
For diabetics
with peripheral arterial

disease...
Circulatory insufficiency—a
well-known factor in the patho-
genesis of diabetic complica-

j» tions—predisposes diabetics to
I intermittent claudication.'In

addition to narrowing of the
U blood vessels, two specific
I microcirculatory abnormalities
' —decreased red cell flexibility

. 1 and increased blood viscosity-
are also associated with diabetes.1 -Although ideal glucose control
might correct these abnormalities, glucose levels do fluctuate, and
patients remain at risk.



when microcircidatory
Hood flow improves,

so does life.
Though glucose
control may be
imperfect, Trental®
increases red cell
flexibility and
lowers blood vis-
cosity. The flow of
red cells—which
are larger than
the diameter of
the microcirculatory vessels—is enhanced through
the capillary bed, and tissue perfusion and oxygen-
ation improve.3 5

Evidence of improved perfusion and oxygena-
tion has been obtained from experimental mea-
surements of partial pressures of oxygen (pO2) in
the calf muscles of patients with limb ischemia
given Trental®.6

Significant improvement
in stabilized diabetics2

The effectiveness of Trental® on intermittent
claudication has been demonstrated in a controlled
trial of 50 maturity-onset diabetics stabilized on
insulin, oral antidiabetics, or diet alone. Eighty-four
percent of patients receiving Trental® 400 mg b.i.d.
showed a significant improvement in walking dis-
tance, compared with 17% of those on placebo.

Trental*-treated patients also had significant
improvement in paresthesias, skin temperature, and
subjective overall response.

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

TVental
(pentoxifylline) 400 mg

Tablets

The only proven-
effective agent for

intermittent claudication
symptomatic of peripheral
arterial disease

Trental*can improve function and symptoms, but is not intended to
replace more definitive therapy such as surgery.

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

© 1987 by Hoechst-Roussel Pharmaceuticals Incorporated.
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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 occiusive 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 occiusive 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 with 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 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
pressure monitoring is recommended for patients receiving concomitant antihy-
pertensive therapy. If indicated, dosage of 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). The 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
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

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 Trentaj® (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.

Hoechst-Roussel Pharmaceuticals Inc. H O G C n S l UO
Somerville, New Jersey 08876

A giant step toward
compliance...

• Medication
• Diet
• Stopping smoking
• Exercise
Ask your Hoechst-Roussel
representative for
information about this
innovative patient
education program.

400 mg
TabletsTrental

(pentoxifylline)
The only proven-effective agent
for intermittent claudication
symptomatic of
peripheral arterial disease...
The name and logo HOECHSTare
registered trademarks of Hoechst AC.

073130-287



Straight Talk from LifeScan.

Sincere^.

james N.
Presided



CLASSIFIED
ADVERTISING

Diabetes Classified Ad rates are:

1 / T^ /ft ^ ^^ f\lA Page $370
(for non-ADA members, $495)

% Page $180
(for non-ADA members, $250)

All advertising must be prepaid
with order.

All advertisements will be
typeset uniformly.

The closing date for space in
Diabetes is: the first of the month
preceding month of publication;
(December 1st for the January

issue).

Circulation: 9,000 Paid

For information on classified
advertising in Diabetes Care and

Diabetes Spectrum; and Copy and
Contract Policies, contact:

Peggy B. Donovan
American Diabetes Association

1660 Duke Street
Alexandria, VA 22314

(800) 232-3472 ext. 312 or in Virginia
and the Washington, DC area dial

(703) 549-1500.

1I f you have
Diabetes,
you can
help change
the way it
is treated."
^ -^^r- -^m*m -^^r- ^^r^ ^W -^^r ^ ^ ^ ^

The Diabetes Control and
Complications Trial is seeking
volunteers for a major research
study supported by the National
Institutes of Health.

The goal: to determine whether
one of two insulin regimens will
help prevent or slow down the
devastating complications of
diabetes, including kidney and heart
disease, blindness, and nerve
disorders.

Qualified volunteers receive
expert diabetes medical care, at
one of 27 top quality medical
centers in the U.S. and Canada,
at NO COST, for up to six years.

Volunteers must be:

• insulin-dependent for less than
five years,

• taking no more than two injec-
tions daily,

• between the ages of 13 and 39.

For more information, call our toll-
free numbers 24 hours a day.

1-800-522-DCCT
IN THE U.S.

1-800-533-DCCT
IN CANADA

H ^ f l ^m M Diabetes
• n m • Control and
l U ^ A Complications
•K^^^^Trial

Space provided as a public service by the publisher.



-,oV,,eu A American
Diabetes
Association

Application for Professional Membership
(please print)

Name.

Title _ Organization/Institution.

Address.

City

Phone(.

State. Zip.

• ) -

Education: Degree.

Degree.

Is this your H Home or • Office?

Specialty Date Earned.

Specialty Date Earned.

PROFESSIONAL SECTION MEMBERSHIP DIRECTORY INFORMATION
Please check your specialty

• Administration (AD)
• Anatomy (AN)
• Anesthesiology (AE)
• Biology (BI)
• Biochemistry (BC)
• Cardiology (CA)
• Dentistry (DO)
• Dermatology (DE)
• Diabetes (DM)
• Dietetics (DN) y;
• Education (ED) L

or specialties (up to 3) for your

• Epidemiology (EP)
• Endocrinology (EN)
• Family Practice (FP)
• General Practice (GP)
• Geriatrics (GE)
• Internal Medicine (IM)
• Immunology (IU)
• Metabolism (ME)
• Nephrology (NE)
• Neurology (NR)
• Nursing (NS)

Please check one of the following locations:

• Academic (1)
• Clinic (2)

• Hospital (3)
• Office Based (4)

Directory listing:

• Nutrition (NU)
• Obstetrics/Gynecology (OG)
• Ophthalmology (OP)
• Optometry (OT)
• Orthopedics (OR)
• Osteopathy (OS)
• Pathology (PT)
• Pediatric Diabetes (PD)
• Pediatric Endocrinology (PN)
• Pediatrics (PE)
D Pedorthic Management (PR)
• Pharmacology (PA)

• Public Health (5)
• Research (6)

• Pharmacy (PM)
• Physical Therapy (PX)
• Physiology (PY)
• Podiatry (PO)
• Psychiatry (PS)
• Psychology (PC)
• Public Health (PH)
• Research (RE)
• Social Worker (SW)
• Surgery (SU)
• Urology (UR)
• 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
arid Statistics (CC)

New! • Council on Exercise (XX)
• 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

• $ 75.00

• $225.00

Research Focus

• $ 90.00

• $ 45.00

• $140.00

Clinical Focus

• $ 90.00

• $ 45.00

• $140.00

Associate

• $50.00

• $25.00

• $80.00

* 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 or less.

for membership.
for. . additional Council(s).

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

The portion of the membership dues that is set aside for publications is as follows: DIABETES $50.00 (in-training members
$2500); 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).

// you need specific information not available here, use 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 payment to: American
Diabetes Association, PO. Box 2055, Harlan, IA 51593-0238.

GKAMPDJ



Non-Insulin-DeEendent

""(Tvoe ID Diabeu*
Diagnosis and

Treatment
Second Edition

•• /

• / •

<-« / -«

YES! Bring me up-to-date.
Please send me the new second edition Physician's Guide to Non-Insulin-
Dependent (Type II) Diabetes: Diagnosis and Treatment.

• 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)
Nonmember Price $19.95 per copy Member Price $15.95 per copy

(PLUS $2.50 FOR SHIPPING AND HANDLING.)
Copies @ $ per copy + $2.50 (S&H) =

Name
Address
City
State
Phone(

TOTAL

Zip.
HK01

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.

More than
10 million
people with
type II
diabetes are
depending
on you.

Are you up-to-date?
With the rapid advances being

made in diabetes, it is essential
that you have the latest
source of information about
type II diabetes—to give your
patients the best care possible.
The American Diabetes Association
recognizes this need and has now
revised the popular Physician's
Guide to Non-Insulin Dependent
(Type II) Diabetes, to reflect impor-
tant new changes learned during
the past four years.

In this second edition, you will
find major changes in the sections
about:

• pathogenesis;
• management; and
• detection and treatment of

complications.
For example, there are new
guidelines for the control of lipid
and cholesterol levels and a presen-
tation of new approaches to diabetic
complications.

Take it from the
experts...

Marvin E. Levin, MD, a clinical
professor of medicine, Washington
University, and a practicing
diabetologist, remarks: "Here is
the very latest findings on this most
common type of diabetes including
an excellent and concise approach to
therapy."

It's the most practical, succinct,
readable, and easy-to-use guide that
you'll find for the diagnosis and
treatment of non-insulin-dependent
diabetes.

A American
Diabetes
Association.



ONCE YOUR PATIENTS
UNDERSTAND THEIR DIABETES,

BALANCE AND CONTROL
FALL INTO PLACE

Series of four self-contained
educational modules,

each consisting of a V2" VHS
or %" videocassette, a professional

guide and ten patient guides
•

Designed to explain diabetes
in a concise, easy-to-understand and

visually exciting way
•

Developed by Certified
Diabetes Educators

and pilot-tested by nurses and patients
•

Meets educational standards
and saves on teaching time

by providing the most
up-to-date information and tools

•
Find out more about

the program's advantages—
return the business reply card

to receive more information about the
IN BALANCE/IN CONTROL™

Education Series.

.SONAL 01 MANAGEMENT SERIES

BOEHRMGER
MANNHEIM
DIAGNOSTICS

9115 Hague Road
P.O. Box 50100
Indianapolis, IN 46250

987 Boehringer Mannheim Corporation. Alt rights reserved



Clinical
Diabetes
.Reviews

Volume 1

American CUNICAL
Diabetes EDUCATION
Association. PROGRAM

"ANNOUNCING ...

Clinical
Diabetes
Reviews

/ Current,
/ complete,

/ and
( comprehensive
\ —the
\ essential
\ book on
\ diabetes!

New from the ADA, this first volume of Clinical Diabetes Reviews offers
you — the primary-care physician and health-care professional —

the essential information you need for your practice.
The American Diabetes Association has created this
compendium of up-to-date articles from its two interna-
tionally recognized clinical journals — Diabetes Care and
Clinical Diabetes. This indispensable softcover book pro-
vides you with the latest developments in diabetes treat-
ment . . . so you can provide your patients with the best
care possible.

Clinical Diabetes Reviews contains 29 jargon-free arti-
cles written for you by world-renowned experts in the
field of diabetes. Its 208 pages offers you the most
thorough analysis, in a single volume, covering all of
these important areas:

PATHOGENESIS

DIAGNOSIS

Classification and
Diagnosis of Diabetes
Mellitus
by Saul Genuth, MD

Genetics of Diabetes
by L. J. Raffel, MD and
J. I. Rotter, MD

Pathophysiology of
Insulin Secretion in
Non-Insulin-
Dependent Diabetes
By W. Ward, MD, J. C.
Beard, M D . J . B . Halter,
MD, M. A. Pfeifer, MD,
and D. Porte, Jr., MD

^ ^ ^ ^ ^ B ORDER

PSYCHOSOCIAL
ASPECTS

The Young Child With
Diabetes: Challenges
of Diagnosis and
Management
by M. Frank, RN,
J. Link, RN, BScN,
D. Daneman, MB,
K. Perlman, MD, and
R. M. Ehrlich, MD

SPECIAL PROBLEMS
AND COMPLICATIONS

Brittle Diabetes:
Tracking Down Its
Sources
by R. A. Rizza, MD,
B. R. Zimmerman, MD,
and F. J. Service, MD

Management of
Diabetic Ketoacidosis
by J. M. Johnston. MD

TREATMENT:
Routine Management

Understanding GHb
Assays: A Guided
Tour for Clinicians
by D. E. Goldstein, MD

Self-Monitoring: A
Practical Guide to
Getting Started
by P. Raskin, MD

TREATMENT:
Drug Therapy

Insulin Absorption:
Understanding the
Variables
by P. Haycock, MD

Second-Generation
Sulfonylureas: What
Are They and What Is
Their Value?
by H. E. Lebovitz, MD

Please send me

YES!
copies of Clinical Diabetes

Reviews, Vol. 1. I have enclosed • $19.95 (nonmember
price) or • $15.95 (member price) for each copy (prices
include shipping and handling).

ADA Member # from my magazine label

Name

Organization

Address

A American
Diabetes
Association

City State. Zip.

Make checks payable to the:
American Diabetes Association
1660 Duke Street
Alexandria, VA 22314 HKOI

OFFER EXPIRES 6/30/88.



First

Then thousands-

Soon more than a million.
Soon more than a million insulin users
will be taking Humulin.
And no wonder. Humulin is identical to the insulin produced
by the human pancreas—except that it is made by rDNA
technology.

Humulin is not derived from animal pancreases. So it con-
tains none of the animal-source pancreatic impurities that
may contribute to insulin allergies or immunogenicity.

The clinical significance of insulin antibodies in the com- '
plications of diabetes is uncertain at this time. However, high
antibody titers have been shown to decrease the small
amounts of endogenous insulin secretion some insulin
users still have.The lower immunogenicity of Humulin has been
shown to result in lower insulin antibody titers; thus, Humulin
may help to prolong endogenous insulin production in -
some patients.

Any change of insulin should be made cautiously and
only under medical supervision. Changes in refinement,
purity, strength, brand (manufacturer), type (regular, NPH,
Lente®, etc), species/source (beef, pork, beef-pork, or
human), and/or method of manufacture (recombinant DNA
versus animal-source insulin) may result in the need for a
change in dosage.

DIET...EXERCISE...

Humulin (ft)
human insulin x j ^
[recombinant DNA origin]

0M4tt« ^Jw:(we83l5-0l

"Irf

L'ffHMJffUJ HumuHriV

Lilly Leadership
IN I) I A IS I- I I S CA K I:

For your insulin-using patients ©1987 ELI LILLY AND COMPANY HI-2901-T

Eli Lilly and Company
Indianapolis, Indiana
46285



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!

DIABETES CARE—Research With Clinical
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.

American
Diabetes
Association, Inc.

International
10 issues-$82 6 issues-$40

Name _

Address

City

Zip/Province/City/Country (International only)

State, Zip_

JKSPJD4



NEW Medi- Jector*EZ
Advanced needle-free
insulin injection system

New size
• easy to hold

New slimline design
• easy to use at all sites

New simplified operation
• easy to learn and use

easy to understand
§1

New ligttt weight, only eight ounces
a easy to carry

New Medi-Jector EZ. It's smaller, lighter weight, and
much easier to use. And it's the most affordable
Medi-Jector ever.
But some things about the Medi-Jector EZ aren't
new. Like previous generations of Medi-Jectors used
each year for millions of insulin injections,
Medi-Jector EZ has exceptional quality and durability.
It is warranted for three years. And Medi-Jector EZ
makes economic sense. There are no needles to
purchase.
Also, like previous Medi-Jector models, Medi-Jector EZ
has an exclusive air compensation feature that

facilitates repeatable dosage accuracy (tenths of
a unit). Medi-Jector EZwill deliver 2-50 units of
insulin, single or mixed doses.
Best of all, Medi-Jector EZ has the feature that is the
hallmark of all Medi-Jector products. No needles.
Nothing is felt but a tiny stream of insulin one-third
the size of the thinnest needle. Compared to needle
injections, there is improved insulin dispersion and
less trauma to the injection site.
For more product information, call 1-800-328-3074.
In Minnesota, call collect 1-612-566-1202.
Now, more than ever, isn't it time for Medi-Jector®?

Life just got a little easier.
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