Ball Rd.

Cerrilos Ave.

Chapman Ave.

DISNEYLAND

CONVENTION
CENTER 2

Convent

ORANGE COUNTY
AIRPORT

1 MARRIOTT
2 HILTON & TOWERS
3 CONVENTION CENTER INN
4 EMERALD OF ANAHEIM
5 HOLIDAY INN
6 QUALITY INN
7 TOWN & COUNTRY INN
8 TRAVELODGE INTERNATIONA

Hotel

1 Anaheim Marriott *
2 Anaheim Hilton & Towers

Lanai Rooms
Tower Rooms

3 Convention Center Inn **/***
4 The Emerald of Anaheim

Concierge Level
5 Holiday Inn
6 Quality Inn/Anaheim
7 Town and Country **/***
8 TraveLodge International ** /***

Single

$72
$86

$112
$126
$48
$68
$90
$55
$55
$40
$45

Double

$87
$98

$128
$142
$58
$68
$90
$55
$60
$44
$45

Twin

$87
$98

$128
$142

$58
$68
$90
$55
$60
$44
$45

Suites

$220-$620
$225-$850

$68
$220-$500

$150-$175

Additional Person

$15
$16
$16
$16

$6
$5
$5
$5

Do not contact the hotel directly except to CHANGE A CONFIRMED ROOM after May 28, 1986

Anaheim Marriott *
Anaheim Hilton & Towers
Convention Center Inn
The Emerald of Anaheim
Holiday Inn
Quality Inn
Town and Country
TraveLodge International

700 Convention Way, Anaheim 92802
777 Convention Way, Anaheim 92802
2017 So. Harbor Blvd., Anaheim 92802
1717 So. West Street, Anaheim 92802
1850 So. Harbor Blvd., Anaheim 92802
616 Convention Way, Anaheim 92802
2040 So. Harbor Blvd., Anaheim 92802
2060 So. Harbor Blvd., Anaheim 92802

714-750-8000
714-750-4321
714-740-2500
714-999-0990
714-750-2801
714-750-3131
714-750-6100
714-591-1716

* Headquarters Hotel
** Complimentary parking
*** No restaurant facilities on premises

8% city sales tax will be added to the above prices

NOTE: Roll-away beds are available at all hotels. Arrangements for rental from $5-$10 each daily, can be made to or
upon arrival at the hotel desk.



AMERICAN DIABETES ASSOCIATION
Leisure Program

ADA HAS MADE SPECIAL ARRANGEMENTS TO PROVIDE ACCESS TO ENTERTAINMENT, SPORTS AND SITESEEING
ATTRACTIONS FOR ACCOMPANYING FAMILY MEMBERS AND GUESTS. IN ADDITION TO THE PROGRAMS LISTED BELOW,
ADA WILL MAN A HOSPITALITY DESK AT THE MEETING THAT WILL OFFER REDUCED ADMISSION TICKETS TO
DISNEYLAND AND KNOTTSBERRY FARM, MAKE DINNER RESERVATIONS, GOLF AND TENNIS RESERVATIONS AND
TRANSPORTATION TO THOSE ACTIVITIES.

SUNDAY, JUNE 22, 1986 Numberof Total
Program A: SEMINAR DAY Tickets Amount

"A Healthy Approach to Planning Your Life"
Begin your day with an hour long Health Management program presentation, offering advice
on nutrition and exercise for the busy individual. Incorporated into this high-energy presenta-
tion will be tips on healthy food choices at home and while traveling.

Time: 10:00 a.m.—noon

"You and Your Money"
Our Financial Symposium will give you the essential facts, new developments and the
techniques for intelligent financial and estate planning.

Time: 1:00 p.m.—3:00 p.m.
Location: Marriott Grand Ballroom
Price: $20.00

Program B: HIT THE BEACH
This day is designed for people who wish to enjoy California's beaches. Bring your swim gear
and suntan lotion. Or go for a walk alone in Newport's fashionable streets. Additional
recreational activities in Newport Beach range from surfing to bicycling to sailing. Trans-
portation will return to the hotel every hour from noon to 4:00 p.m.

Time: 10:00 a.m.—4:00 p.m.
Price: $10:00

Program C: NEWPORT GETAWAY
Newport Beach is one of California's most picturesque waterfront communities. Voyage
through the waters of Newport Harbor to board the "Pavilion Queen." Watch for Balboa
Island, a quaint combination of Cape Cod Charm, Beverly Hills elegance, and Marina Del Rey
nightlife. After the cruise, visit the exclusive Fashion Island—a unique mixture of stores,
restaurants, and services in a world-class location. From resort wear to haute couture to
traditional business attire, the selection is varied and plentiful in a relaxed service-oriented
environment.

Time: 9:00 a.m.—3:00 p.m.
Price: $25.00

MONDAY, JUNE 23,1986
Program D: SAN DIEGO FEELS GOOD ALL OVER
San Diego awaits you! You will have an opportunity to experience one of the following San
Diego attractions: Enjoy a day of excitement as you discover Sea World, the beautifully land-
scaped marine park in San Diego's Mission Bay Park, where in one day you'll see more exotic
marine life than a sea captain sees in a lifetime!

— O R -
The San Diego Zoo, located within Balboa Park is world famous for its impressive animal
collection, both in size and for the wide variety of rare and exotic species exhibited, set
among a 100 acre tropical garden.

After enjoying one of these fine attractions, come with us to see the history and excitement
of early California come alive as you spend time exploring Old Town, the first settlement on
the Western Coast. For shoppers, stroll through the tree-lined Bazaar Del Mundo plaza which
features many colorful shops.

Sea World San Diego Zoo
Time: 8:00 a.m.—4:00 p.m.
Price: $40.00

Program E:TENNISLAND
For those who enjoy the challenge of the net, arrangements will be made at one of the
beautiful nearby facilities.

Time: 9:45 a.m.—4:00 p.m.

Price: $30.00

Men Beginner Advanced

Women Beginner Advanced



Number of Total

Program F: A DAY AT THE SPA rickets . Amount
Pamper yourself and get into shape for summer at ADA'S Spa at the Anaheim Marriott Hotel.
We will begin the morning with a low impact, cardiovascular exercise. Next, participate in
aerobics in the pool. Then relax and unwind with a 30-minute massage. Our cooling room will
be the perfect place to catch a 15-minute rest before heading to our make-up sessions. Here
you will meet with the experts and receive beauty tips on make up and skin care. Dress com-
fortably: athletic shoes, exercise clothing, and a bathing suit. Towels provided.

Time: 10:00 a.m.—3:00 p.m.
Location: Marriott Grand Ballroom
Price: $50.00

TUESDAY, JUNE 24,1986
Program G: A HOLLYWOOD HAPPENING AT UNIVERSAL STUDIOS
We will take you behind the scenes of the 420 acres of this real working movie studio where
classic movies have been produced since 1915. ADA'S day will begin with a privately guided
tram tour through Universal Studio's famous backlot. Our journey will include an unforget-
table journey with some of Hollywood's greatest special effects: a chilling Alpine Avalanche,
a hair-raising attack by Jaws, and a laser battle.

Time: 8:30 a.m.—4:30 p.m.
Price: $33.00

TUESDAY, JUNE 24,1986
Program H: A DAY IN BEVERLY HILLS
Along Rodeo Drive, in the heart of Beverly Hills shopping district, you will encounter the
West Coast's home of high fashion. Few places on earth manage to accommodate luxury
with such silken assurance. After shopping, you will have the opportunity of visiting the
Duquette Studios. Mr. Duquette was praised for his sets in the film "Can Can," for
costumes in "Kismet," and he won the Tony Award for his costumes for the Broadway
production of "Camelot." After admiring the work of Tony Duquette, exult in the timeless
mood of this modern master. Lunch will be at the famous Spago Restaurant, one of Beverly
Hills finest restaurants.

Time: 8:30 a.m.—4:30 p.m.
Price: $55.00

Program J: NEWPORT GETAWAY
(See Description on June 22, 1986)

Time: 8:30 a.m.—4:30 p.m.
Price: $25.00

Last Name First Name

Street Address or P.O. Box Number

City State/Province Zip/Postal Code

Home Phone Number Business Phone Number

Total Amount Enclosed,

Please mail this form with your check for the total amount to:
AMERICAN DIABETES ASSOCIATION, 1660 Duke Street, Alexandria, VA 22314. Your tickets will be waiting for
you at the Tour Desk at the ADA Registration area in the Anaheim Convention Center. All registrations received by June 6 will
be acknowledged. Additional tickets for tours will be on sale at the Tour Desk based on availability at time of purchase.
NO REFUNDS AFTER JUNE 6, 1986. TOUR BUSES WILL LEAVE FROM IN FRONT OF THE ANAHEIM MARRIOTT HOTEL.
We reserve the right to cancel due to lack of minimum attendance.

FOR OFFICE USE ONLY:

Date Received: Total Amount:

Check Number: Processed by: :



Application form for the
46th ANNUAL MEETING & SCIENTIFIC SESSIONS

ANAHEIM CONVENTION CENTER
JUNE 21-24, 1986

Please print clearly and complete the entire form

A. Applicant's Name

C. Professional Affiliation

D.

B. • M.D.
• Ph.D.

• Other.

• R.N.
• R.D.

E Business
' Address

G. City

J. Country (if other than the U.S.A.)

L. Spouse's Name (if accompanying)

H. State I I I I. Zip Code

I K . Telephone!

Name will appear on badge as indicated below:

M.

N. • M.D. • Ph.D. • Other.
• R.N. : : R.D.

0. Specialty Area (check one):
a. Diabetes/

Endocrinology
b. Family Practice
c. Geriatrics
d. Internal Medicine

Nurse
e. Educator
f. Clinician

g. Nutrition

h. OB/GYN
i. Pediatrics
j . Pediatric Diabetologist
k. Pharmacology
I. Podiatry

m. Psychology
n. Public Health
o. Other

(Please indicate)

P. Type of Practice (check one):
a. Clinic
b. Corporate
c. Hospital
d. House Staff _

Private Practice
e. Single
f. Group

g. Public Health
h. Research
i. Student
j . University
k. Other

(Please indicate)

R. Attended Previous Meetings S. Previous Meetings Attended
Yes No

T. Attending The Endocrine Society Meeting • Yes • No

1985 1984 1983

U. Registration Fee: .$60.00 Member, Professional Section (01)
. $20.00 Student (03)

$150.00 Non-member (02)
$20.00 Housestaff (04)

V. Banquet ($30.00 each) (Indicate number of each type of ticket being purchased)

#Fish #Beef

X. Total Payment Enclosed $_

SORRY, ADA CANNOT BILL YOU. ALL FEES MUST BE PAID IN ADVANCE AND MUST ACCOMPANY THE
REGISTRATION FORM.

Make checks payable to American Diabetes Association, Inc. and mail to:
46th Annual Meeting & Scientific Sessions

American Diabetes Association
National Service Center

1660 Duke Street
Alexandria, VA 22314

Y. I authorize you to charge the fee indicated on this form to my American Express, MasterCard or Visa credit card.
Note that the charge will appear on your bill as CompuSystems.

American Express
' (AE)

MasterCard
(MC)

Visa Card No.
(VC)

Expiration Date

Signature.



Your patients may not have
a choice about taking insulin.

They should have a choice
about how they take it.

4Itfs not so bad;
you'll get used .._ f ,
i , , ^ ,. „ What else could you
tO t h e needle, tell the diabetic who
must take insulin? After all, taking insulin is life-
sustaining to many, while for others it is the best
way to control blood sugar and retard or prevent
life-threatening complications. Your challenge is to
obtain maximum compliance, for effective control.
The reality, however, is that puncturing the skin with
a needle is neither normal nor something to look
forward to with anything but resignation, and for
various psychosocial or physical reasons something
that can be painful.

Even patients
must tell themselves,

"It 'S n O t SO b a d . " How else could they
cope with up to 1,000 punctures a year?
How many of your patients would rather live without
needle injections and still have the maximum benefit
of insulin therapy?

Medi-Jector®
Needleless Injection:
Pi h p t t P r r h n i r P The development
a U C L L C I i i i u i i e Of Medi-Jectors
fOr C o m p l i a n c e , needleless injection

control and ™ X
evolution of modern

diabetes management, with its goal of improved
control facilitated by self blood glucose monitoring
and multiple daily doses of insulin.

The prospect of multiple daily injections cannot be
pleasant for patients who have found one shot a day
to be painful, or for patients who have never taken
insulin before. Such fear of needle punctures can
result in a detrimental compliance problem.

Medi-Jector is a precision,
mechanically-powered
injection device, proven
in over seven years of
patient use by thousands
Of d i a b e t i C S . Medi-Jector forces insulin,
under pressure, through a tiny orifice which pro-
duces a liquid column that is one-third the size of
the smallest needle. After penetration, the insulin is
rapidly dispersed through the planes of least resistance
as a fine spray. Penetration depth is adjustable to
accommodate individual and site-to-site variation in
skin resistance. Nothing touches the patient but the
tiny column of insulin. Compared to needle injections,
there is less tissue trauma, greater insulin dispersion
and improved absorption. Most important, the
injection sensation is virtually undetectable.

Medi-Jector users tell us they could no longer conceive
of taking multiple injections with a needle, and most
say they never want to "see" an insulin syringe again.



New

Medi-Jector LV
designed for modern
insulin therapy

Derata Corporation, a
pioneer in the research and
development of insulin jet
injector systems, designed
its third generation system
to meet the needs of
modern multiple insulin
injection therapy.

Medi-Jector LV delivers up to 50
units of U-100 (single or mixed doses) with
unequaled comfort Confirmed accuracy (tenths of
a unit) delivers precise doses, time after time.

Its compact size (6 inches long) and lightweight (12
ounces) provides anywhere, anytime convenience.

Simple operation and available training materials
makes patient instruction easy and effective.
Continuing customer support services ensure
patient confidence and maximum utilization.

Medi-Jector LV is classified as durable medical
equipment and is 80% to 100% covered by many
insurance plans. Additionally, the Derata Corporation
is so confident of the quality and comfort of the
Medi-Jector LV that it is sold with a prorated
money-back guarantee and warranteed for five
years. Medi-Jector LV will provide your patients

years of economical, effective insulin delivery with
a comfort unequaled by insulin syringes.

Wouldn't your patients appreciate the
opportunity to compare Medi-Jector LV with
the needle, and then choose? Show them the
modern alternative, then let them choose.

Discover why your patients
deserve to have the
Medi-Jector choice — call us
at 1-800-328-3074. We will
provide you with complete
information and the name
of your local distributor.

P-10185

DERMA
CORPORATION

7380 32nd Avenue North
Minneapolis, MN 55427



NATIONAL INSTITUTES OF HEALTH
PUBUC HEALTH SERVICE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Opening Date: March 1, 1986 / Closing Date: March 31, 1986

(All applications must be postmarked before closing date)

DIRECTOR, NATIONAL INSTTTUTE OF DIABETES AND DIGESTIVE AND
KIDNEY DISEASES

The National Institutes of Health invites nominations and applications
for the position of Director, National Institute of Diabetes and Digestive
and Kidney Diseases, (NIDDK). This Institute conducts, fosters, and sup-
ports research and research training on the prevention, managernent, and
cure of diabetes and related endocrine and metabolic diseases; kidney,
urologic and blood diseases; and digestive diseases. Programs encompass
intramural laboratory research and extramural (grants and contracts)
activities in fundamental diabetes, digestive and kidney disorders.

This is a Civil Service position in the Senior Executive Service (SES),
with a salary range from $61,296 to $68,700 per annum depending on
qualifications. Candidates may be eligible for Physicians Comparabil-
ity Pay up to $10,000 per year. Alternately, candidates may be eligible
for appointment in the Commissioned Corps of the U.S. Public Health
Service. The SES individual selected, if not presently in the SES, must
serve a one-year probationary period.

The mandatory qualifications are: (1) meet the minimum educational
requirements for Medical Officer, GS-602, or Health Scientist, GS-601,
or equivalent combination of experience and training, which demon-
strates a broad knowledge and understanding of major public health
problems; and (2) have research experience and knowledge of research
programs in one or more areas related to diabetes, digestive and
kidney disorders. In addition, candidates must meet the following
managerial/executive qualifications: experience in the leadership/
management of a basic or clinical research program, demonstrating
competence to assume leadership responsibilities in:(1) assuring that
national and agency goals and priorities are considered in carrying out

the functions and responsibilities of the organization; (2) establishing
and maintaining relationships with key individuals and groups outside
the organization; (3) directing and guiding programs and projects,
including long-term and short-term planning and establishing objec-
tives and priorities; (4) establishing procedures for the development
and defense of the organization's budget, and allocating fiscal and
personnel resources to support program implementation; (5) develop-
ing processes and overseeing activities to assure the fair and equitable
employment of qualified persons, and implementing EEO/Affirmative
Action objectives; (6) developing and implementing procedures for
monitoring program performances, including periodic analysis and
evaluation.

Candidates who meet the mandatory requirements will be further
evaluated by the Search Committee on the following factors: additional
managerial/executive qualifications; scientific reputation/peer recog-
nition; training and education; honors and awards; and communica-
tions and interpersonal skills.

Applications (Personal Qualifications Statement, SF-171) are to be
sent to Helen C. Stafford, Executive Secretary, Search Committee for
Director, NIDDK, National Institutes of Health, Building 1, Room 19,
Bethesda, Maryland 20892. For further information, contact her on
(301) 496-4197. A current curriculum vitae and bibliography must
accompany all applications. Applications of women and/or minority
group members are especially solicited.

NIH IS AN EQUAL OPPORTUNITY EMPLO YER.

ERRATUM

In the November 1985 issue of DIABETES (volume
34, number 11) in the article by B. Draznin et al.
titled "The nature of insulin secretory defect in
aging rats," pages 1168-73, please note the fol-
lowing: Reference 3 should be "Curry, D. L,
Reaven, G., and Reaven, E.: Glucose-induced in-
sulin secretion by perfused pancreas of 2- and
12-month old Fischer 344 rats. Am. J. Physiol.
1984; 247:E385-88." The authors apologize for
the error.

MISSING ISSUE
POLICY

Replacements for missing issues will be
sent free of charge provided we are
notified within two months of the issue
date for U.S. and Canadian subscribers/
members, or within four months of the
issue date for all other foreign sub-
scribers/members.
To order back issues, please prepay in
U.S. funds drawn on a U.S. bank.

Thank you.

Foreign Foreign
U.S. Surface Mail Air Mail

DIABETES
Single copy $7.00 $9.50 $13.00
DIABETES CARE
Single copy $7 .00 $9 .50 $13 .00

AMERICAN DIABETES ASSOCIATION
JL Back Issue Department

J ^ \ 1660 Duke Street
P.O. Box 25757
Alexandria, VA 22313



Just
what
the
Doctor
ordered
More and more physicians — and other members of
the health care team —are subscribing to DIABETES
CARE. And with good reason.

DIABETES CARE is the most talked-about publica-
tion of its kind. It's the official clinical journal of the
American Diabetes Association. The only specialized
journal, in fact, that keeps pace with the rapidly
changing technology of diabetes treatment.

Written by the country's most eminent physicians,
dietitians, nurses, educators and medical research-
ers, DIABETES CARE is dedicated to helping —both
you andyour patients. By arming you with the latest
knowledge, you can help your patients receive the
best possible treatment of diabetes and its ever-
present complications.

Fram hypertension to heart trouble . . . urinary
disorders to muscle dysfunction . . . diabetic
nephropathy to diabetic neuropathy . . . psycholog-
ical disorders to sexual problems, DIABETES CARE
zeroes in on the gamut of diabetes-related complica-
tions. With the most up-to-date information and
studies available: both original clinical research and

timely, practical reviews.
Some recent examples: Insulin Delivery Systems

• Family Characteristics of Diabetic Adolescents •
The New Insulins • Glucose Intolerance & Aging •
Diabetes & Pregnancy • Diabetes & Retinopathy •
The Myth of the Diabetic Personality . . . Plus
treatments tried by your colleagues nationwide:
their successes and failures. So you learn from
both.

There's no doubt about it. Diagnoses of diabetes
are on the rise. And that means today you need —
more than ever before — every practical source of as-
sistance. That's why DIABETES CARE does its best
to cover all the bases. Diagnosis. Diet and nutrition.
And drug therapy.

See for yourself why DIABETES CARE has earned
the distinction as the world's widest-read clinical
diabetes journal. Join your subscribing colleagues
. . . and discover one of the easiest and most thor-
ough ways of keeping abreast of the specialized in-
put so critical to the optimal performance of your
duties.

DIABETES
CARE

To subscribe to DIABETES CARE,call toll free l -800-232-3472*or please send your name,address
and $30.00 for 1 year (6 issues) or $55.00 for 2 years (12 issues) to:

DIABETES CARE
A Publication of the American Diabetes Association

Post Office Box 2044
Mahopac, New York 10541

Outside U.S. and Possessions, add $7.00 postage each year. Please allow 4-8 weeks for receipt of your first issue.
All foreign orders must be prepaid in U.S. funds drawn on a U.S. bank.

•Toll free number not available in Alaska, Hawaii and New York. Call (212) 683-7444. H6CCC



DIABETES
RESEARCH ^EDUCATION
FOUNDATION

ANNOUNCES

23 ADDITIONAL GRANTS
TOWARD A BETTER

UNDERSTANDING O F DIABETES

The Trustees of the Foundation are pleased
to announce the funding of 23 more special
projects. Eleven grants have been awarded in
basic research, six in clinical research, and
six in education.



BASIC RESEARCH:
Norman Altszuler, Ph.D.
New York University School of Medicine
New York, NY
"Role of Glucose Cycle in Resistance to
Insulin."

Paulos Berhanu, M.D.
University of Colorado
Health Sciences Center
Denver, CO
"Mechanism of Insulin Signal Transmis-
sion: The Role of Receptor-associated
Metaloendoprotease and Its Relationship
to Insulin Resistance."

Gerold M. Grodsky, Ph.D.
University of California
Metabolic Research Unit
San Francisco, CA
"In Vitro Studies of Secretagogue-
Induced Desensitization of the B-Cell."

Victor R. Lavis, M.D.
Univ. of Texas Health Science Center
Houston, TX
"Identification of Intracellular Regulators
of Glucose Transport."

Robert I. Misbin, M.D.
University of Florida
Div. of Endocrinology & Metabolism
Gainesville, FL
"Characterization of a Serum Factor That
Inhibits Insulin Action by Uncoupling In-
sulin Binding and Phosphorylation from
Stimulation of Glucose Transport."

Sumer B. Pek, M.D.
Univ. Of Michigan Medical Center
Ann Arbor, MI
"Induction of Glucose Sensitivity in a
Glucose Insensitive Insulin-Secreting
Islet-Cell Line."

Sanjeev Prakash, M.D.
Mayo Clinic, Immunology Dept.
Rochester, MN
"Induction of Autoimmune Diabetes
Mellitus in Transgenic Mice by Expres-
sion of IA Antigens on Beta Islet Cells of
Pancreas."

G. David Smith, Ph.D.
Medical Foundation of Buffalo, Inc.
Buffalo, NY
"Determination of Insulin-Phenol Interac-
tions: An Explanation for Increased Hex-
amer Stability."

Sathyanarayana Srikanta, M.D.
Joslin Diabetes Center
Boston, MA
"Monoclonal Antibody Radioim-
munoassay (HISL-5 RIA) for
Prediabetes."

Fr. Cyprian V. Weaver, O.S.B., Ph.D.
St. John's University
Collegeville, MN
"Long Term In Vitro Study of Pancreatic
Islets Isolated from Copper-deficient
Rats: A Resource Large Scale Islet
Study."

Karen S. Zier, Ph.D.
Children's Hospital of Philadelphia
Philadelphia, PA
"Cytotoxic Lymphocytes as Agents in Beta
Cell Destruction."

CLINICAL RESEARCH:
David J. Ballard, M.D., M.S.P.H.
Mayo Clinic
Rochester, MN
"The Natural History of Renal Disease in
Non-Insulin-Dependent Diabetes Mellitus:
The Relationship Between Persistent Pro-
teinuria and End Stage Renal Failure."

Randi S. Birk, M.A.
International Diabetes Center
Park Nicollet Medical Foundation
Minneapolis, MN
"The Prevalence of Anorexia Nervosa,
Bulimia, and Induced Glycosuria in
Diabetic Women Who Use Insulin."

Sven-Erik Bursell, Ph.D.
Joslin Diabetes Center
Beetham Eye Unit
Boston, MA
"Video Image Analysis Studies for
Diabetic Retinopathy."

Jorge Calles-Escandon, M.D.
University of Vermont
Clinical Research Center
Burlington, VT
"The Importance of the Early Phase of
Insulin Release in the Promotion and
Correction of Glucose Intolerance."

John P. Kane, M.D., Ph.D.
Univ. of California Medical Center
San Francisco, CA
"The Distribution of HDL Species in
Diabetes."

David M. Nathan, M.D.
Massachusetts General Hospital
Diabetes Unit
Boston, MA
"The Effect of Intensive Blood Glucose
Control on Cognitive Function Type II
Diabetes."

EDUCATION:
Gail D'Eramo, R.N.
Albert Einstein College of Medicine
Bronx, NY
"Education and Weight Reduction Ap-

proaches to Self Blood Glucose Monitor-
ing in Obese Type II Diabetic In-
dividuals."

Sharon Johnson, R.N., B.S.N.
Diabetes Care Center of Community
Hospitals of Central California
Fresno, CA
"The Effect of Peer Counseling on
Glycemic Control in Adolescents."

Andrzej S. Krolewski, M.D., Ph.D.
Department of Epidemiology
Harvard School of Public Health
Boston, MA
"Effort to Control Glycemia and Risk of
Developing Diabetic Nephropathy."

Mark Mengel, M.D.
University of Washington
Seattle, WA
"Family Functioning and Social Support
in Diabetic Patients on Intensive Insulin
Regimens."

Patricia M. Moynihan, R.N.
International Diabetes Center
Park Nicollet Medical Foundation
Minneapolis, MN
"A Developmental Approach to Diabetes
Education for Children 6 to 16 Years."

Emily K. S/.umowski, M.S.
University of Pittsburgh
Pittsburgh, PA
"Evaluation of a Family-Oriented
Developmental and Behavioral Interven-
tion to Increase Adherence by Diabetic
Children to Their Treatment Regimens."

Continuation of the Foundation's work is insured by an annual donation derived from a percentage of sales of diabetes
products marketed by Hoechst-Roussel Pharmaceuticals Inc.

For a grant application, write to Herbert Rosenkilde, M.D., Executive Director, Diabetes Research and Education
Foundation, Inc., P.O. Box 6168, Bridgewater, NJ 08807-9998.



Diabetes in the Family
From the American Diabetes Association

Here is all the information you and your family need. This
comprehensive reference book on diabetes addresses your
questions, concerns, and hopes for the future with accurate
and up-to-date information. Chapters on the nature of
diabetes and adjusting to i t . . . information on daily care,
diet, testing, exercise, stress . . . lifetime considerations
such as careers, marriage, travel, pregnancy . . . how to be
prepared for emergencies . . . diabetes and the family and
much more. Over 200 pages of valuable diabetes data.

Diabetes: Reach for Health and Freedom
By Dorothea F. Sims
"All who read Diabetes: Reach for Health and Freedom
should try to emulate its philosophy and learn its science."
—from the Foreword by Dr. Fred Whitehouse, President,
American Diabetes Association, 1978-1979

A warm, sensitive approach to living with diabetes, this
book discusses the daily management of both insulin-
dependent and non-insulin-dependent diabetes. Covering
the importance of exercise, testing, the dangers of compli-
cations, and the skills you need to meet the lifelong challenge
of diabetes, you'll find the practical advice you need to live
your life fully.

The American Diabetes Association/
The American Dietetic Association

FAMILYQDKDGDK
With the ALAIACA Family Cookbooks, add zest to meal
times with more delicious recipes than you ever thought
possible. Fully endorsed by the American Diabetes Association
and The American Dietetic Association, Family Cookbook
Volumes 1 and 2 provide delicious, wholesome recipes for
anyone, not just people with diabetes. Both bring you a
wealth of practical advice on nutrition including the complete
nutrient and exchange breakdown for one-serving portions
and calorie content.

Volume 1
• 250 delicious recipes
• The basics of good nutrition and meal planning
• Calculating exchanges from food labels and recipes
• Tips on dining out, fast foods, drinking alcohol
• Special-occasion menus

Volume 2
• 206 brand new taste-tempting recipes
• How to safely start and follow an exercise program
• Exciting new dishes from ethnic cuisines
• New and updated information on nutrition
• Exchanges for the most popular foods of Mexican, Jewish,

Black American, Indian, and Oriental cuisine

Yes! Please send me: Qty
• Diabetes in the Family, hardcover, $14.70

($12.95 plus $1.75 postage & handling)
• Diabetes in the Family, paperback, $11.45 x $11.45 =

($9.95 plus $1.50 postage & handling)
D Diabetes: Reach for Health andFreedom, $11.45 x $11.45 =

($9.95 plus $1.50 postage & handling)
• Family Cookbook, vol. 1, $17.45 x $17.45 =

($14.95plus $2.50 postage & handling)
• Family Cookbook, vol. 2, $18.45 x $18.45 =

($15.95plus $2.50 postage & handling)
• Cookbook set, vols. 1 &2, $34.40 x $34.40 =

($30.90 plus $3.50 postage & handling)

Order Form
Price

includes I enclose $_
postage Total

x $14.70 = Name

601JBK

. for the books I've checked.

Street.

City.

State. Zip.

Send your order to: American Diabetes Association,
P.O.Box 2047 Mahopac, NY 10541



i H MICRO-FINE EL
The Thinnest, Finest,
Sharpest Needie For

Comfort

The Best There Is.
The needle on every other insulin

syringe has been surpassed by the
advanced B-D MICRO-FINE III needle...
a unique achievement in injection comfort.

Tests with hundreds of insulin users
prove conclusively that they have never
before experienced such ease with their
injections. Some typical comments: "It's
like no injection at all"..."It's a much easier
injection".

Finest Insulin Syringe Needle
Ever Made.

MICRO-FINE m is made with the
highest quality surgical-grade stainless
steel...tempered and honed to incredible
fineness and strength. Result: the thinnest,
finest, sharpest needle for unequalled
injection comfort.

MICRO-BONDED" Lubrication
For Extra Comfort.

An exclusive B-D process keeps the
lubrication on the needle even after it has
pierced the insulin vial stopper—and,
during the injection—for smoother, more
effortless injections.

America's Most Recommended
Syringes.

Doctors, nurses and pharmacists rec-
ommend B-D syringes above all others.
And B-D syringes are used most in
hospitals—trusted most by insulin users.

The B-D MICRO-FINE m Needle — Overwhelmingly Preferred By Insulin Users For Unequalled Injection Coml

B-D. MICRO-FINE ID. and MICRO-BONDED are trademarks of Becton Dickinson and Company.

Better
Diabetes
Care



[LD
D

Matching your time/action expectations with regimens"" of..

Novolirf
HUMAN INSULIN

(semi-synthetic)

The timing you're accustomed to means...
Ease of transfer
Thirty-nine adult patients with IDDM were evaluated
for the efficacy and safety of Novolin™ Human Insulin
(semi-syntheticJ N when transferring from a single daily
injection of other NPH insulin formulations. These
patients exhibited:1

• unchanged or improved glycemic control
• unchanged mean fasting glucose
• unchanged total daily insulin dosage
© Squibb-Novo 1985 11/85

* These regimens are for illustrative purposes only and are not
intended as recommendations to achieve glycemic control for
specific patients or lifestyles.

Curves are artist's interpretations of insulin profiles.

Any change in insulin regimens should be made cautiously
and under physician supervision.

Reference
1. Gadia M, Salzman R, Lauritano AA, et al:
summary data available
on request.

SQUIBB*
NOVCT
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