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AN IMPORTANT ADVANCE
IN DIABETES MANAGEMENT:

NEW RoTAG
FRUCTOSAMINE ASSAY

RoTAG is a new, rapid "time averaged
glucose" assay for fructosamine (gly-
cated protein), which constitutes an
important step forward in the reliability,
accuracy, convenience and cost-effec-
tiveness of diabetes management.16

Fructosamine serves as a "blood
glucose memory," providing previously
inaccessible information on average
glucose levels for the preceding 1 to
3 weeks. For this reason, RoTAG is
especially useful in monitoring gesta-
tional diabetes, as well as Type I and
Type II diabetes.

A solution to the diagnostic
dilemma
Diabetes is typically monitored using
glucose and glycated hemoglobin
(HbA,C) tests. A glucose assay can be
performed during a patient visit, yet the
test only represents diabetic control at
that time. Glycated hemoglobin results
reflect 6 to 8 weeks of clinical history,
yet testing complexities delay results.

When a normal glucose result is con-
trasted with an abnormal glycated
hemoglobin result, the physician faces
a diagnostic dilemma: Should therapy
be adjusted, or should control be pre-
sumed and reinforced based on the
glucose result. Normal fluctuations in
glucose add risk to the latter course,
often resulting in patient call-backs and
repeat testing for diagnostic confir-
mation. With the availability of rapid
results measuring a clinically signifi-
cant timeframe, RoTAG provides a
solution to this diagnostic dilemma.

Correlates well with other
monitoring methods 2>6

RoTAG correlates well with fasting
glucose and glycated hemoglobin, while
it offers clear advantages: RoTAG
provides a more immediate view of

patient status than glycated hemoglo-
bin, and it is not subject to the potential
interferences associated with these
tests. RoTAG may also be more reliable
than glucose tests due to constant
glucose fluctuations, which may be con-
fused with changes in diabetic control.

Conceptual Comparison:
RoTAG vs. other Methods
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Convenience at low cost
RoTAG can be performed on a random
sample in just minutes,3 which means
RoTAG can be performed routinely in
virtually any laboratory. RoTAG is
optimized for economy and perform-
ance on COBAS* instruments and can
be easily adapted to most automated
analyzers.

Appropriate for routine
monitoring
Recent studies79 emphasize the need
for consistent glucose control to reduce
the risk of diabetic complications.
Now RoTAG results can be used with

confidence to optimize the therapeutic
regimen and the frequency of follow-up
and counseling.

Roche RoTAG provides a rapid, sen-
sitive, convenient and cost-effective
method for routine assessment of blood
glucose control-an important advance
in diabetes management.
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With One Touch, simplicity and
With its breakthrough technology the One Touch
System dramatically simplifies blood glucose
self-monitoring for your patients with diabetes.
The One Touch procedure eliminates three major
demands on the user: starting the test, timing the
test and removing the blood.

1. Insert
test strip

2. Press
POWER

3. Apply
sample

Patients rated One Touch
simplest to use1

one TOUCH

Product X

Product Y

Product Z

! 1.2

2.2

2.7

3.01

Mean scores of blood glucose monitoring systems rated by 45 patients
with diabetes, using a 7-point scale. A score of 1 indicates strong
agreement with the statement "Easy to do." A score of 7 indicates
strong disagreement.

No timing. No wiping. No blotting.
Results in 45 seconds.
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in hand.

Product X

Product Z

Product Y
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Blood glucose readings obtained by patients using blood glucose meters
were compared to readings obtained by a technician using a laboratory
reference standard. Figures indicate the percentage of patient readings
within 15% of reference standard.

1. Comparative evaluation of accuracy and patient preference of four blood
glucose monitoring systems (Ref #53-243A). Available upon request from
LifeScan representative.

The One Touch System helps patients achieve
greater accuracy because test results are virtually
technique-independent. When you recommend
the One Touch System, you put simpler, more
accurate monitoring within your patients' grasp.

For a One Touch System demonstration and a
complete review of clinical data, contact your
LifeScan Professional Representative. For the
name of your representative, call toll-free:
1

INC.

a tyon/mon 4*10*11140*1 company

Mountain View, California 94043



Increasing the risk of
Peripheral Arterial Disease

Diabetes
stacks the odds

microcirculatory
flow
In diabetes, atherosclerotic changes occur above and
below the knee, often involving smaller vessels and
multisegmental occlusions.1 Diabetes has also been
associated with decreased red cell flexibility, and
increasing fibrinogen levels, platelet aggregation and
platelet adherence, factors which predispose patients
to peripheral arterial disease.1

Duration of Diabetes
10 years
20 years

Incidence of PAD
15%
45%

© 1988 by Hoechst-Roussel Pharmaceuticals Incorporated.



Trental
improves

microcirculatory flow
and lifestyle for many
diabetics with RAD
Trental® (pentoxifylline) increases red cell flexibility2 With Trental, patients experience significant
while decreasing elevated plasma fibrinogen improvement in pain-free walking distance, par-
levels,3 aggregation of platelets4 and red cells.5 The esthesia, skin temperature and subjective overall
resulting increase in microcirculatory flow enhances response.7

tissue perfusion and oxygenation.6

Not a vasodilator • Not an anticoagulant • Not related to aspirin or dipyridamole

Trental
I® 400 mg Tablets

(pentoxifylline)
The only proven-effective agent for intermittent daudication,
a symptom of peripheral arterial disease

Please see references and brief summary of prescribing information on following page.

Trental can improve function and symptoms, but is not intended to replace more
definitive therapy, such as surgery.
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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 intermittent
daudication 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 exhib-
ited intolerance to this product or methylxantnines such as caffeine, theophyl-
line, and theobromine.
PRECAUTIONS:
General: Patients with chronic occlusive arterial disease of the limbs frequently
show other manifestations of arteriosderotic disease. Trental* (pentoxifylline) has
been used safely for treatment of peripheral arterial disease in patients with con-
current coronary artery and cerebrovascular diseases, but there have been occa-
sional 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.

aulantsor
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 periodic
examinations for bleeding including hematocrit 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 pres-
sure monitoring is recommended for patients receiving concomitant antihyper-
tensive therapy. If indicated, dosage of the antihypertensive agents should be
reduced.
Carcinogenesis, Mutagenesis and Impairment of Fertility: Long-term studies
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).
The relevance of this finding to human use is uncertain since this was only a mar-
ginal 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 dearly 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 considered

drug related, as well as the numbers of patients who received controlled-release
Trental* (pentoxifylline) tablets, immediate-release Trental* (pentoxifylline) cap-
sules, 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 cap-
sule 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
Arrhythmia/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

Commercially
Available

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

Used only for
Controlled Clinical Trials

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 nave been reported spontane-
ously 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 fingernails, pruritus, rash, urticaria, angioedema.
Special Senses—blurred vision, conjunctivitis, earache, scotoma.
Miscellaneous-bad taste, excessive salivation, leukopenia, malaise, sore
throat/swollen neck glands, weight change.

A few rare events have been reported spontaneously worldwide since marketing
in 1972. Although they occurred under circumstances in which a causal relation-
ship with pentoxifylline could not be established, they are listed to serve as infor-
mation for physicians: Cardiovascular-angina, arrhythmia, tachycardia;
Digestive-hepatitis, jaundice, increased liver enzymes; and Hemicand Lymphatic
-decreased serum fibrinogen, pancytopenia, aplastic anemia, purpura, thrombo-
cytopenia.
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 pentoxifylline
in patients who have overdosed.
DOSAGE AND ADMINISTRATION:
The usual dosage of Trental* (pentoxifylline) in controlled-release tablet form is
one tablet (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. Edition 2/88
Trental* REG TM HOECHST AG

Hoechst-Roussel Pharmaceuticals Inc. H O G C l l S t
Somerville, New Jersey 08876
The name and logo HOECHST ate registered trademark

Help your patients take a step toward early
detection and treatment of RA.D....

Send away today or ask your Hoechst-Roussel
representative for your free supply of our patient
education booklet, "Step Lively".
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The ADA Professional Section..
New Membership Categories
And Benefits Designed
Specifically For You.

New Membership Categories!
To better serve your professional interests, ADA now
offers you a choice of four membership categories:

FULL PROFESSIONAL MEMBERSHIP—Includes all
physicians. Also includes all other health-care profes-
sionals who wish to receive the full range of profes-
sional section benefits. (Physicians must join this
category.)

RESEARCH FOCUS—Includes Ph.D.'s, researchers,
and scientists studying diabetes.

CLINICAL FOCUS—Includes nurses, dietitians, phar-
macists, diabetes educators, and other health-care
professionals who devote at least 50% of their time
to patients with diabetes.

ASSOCIATE PROFESSIONAL—Includes same pro-
fessionals as Clinical Focus Membership who devote
less than 50% of their time to diabetic patients.

If you have received your first professional degree
within the last five years, you are eligible to become
a Member-In-Training. This qualifies you for dues at
half-price. Just be sure to list your degree informa-
tion in the space provided on the membership form.

BENEFITS
_

Diabetes
~ -
Diabetes Care

Dta>>etes Spectru
" —
Clinical Diabetes

..

Diabetes forecast

Diabetes '89
Professional
Section Report

^ M e m b e r s h i p

Discounts on
Educational Program

Grants & Awards
— •

Voting Rights

Membership in
local ADA Affiliate

Discount on
Registration to
fiRS "Colleague

NEW! • DIABETES SPECTRUM
DIABETES
DIABETES CARE
CLINICAL DIABETES
DIABETES FORECAST
DIABETES '89
PROFESSIONAL SECTION REPORT

ADA publications offer continuing education for
professionals. You're as close to the latest research
and up-to-date information on treatment and care as
you are to your mailbox (see box for publications
offered for each membership category).

FREE Council Membership
Your opportunity to learn and serve on your
choice of nine ADA Special Interest Councils.
Select your council(s) from the list on the other
side.

Professional Membership Directory
Your link to a valuable network of more than
8,000 diabetes experts.

Members of the ADA Professional Section are
eligible to receive grants to support diabetes
research. In addition, annual awards are
presented to physicians, educators, and research-
ers to honor outstanding performance.

Discounts on Educational Programs
Save on registration for ADA's Scientific Sessions
and the Postgraduate Course.

Voting Rights and Privileges
• Your national ADA membership also entitles you

to membership at the local affiliate level where
you can vote and actively participate in shaping
the future of ADA. Through your participation in
locally sponsored professional and patient educa-
tion programs, you can help ADA improve the
well-being of all people with diabetes. Through
the products and services we provide our profes-
sional members, ADA is helping you and your
colleagues to get closer and closer to the cure.

*n-Line Library Access
Discount of $25 when you subscribe to BRS
Colleague, the computerized medical library.
Members can now access Colleague via their per-
sonal computers to review selected ADA publica-
tions plus a comprehensive library of non-ADA
journals and books.
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D Pediatrics (PE)
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• Pharmacology (PA)

D Public Health (5)
D Research (6)

• Pharmacy (PM)
• Physical Therapy (PX)
• Physiology (PY)
• Podiatry (PO)
• Psychiatry (PS)
• Psychology (PC)
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• Research (RE)
D Social Work (SW)
• Surgery (SU)
• Urology (UR)
n Other

• Other (7)

FREE COUNCIL MEMBERSHIP
Please check your selection. FULL PROFESSIONAL MEMBERS receive two free Council Memberships. All other members
receive one free Council Membership. Additional Council Memberships are available for $25 each.

New! D Council on Complications (TT)
• Council on Diabetes in Pregnancy (BB)
• Council on Diabetes in Youth (EE)

New! • Council on Education (SS)
New! • Council on Foot Care (RR)

• Council on Epidemiology
and Statistics (CC)

New! • Council on Exercise (XX)
D Council on Health Care (DD)
• Council on Nutritional

Sciences and Metabolism (AA)

MEMBERSHIP CATEGORY/DUES INFORMATION
Please check appropriate membership category.

Regular

Student**

International***

Full Membership*

• $150.00

D $ 75.00

• $250.00

Research Focus

• $ 90.00

• $ 45.00

• $ 160.00

Clinical Focus

• $ 90.00

• $ 45.00

• $160.00

Associate

• $50.00

• $25.00

• $90.00

M.D.'s must select this category.
If you've received your first professional degree, diploma, or certificate during the preceding 5 years, be sure to list your degree
information in the space provided on the membership form.

' Includes all members living outside the U.S. and Canada. All publications will be expedited within 18 days.

D I am enclosing $
• I am enclosing $
TOTAL AMOUNT ENCLOSED $

for a • New • Renewed Membership,
for additional Council(s).

The portion of the membership dues set aside for publications is as follows: DIABETES $50.00 (in-training members
$25.00); DIABETES CARE $35-00 (in-training members $17.50); DIABETES FORECAST $14.00 (in-training members $7.00);
DIABETES SPECTRUM $20.00 (in-training members $10.00).
If you need specific information not available here, call our
toll-free number 1-800-232-3472. In Alaska, Hawaii, and
Virginia please call 703-549-1500.

Please allow 5-7 weeks for the processing of your order.

Please send completed application with your dues pay-
ment to: American Diabetes Association, Professional Sec-
tion Membership, P.O. Box 2055, Harlan, I A 51593-0238.

JTPM111



Essential
diabetes

work.

Essential diabetes reading.
DIABETES SPECTRUM:
From Research to Practice

Written for professionals who work day-to-day on the front line of diabetes treat-
ment, DIABETES SPECTRUM translates the latest research into practical applica-
tions for their practice. Upcoming issues of DIABETES SPECTRUM will feature in
a 30+ page Research to Practice Section that can be detached and saved for
future reference. Topics in this section for 1988 will focus on: Obesity and Weight
Control—Hypoglycemia— Control and Complications—the Diabetic Foot—Exercise.

Each issue will also contain a question and answer column, legal and legislative
updates, book reviews, Letters to the Editors, and ADA Position Statements. Plus,
you'll enjoy Spectrum Notes, highlighting individuals developing new techniques,
awards, and other happenings in the diabetes field. Be the first to subscribe to this
exciting new ADA publication!

•Research With ClinicalDIABETES CARE
Application

Now published 10 times a year (plus supplements), DIABETES CARE is the
world's most widely read journal that keeps up with today's rapid changes in
diabetes clinical research and treatment. DIABETES CARE offers practitioners,
dietitians, educators, and researchers the latest clinical findings that relate to
diagnosis, diet, exercise, monitoring, drug therapy, and complications and their
management.

DIABETES CARE offers valuable insights on such critical areas of concern as
the reduction in cardiovascular risk factors with intensive diabetes treatment in
NIDDM, effect of temperament on metabolic control in children with diabetes
mellitus, alcohol abuse and diabetic ketoacidosis, relationship of body fat distribu-
tion patterns to atherogenic risk factors in NIDDM, and much more.

SUBSCRIPTION ORDER FORM
DIABETES CARE DIABETES SPECTRUM

Please start my subscription for: US/Canada
10 issues-$55

US/Canada
6 issues-$30

Please send payment with your order to:
American Diabetes Association
Subscription Services Dept.
P.O. Box 2055
Harlan, IA 51593-0293, USA.

A American
Diabetes
Association® Inc.

Name

Address

City

Zip/Province/City/Country (International

International
_10 issues-$82 6

State

only)

issues-$4()

Zip

JTSP112



N EW from the American Diabetes Association

Physician's Guide to
Insulin-Dependent
(Type I) Diabetes

Diagnosis and
Treatment

Order the companion, too!
The 1988 updated and
revised Physician's
Guide to Non-Insulin-
Dependent (Type II)
Diabetes: Diagnosis
and Treatment.

Together, these two
Guides comprise a cur-
rent, comprehensive,
and clinically useful
tool for the treatment
of diabetes mellitus.

Physician's Guide to
Insulin-Dependent
(type I) Diabetes:
Diagnosis and
Treatment
This new Guide has been specifically designed to cover all of the
significant aspects of care and management of type I diabetes. Let it
help you — the primary-care physician — resolve clinical problems
and concerns without the burden of excessive background reading.

The Physicians Guide to Insulin-Dependent (Type I) Diabetes is
organized for easy use and covers these six important areas:

Diagnosis and Classification/Pathogenesis
Routine Management: The Objectives
Routine Management: The Tools
Special Problems
Psychosocial Problems: Helping Patients Cope
Complications

When you need to know about diagnosing and/or treating type I
diabetes, this is the Guide to have.

Yi TES! Please send me my new Guide(s)l
I | I am a member of the ADA and want to take advantage of my
membership discount. My membership number is
(appears on your DIABETES FORECAST label)

Physician's Guide to Insulin-Dependent (Type I) Diabetes: Diagnosis and Treatment
Nonmember Price $19.95 per copy; Member Price $15.95 per copy (plus $2.50 for shipping and handling)

Physician's Guide to Non-Insulin-Dependent (Type II) Diabetes: Diagnosis and Treatment. Second Edition
Nonmember Price $19.95 per copy; Member Price $15.95 per copy (plus $2.50 for shipping & handling)

Total
Shipping & Handling
Grand Total

$ Name
Address
City
Phone (

State Zip
HTO1A

Thank you. All checks or money orders must be paid in U.S. dollars drawn on a U.S. bank to the American Diabetes Association,
Attn: Order Dept., 1660 Duke St., Alexandria, VA 22314. Add $2.50 to the book price for shipping and handling. Prices are subject
to change without notice. Allow 6 to 8 weeks for domestic delivery and add appropriate time for foreign surface delivery.



Register for the

American Diabetes
Association's 36th Postgraduate Course

January 19-22, 1989 • Loews Anatole Hotel • Dallas, Texas

ENJOY THE FOLLOWING PROGRAM TOPICS
EACH DAY:

20th
Friday

Lipids and
Lipoproteins

Atherosclerosis
in Diabetes

21st
Saturday

Hypertension
and Diabetes

Diabetic
Nephropathy

22nd
Sunday

Treatment of
Lipid Disorders
in Diabetes

Drugs and
Diabetes

SHARE STIMULATING DIALOGUE DURING
THE FOLLOWING WORKSHOPS.

20th Friday

1. Macular Edema in
Diabetic Patients

2. Special Problems of
Diabetes in Minority
Groups

3. Third Party
Reimbursement for
Diabetes Education

4. Exercise for Our
Diabetic Patients

5. Computer Assisted
Data Management

6. The Diabetic Foot

7. Practical Management
of Insulin Dependent
Diabetes: A Refresher

21st Saturday

8. Practical
Management of Non-
Insulin Dependent
Diabetes: A Refresher

9. Diabetes
Management During
Surgery

10. New Approaches to
Dietary Management
in Diabetes

11. Sexual Dysfunction in
Diabetes

12. Hypoglycemia: A Side
Effect of Diabetic
Treatment

EXCHANGE PROFESSIONAL INFORMATION
THROUGH THE FOLLOWING COUNCILS
WHICH MEET ON THURSDAY, JANUARY 19TH.

Council on Educat ion
Integration of Education into Clinical
Practice.

Council on Nutritional Sciences and
Metabolism
The Effects of Different Types of Saturated
and Monounsaturated Fatty Acid on Lipids:
Implications for Diabetes.

Council on Complications
Ophthalmic Complications in the Person with
Diabetes

Council on Foot Care
Controversies in Diabetic Foot Care.

Council on Diabetes in Pregnancy
The Management of Type I Diabetes and Its
Complications During Pregnancy

Council on Health Care Delivery and
Public Health
Assessment of the Quality of Medical Care
Related to Diabetes.

Council on Diabetes in Youth
Complications in Children and Youth



General Information
Airline Program
A Special Convention Airline Program has been arranged in
conjunction with American, Continental and Eastern
Airlines through CW TRAVEL MANAGEMENT
COMPANY.

CW TRAVEL MANAGEMENT COMPANY offers the
following benefits to you:
• SAVINGS OF UP TO 40% OFF YOUR ROUNDTRIP

FULL COACH FARE OR 5% OFF LOWEST
APPLICABLE FARE.

• ADVANCED SEAT SELECTIONS FOR EXPEDITED
CHECK-IN AT AIRPORT.

• $100,000 FREE FLIGHT INSURANCE.

The CW TRAVEL Convention Desk is open Monday-Friday
8:30 AM to 6:00 PM EST.

CW TRAVEL will "fare shop" your travel requirements and
will book you on the lowest fare available regardless of which
carrier you select. Please remember to make your reservations
AS SOON AS POSSIBLE in order to secure the lowest fares
and to insure space availability.

CALL NOW AND SAVE!
1-800-424-5499
1-202-775-5810

R e g i s t r a t i o n : Return the attached application form
with payment in U.S. currency by check, MasterCard, Visa
or American Express. Registration is not official until
payment is received. The registration fee (see schedule on
this page) includes the course syllabus and admission to all
sessions, commercial exhibits and social events. Applications
will be confirmed if received prior to December 23, 1988.
Fellows, residents, and interns must include certification of
status to obtain the reduced rate. Guest registration will
admit individuals to the exhibit floor and social functions only.

Member
Full Profes-

sional (MD)
Clinical or Research

Nonmember

Student/Fellow
Resident/Intern

(Houses taff)

Early Bird
Registration*

(before
11/25/88)

$210
$150

$285

$ 25

Pre-
Registration*

(before
12/23/88)

$225
$150

$300

$ 25

Registration
(Paid at
Door)

$240
$175

$325

$ 30

*Must be postmarked by deadline date.

Registration/Information
Desk Hours:
Thursday, January 19
Friday, January 20
Saturday, January 21
Sunday, January 22

11:00 a.m.-7:00 p.m.
7:30 a.m.-5:00 p.m.
7:30 a.m.-5:00 p.m.
7:30 a.m.-12:00 noon

Cancel la t ion Policy: The registration fee,
less a cancellation fee of $25.00, will be refunded upon
written request received prior to February 18,1989. No
refunds will be granted after that date.

Meeting Dates
Thursday, January 19
Council Meetings
1:00 p.m.-5:00 p.m.

Friday, January 20
Postgraduate Course
8:00 a.m.-5:00 p.m.

Saturday, January 21
Postgraduate Course
8:00 a.m.-5:00 p.m.

Sunday, January 22
Postgraduate Course
8:00 a.m.-12:00 noon



Time is included in the course program for
attendees to visit the commercial exhibits to review the latest
developments in products and services for treatment of
diabetes. Morning coffee breaks will be served on the exhibit
floor.

Exhibition Dates and Hours
Friday, January 20
Saturday, January 21
Sunday, January 22

9:30 a.m.- 3:30 p.m.
9:30 a.m.- 3:30 p.m.
9:00 a.m.-ll:00 a.m.

Hotel Accommodations: The host hotel is
Loews Anatole Hotel. Please contact the Meetings Depart-
ment of the American Diabetes Association for reservation
forms. (1-800-232-3472 or 703-549-1500)

T r a n s p o r t a t i o n : An airport bus is available every
45 minutes from Dallas/Fort Worth International Airport to
the Loews Anatole Hotel. The cost is $8.00 each way.

g Complimentary self-parking is available at
the hotel. Valet parking is also available.

Casse t te Recordings: Quality recordings of
the Postgraduate Course will be available for purchase. NO
tape recorders will be permitted at the sessions.

Continuing Education
The American Diabetes Association is accredited by the Ac-
creditation Council for Continuing Medical Education to
sponsor continuing medical education for physicians.

As an organization accredited for continuing medical educa-
tion, the American Diabetes Association certifies that this
continuing medical education activity meets the criteria for
fifteen (15) credit hours in Category 1 for the Physician's
Recognition Award of the American Medical Association.

Accreditation has also been applied for with the Virginia
Nurses Association and the American Dietetic Association.

Councils of The American
Diabetes Association
Programs and business meetings for several of the ADA's
Councils of the Professional Section are scheduled for Thurs-
day, January 19.

Certificate of Completion
A Certificate of Completion will be presented to all those who
successfully complete the program. Certificates will be
distributed at the ADA Registration/ Information Desk on
the final day of the course.

• • • • • • • • Calendar at a Glance
P 19th
1 Thursday

Registration and
Information
Desk Open 11:00 a.m.-
7:00 p.m.

Council Meetings
1:00 p.m.-5:00 p.m.

20th
Friday

Registration and
Information Desk open
7:30 a.m.-5:00 p.m.

Postgraduate Course
8:00 a.m.-5:00 p.m.

Exhibit Hall open
9:30 a.m.-3:30 p.m.

21st
Saturday

Registration and
Information Desk Open
7:30 a.m.-5:00 p.m.

Postgraduate Course
8:00 a.m.-5:00 p.m.

Exhibit Hall Open
9:30 a.m.-3:30 p.m.

22nd
Sunday

Registration and
Information Desk Open
7:30 a.m.-12:00 Noon

Postgraduate Course
8:00 a.m.-12:00 noon

Exhibit Hall Open
9:00 a.m.-l 1:00 a.m.



A American
Diabetes

.: Association, Inc.

Registration Form for the
Thirty-Six Postgraduate Course

1. Please only register one person per form. This form can be copied for additional registrants.

• M.D. • Ph.D. • R.N. D R.D. Other

I I I I I I I I I I I I 1 I I I I I I I I I
First Name M.I. Last Name

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
Professional Affiliation

1 1 1 1 1 1 1 1 1 1 1 1

Business Address

i i i i i i i i i i i

City

I L
Coun t ry (if o the r t han U.S.A.)

2. I 1 I I I I I I I 1 I I
Name will appear on badge as indicated

State

I i i

Zip Code

i i i

Telephone with Area Code

I I I I I I I I I I
Spouse's Name (if accompanying)

3. Professional (MD)
• Member
D Nonmember

Clinical/Research
Professional
D Member
• Nonmember

(01)
(02)

(03)
(04)

Student/Fellow
• Member
• Nonmember

Resident/Intern
(Housestaff)
• Member
• Nonmember

(05)
(06)

(07)
(08)

8. Date(s) Previous Meetings Attended

Verification of status must be included with registration in
order for it to be processed.

4. Workshop Preference: (Select first and second choices
each day. Please refer to the workshop portion of this
brochure for information.)
Friday, January 20 _ _ 1 _ 2 _ 3 _ 4 _ 5 _ 6
Saturday, January 21 _ 7 _ 8 _ 9 _ 1 0 _ l l _ 1 2

5. Specialty Area (check one):
• a. Diabetes/ • h.

Endocrinology • i.
• b. Family Practice D j .
D c. Geriatrics
D d. Internal Medicine • k.

Nurse • 1.
• Nurse • m.

e. Educator • n.
f. Clinician • o.

• g. Nutrition

6. Type of Practice (check one):
• a. Clinic D g.
D b. Corporate • h.
D c. Hospital D i.
D d. House Staff • j .
• Private Practice • k.

e. Single
f. Group

OB/GYN
Pediatrics
Pediatric
Diabetologist
Pharmacology
Podiatry
Psychology
Public Health
Other

Public Health
Research
Student
University
Other

7. Attended Previous Postgraduate Meetings
Yes No

1987 1986 1985

9. Registration Fee Submitted (See Fee Information)
$

10. Member Fees (Include membership application and
separate payment) $

11. Total Fee Submitted

Date Submitted

SORRY, ADA CANNOT BILL YOU. ALL FEES MUST
BE PAID IN ADVANCE AND MUST ACCOMPANY
THE REGISTRATION FORM. VOUCHERS OR PUR-
CHASE ORDERS CANNOT BE ACCEPTED. ALL
FUNDS MUST BE DRAWN ON U.S. BANKS.

Make checks payable to
American Diabetes Association, Inc.

and mail to:
36th Postgraduate Course

American Diabetes Association
P.O. Box 94765

Chicago, Illinois 60690

12. I authorize you to charge the fee indicated on this form
to my American Express, MasterCard or Visa credit card.

• American Express • MasterCard • Visa Card
No. Expiration Date

Note that credit card charges will appear on your bill as
CompuSystems.

Signature

Cancellation Policy: The registration fee, less a cancellation of $25.00, will be refunded upon written request
received prior to February 18, 1989. No refunds will be granted after that date.



THIS WINTER,
THOUSANDS OF CHILDREN

WILL DE STRICKEN
WITH DIABETES.

THE REAL TRAGEDY DEGINS
WHEN THEY'RE TREATED

FOR THE FLU.
p flu season thousands of children

are stricken with insulin-dependent diabetes.
These children are usually between the ages
of 5 and 16.

Unfortunately, many people often confuse
the warning signs of diabetes with the flu.
Or, in some cases, urinary tract infection.

The major warning signs for diabetes
to watch out for are: frequent urination,
excessive thirst, extreme hunger, dramatic
weight loss, nausea and vomiting. As well
as irritability, weakness, and fatigue.
Generally, these symptoms appear over a
three or four-week period, but don't appear
as suddenly as flu symptoms.

If the child is not treated immediately,
his or her blood sugar can go out of con-
trol leading to what is called diabetic
ketoacidosis.

Which in turn can lead to diabetic
coma.

The warning signs for diabetic keto-
acidosis include excessive urination, great
thirst, stomach pain, nausea and vomiting,
dehydration which can lead to dry lips and
sunken eyes, rapid breathing, followed by
sleepiness.

So this winter, do something to really
protect your child during flu season.

Learn the symptoms of diabetes.

A message from the American Diabetes Association.

American For more information call 1-800-ADA-DISC
Diabetes
. Associationv In Virginia and Washington D.C. 1-703-549-1500

This advertisement donated by the publisher.



Once they try it,
your patientSA/vill
never go back to
insulinsvhngei a/gain A

INTRODUCING
NEW ^NovolinPenDIAL-A-DOSE

INSULIN DELIVERY
SYSTEM

A multi-dose PenFill® cartridge
slips in for several days'
dosage of insulin

No syringes, no vials: It's no longer necessary to
carry syringes or vials with NovolinPen™. Your patients
simply load a multiple-dose PenFill® cartridge containing
150 units of Novolin® Human Insulin (semi-synthetic)
and, before each injection, attach a new PenNeedle™
disposable needle. NovolinPen™ is now ready for use.

Available in:
NoVOlin® N PenFill® NPH Human Insulin Isophane Suspension
(semi-synthetic)

NoVOlin® R PenFill® Regular Human Insulin Injection (semi-
synthetic)

Premixed NoVOlin® 70/30 PenFill® 70% NPH Human Insulin
Isophane Suspension & 30% Regular Human Insulin Injection (semi-
synthetic)

NovolinPen., PenFill., PenNeedle., and Novolin. are trademarks of Novo Industri A/S.

> ^ / i ^ / Dial-A-Dose delivery lets a
*r- .-* sv patient select 2 to 36 units and

inject the right dose... every time

No measuring, no mixing: Variations in dosage
accuracy that could be affected by poor vision, impaired
motor skills, or carelessness are virtually eliminated.
NovolinPen™, with Novolin® 70/30 PenFill®cartridge,
eliminates the need to mix NPH and Regular Insulin.
Individual technique is no longer a factor.

For more information, call 1-800-727-6500.

NovolinPen.
Dial-A-Dose Insulin Delivery System

The freedom to live with
no syringes and no vials

SQUIBB® The diabetes care specialists
N\JV\J © 1988 Squibb-Novo, Inc. 268-806 May 1988


