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ADVERTISING

Diabetes Classified Ad rates are:

V4Page $370
(for non-ADA members, $495)

l/% 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.

Weekend Summer Medical Conferences

July 29-31: Diabetes Update (Category 1, 9
CME Credits), Timberline Four Seasons Resort,
Davis, West Virginia. Speakers: Stephen R.
Grubb, MD, Associate Professor of Medicine,
West Virginia University Medical Center; Charles
R. Shuman, MD, Professor of Medicine, Tem-
ple University School of Medicine, Board of Di-
rectors of the American Diabetes Association;
Frederick A. Reichle, MD, Professor of Clinical
Surgery, Chief, Vascular Surgery, Presbyterian
University of Pennsylvania Medical Center;
Bertram Channick, MD, Professor of Medicine,
Director of Endocrinology, Temple University
Hospital; and Allen D. Marks, MD, Associate
Professor of Medicine, Department of Endocri-
nology, Temple University School of Medicine.

This conference will be sponsored by Temple
University School of Medicine. For registration
and more information, please call Kathy Sau-
mure at 215-387-3685.

AMERICAN DIABETES ASSOCIATION

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 subscri-
bers/members.

To order back issues, please prepay in
U.S. funds drawn on a U.S. bank.

U.S.

$8.00

Diabetes and Diabetes Care
(Single copy price)

Foreign Foreign
Surface Mail Air Mail

$10.50 $14.00
Make check payable to:

American Diabetes Association
Back Issue Department
1660 Duke Street
Alexandria, VA 22314
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Master Plan for
NIDDM Control
A Diabinese® (chlorpropamide) prescription

completes the design
Diet, exercise, education and once-daily Diabinese6,
dispensed as written, comprise the Master Plan
for successful non-insulin-dependent diabetes
mellitus (NIDDM) control. For overall NIDDM control,
specify Diabinese9 by name.

Proven Efficacy and Safety
In a two-year study comparing Diabinese® to
glyburide, ".. .chlorpropamide was clinically
more effective with a smaller number of primary
and secondary drug failures and a greater
proportion of patients successfully controlled
at the end of 2 years. Severe hypoglycemia was
a greater hazard during treatment with glyburide "'
As with all svlfonylureas, hypoglycemia may occur with Diabinese,

Once-a-day

Diabinese
irhlnrnrnnnrnirlf^)7ob/efs usp ioom^
y V-f \l\Jl kJI \JkJ\JI I IIKJIKZ J 250 mg and D-Pak

A GENERATION AHEAD IN NIDDM CONTROL
Reference: 1 . Clarke BF: Comparative effectiveness of glyburide in the treatment of non-insulin-dependent diabetes, in
Diagnosis and Management of Diabetes Mellitus. Postgraduate Medicine: Custom Communications. April 1982, pp 57-65.

Please see Diabinese* (chlorpropamide) brief summary on the following page. LABORATORIES DIVISION



BRIEF SUMMARY
OIABINESE" (chlorpropamide)
TABLETS. USP

CONTRAINDICATIONS
DIABINESE is contraindicated in patients with:
1. Known hypersensitivity to the drug.
2. Diabetic ketoacidosis. with or without coma. This condition should be treated with insulin.

WARNINGS
SPECIAL WARNING ON INCREASED RISK OF CARDIOVASCULAR MORTALITY

The administration of oral hypoglycemic drugs has been reported to be associated with increased
cardiovascular mortality as compared to treatment with diet alone or diet plus insulin. This warning
is based on the study conducted by the University Group Diabetes Program (UGDP). a long-term
prospective clinical trial designed to evaluate the effectiveness of glucose-lowering drugs in
preventing or delaying vascular complications in patients with non-insulin-dependent diabetes. The
study involved 823 patients who were randomly assigned to one of four treatment groups (Diabetes,
19 [supp. 21:747-830.1970).

UGDP reported that patients treated for 5 to 8 years with diet plus a fixed dose of tolbutamide (1.5
grams per day) had a rate of cardiovascular mortality approiimately 2Vi times that of patients
treated with diet alone. A significant increase in total mortality was not observed, but the use of
tolbutamide was discontinued based on the increase in cardiovascular mortality, thus limiting the
opportunity for the study to show an increase in overall mortality. Oespite controversy regarding the
interpretation of these results, the findings of the UGDP study provide an adequate basis for this
warning. The patient should be informed of the potential risks and advantages of DIABINESE (chlor-
propamide) and of alternative modes of therapy.

Although only one drug in the sulfonylurea class (tolbutamide) was included in this study, it is prudent
from a safety standpoint to consider that this warning may also apply to other oral hypoglycemic drugs in
this class, in view of their close similarities in mode of action and chemical structure.

PRECAUTIONS
General

Hypoglycemia: All sulfonylurea drugs are capable of producing severe hypoglycemia. Proper patient
selection, dosage, and instructions are important to avoid hypoglycemic episodes. Renal or hepatic
insufficiency may cause elevated blood levels of DIABINESE and the latter may also diminish
gluconeogenic capacity, both of which increase the risk of serious hypoglycemic reactions. Elderly,
debilitated or malnourished patients, and those with adrenal or pituitary insufficiency are particularly
susceptible to the hypoglycemic action of glucose-lowering drugs. Hypoglycemia may be difficult to
recognize in the elderly, and in people who are taking beta-adrenergic blocking drugs. Hypoglycemia is
more likely to occur when caloric intake is deficient, after severe or prolonged exercise, when alcohol is
ingested, or when more than one glucose-lowering drug is used.

Because of the long half-life of chlorpropamide. patients who become hypoglycemic during therapy
require careful supervision of the dose and frequent feedings for at least 3 to 5 days. Hospitalization and
intravenous glucose may be necessary.

Loss ol control of blood glucose: When a patient stabilized on any diabetic regimen is exposed to stress
such as fever, trauma, infection, or surgery, a loss of control may occur. At such times, it may be necessary
to discontinue DIABINESE (chlorpropamide) and administer insulin.

The effectiveness of any oral hypoglycemic drug, including DIABINESE. in lowering blood glucose to a
desired level decreases in many patients over a period of time, which may be due to progression of the
severity of the diabetes or to diminished responsiveness to the drug. This phenomenon is known as
secondary failure, to distinguish it from primary failure in which the drug is ineffective in an individual
patient when first given.

ADVERSE REACTIONS
Hypoglycemia: See PRECAUTIONS section.

Gastrointestinal Reactions: Cholestatic jaundice may occur rarely; DIABINESE should be discontinued
if this occurs. Gastrointestinal disturbances are the most common reactions: nausea has been reported in
less than 5% ol patients, and diarrhea, vomiting, anorexia, and hunger in less than 2%. Other
gastrointestinal disturbances have occurred in less than 1% of patients including proctocolitis. They tend
to be dose related and may disappear when dosage is reduced.

Dermatologic Reactions: Pruritus has been reported in less than 3% of patients. Other allergic skin
reactions, e.g.. urticaria and maculopapular eruptions have been reported in approximately 1% or less of
patients. These may be transient and may disappear despite continued use of DIABINESE (chlorpropa-
mide): if skin reactions persist the drug should be discontinued.

Porphyria cutanea tarda and photosensitivity reactions have been reported with sulfonylureas.
Skin eruptions rarely progressing to erythema multiforme and exioliative dermatitis have also been reported.
Hematologic Reactions: Leukopenia. agranulocytosis. thrombocytopenia. hemolytic anemia, aplastic

anemia, pancytopenia. and eosinophilia have been reported with sulfonylureas.
Metabolic Reactions: Hepatic porphyria and disulfiram-like reactions have been reported with DIABINESE.
Endocrine Reactions: On rare occasions, chlorpropamide has caused a reaction identical to the syndrome of

inappropriate antidiuretic hormone (ADH) secretion. The features of this syndrome result from excessive water
retention and include hyponatremia. low serum osmolality. and high urine osmolality.

DOSAGE AND ADMINISTRATION
There is no fixed dosage regimen for the management of diabetes mellitus with DIABINESE or any other
hypoglycemic agent. In addition to the usual monitoring of urinary glucose, the patient's blood glucose
must also be monitored periodically to determine the minimum effective dose for the patient: to detect
primary failure, and to detect secondary failure. Glycosylated hemoglobin levels may also be of value in
monitoring the patients response to therapy.

The total daily dosage is generally taken at a single time each morning with breakfast. Occasionally
cases of gastrointestinal intolerance may be relieved by dividing the daily dosage. A LOADING OR PRIMING
DOSE IS NOT NECESSARY AND SHOULD NOT BE USED.

Initial Therapy: 1. The mild to moderately severe, middle-aged, stable, non-insulin-dependent diabetic
patient should be started on 250 mg daily. Older patients should be started on smaller amountsof
DIABINESE (chlorpropamide), in the range of 100 to 125 mg daily.

2. No transition period is necessary when transferring patients from other oral hypoglycemic agents to
DIABINESE. The other agent may be discontinued abruptly and chlorpropamide started at once. In
prescribing chlorpropamide. due consideration must be given to its greater potency.

Many mild to moderately severe, middle-aged, stable non-insulin-dependent diabetic patients
receiving insulin can be placed directly on the oral drug and their insulin abruptly discontinued. For
patients requiring more than 40 units of insulin daily, therapy with DIABINESE may be initiated with a
50 per cent reduction in insulin for the first few days, with subsequent further reductions dependent
upon the response.

Five to seven days after the initial therapy, the blood level of chlorpropamide reaches a plateau. Dosage may
subsequently be adjusted upward or downward by increments of not more than 50 to 125 mg at intervals of
3 to 5 days to obtain optimal control. More frequent adjustments are usually undesirable.

Maintenance Therapy: Most moderately severe, middle-aged, stable non-msulin-dependent diabetic
patients are controlled by approximately 250 mg daily. Many investigators have found that some milder
diabetics do well on daily doses of 100 mg or less. Many of the more severe diabetics may require 500 mg
daily for adequate control. PATIENTS WHO DO NOT RESPOND COMPLETELY TO 500 MG DAILY WILL USUALLY
NOT RESPOND TO HIGHER DOSES. MAINTENANCE DOSES ABOVE 750 MG DAILY SHOULD BE AVOIDED.

NOW SUPPLIED
Blue. 'D'-shaped. scored tablets in strengths of 100 mg. tablet code 393; (100s. NDC #0663-3930-66:
500s NDC #0663-3930-73; and 100 unit dose of 10 X 10, NDC #0663-3930-41) and 250 mg. tablet
code 394- (100's NDC #0663-3940-66; 250s, NDC #0663-3940-71; 1000s, NDC #0663-3940-82:100
unit dose of 10 X 10, NDC #0663-3940-41; and 30s D-Pak, NDC #0663-3940-30).

RECOMMENDED STORAGE: Store below 86°F (30°C).

CAUTION: Federal law prohibits dispensing without prescription.

LABORATORIES DIVISION
PFIZER INC . NEW YORK. N Y 10017

FIGHT
HEART DISEASE

KIDNEY DISEASE
AND BLINDNESS
IN ONE STROKE.

Diabetes is a major contributor to heart disease, kidney
disease, and blindness. So when you support the American Diabetes

Association, you fight some of the worst diseases of our time.
See the White Pages for the American Diabetes Association office

nearest you or call 1-800-ADA-DISC

FIGHT SOME OF THE WORST DISEASES OF OUR TIME. A

Support the American Diabetes Association. M .

i®ff© wsm IMHSIK wmwm m

UtesHidl Dim ©t i teg

M MI l() J I 1 1 , L , II__B
499 East Erie Avenue, Philadelphia, PA 19134
Please send cases; binders.
Enclosed is $ Add $1 per item for Postage and Handling.
Outside U.S.A. add $2.50 per item (U.S. funds only).
Print Name
Address

No P.O. Boxes Please
City/State/Zip
PA residents add 6% sales tax
We also accept American Express, Visa, MasterCard and Diners
Club (for minimum orders of $15.00). Call TOLL FREE (charge
orders only) 1-800-972-5858, 7 days, 24 hours.
NOTE: Satisfaction guaranteed. Slipcase and binders are also available
for DIABETES CARE & DIABETES FORECAST.
For information write:
American Diabetes Association, _. American
1660 Duke St., Alexandria, VA 22314,
Attn: Circulation Dept.
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Clinical
Diabetes
Reviews

Volume 1

American CLINICAL
Diabetes EDUCATION
Association PROGRAM

^ANNOUNCING...

Clinical
Diabetes
Reviews

/ Current,
/ complete,

/ and
( comprehensive

\ 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, MD, J . B . Halter,
M D . M . A . Pfeifer, MD,
and D. Porte, Jr., MD

• H H ^ ^ 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

TBS!
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 HN01
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TRACER
Blood Glucose Micro-monitor

UNMISTAKABLY THE ONE
FOR PATIENTS ON THE GO

Ideal for accurate results anywhere, anytime
Considering today's hectic lifestyles, it's important
that your diabetes patients be able to test for their
blood glucose easily in settings other than the home
That's why Boehringer Mannheim Diagnostics
has designed the TRACER™ Blood Glucose
Micro-monitor for patients on the go.
Since it fits so easily into pocket or purse, your
patients can test conveniently anywhere, anytime.
And you can count on TRACER™ for accurate and
reliable blood glucose readings in the 40 to
400 mg/dL range.

Special features for extra convenience
TRACER™ has other advantages as well, such as
the unique TRACER bG™ Test Strips which are
smaller than conventional strips and thus require
less blood. In addition, these strips utilize the same
superior chemistry as CHEMSTRIP bG® Test Strips.
Furthermore, TRACER™ has a convenient mem-
ory function that allows for storage of up to seven
glucose values so that your patients can test now
and record their results later.

High quality to meet the highest standards
TRACER™ has been developed to meet the highest
standards of quality, accuracy and convenience.
At Boehringer Mannheim Diagnostics, the commit-
ment to achieve better diabetes control through
technology and education is ongoing.
For more information, please contact your
Boehringer Mannheim Diagnostics sales repre-
sentative or call toll-free 1-800-858-8072.

THE LINE OF CONFIDENCE
IN DIABETES CONTROL
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DIAGNOSTICS Indianapolis, IN 4 6 2 5 0

c boehrinoet



blabetes§B

Available

Diabetes '88
Receive 10 FREE copies of EVERY
ISSUE of Diabetes '88, ADA's
quarterly patient newsletter*. Each
12-page issue is filled with basic
information on living with dia-
betes, including tips on diet, exer-
cise, and diabetes management.

ADA General
Membership Pad
Tell your patients about the benefits
of joining the American Diabetes
Association with a page from our
50-sheet Membership Pad.

The above items are FREE and
available now. Complete the form
and mail it today to receive
your FREE ADA information.

'NOTE: Diabetes '88 is available to people
living in the U.S. only.

Return to: American Diabetes Association
DIABETES "88
P.O. Box 2055
Harlan, 1A 51593-0238

FREE ADA
Information
for You
and Your
Patients

The American Diabetes Association wants you to
know about the FREE materials available to you, your

patients, their families—everyone that you encounter
who needs information and advice on diabetes.

Choose the FREE issues of Diabetes '88 or the FREE
Membership Pad—or choose both. Help your patients to
receive the important information they need with Diabetes
'88, and to enjoy the benefits of membership in the
American Diabetes Association with the General Membership
Pad. General Membership benefits include:

• One-year subscription to Diabetes Forecast (12 issues),
the big, colorful members' magazine filled with in-depth
articles on diabetes management, research, celebrities and
everyday heroes who don't let diabetes stand in the way
of personal achievement, and much more.

• Membership in a nearby ADA Affiliate. Local ADA Affiliates
provide lectures, workshops, counseling, summer camps
and other services not available anywhere else—and the
chance to meet other people with diabetes.

• Mailed newsletter from the ADA Affiliate listing diabetes-
related events and educational programs in the area.

• A vote in the Association's local elections.
Please fill out the form below and return it to the
ADA—today!

YES! I want my patients to receive the FREE information and the
benefits of the American Diabetes Association. Please send me:

FREE copies of each issue of Diabetes '88. (10 or more copies
of each issue are available FREE. Please indicate your need.)
FREE 50-sheet Membership Pad.
(i only) 4 American

Diabetes
AssociationA

Name

Organization.

Address

City . State. .Zip.

JNDJ



Filling your plate has
never been easier.

Discover these delicious new ways to enjoy every meal!
Imagine . . . taste-tempting meals that are also good for you!

From everyday meal planning to special events, ADA makes your task
easier with these new publications . . .

Easy-to-follow nutritional guidelines you
can use every day.
This new, updated version of
our best-selling meal planner,
Exchange Lists for Meal Plan-
ning brings you the latest sci-
entific findings on good nutri-
tion and healthful eating.
Colorful charts, helpful tips on

good nutrition, and easy-to-use substitution guidelines
show you how to balance your diet and gain control over
diabetes.

Reprints of popular articles from Diabetes Forecast
A package of ten best sell-
ers including "Think Thin,"
"Whiskey or Water?" and
"Hamburgers to Haute
Cuisine," are now available
offering you timely impor-
tant tips to meal planning.

Enticing new recipes for you and your family.
The American Diabetes Association/The American
Dietetic Association Family Cookbooks (Volumes I and II)
Designed to meet the special needs of people with diabetes
and their families, these comprehensive companion vol-
umes combine to give you more than 450 imaginative,

kitchen-tested recipes available from no other source. Plus
you'll find innovative nutrients-per-serving guidelines, im-
portant tips on eating out .. . brown-bagging ... exercise,
and more! (Individual volumes may be purchased sepa-
rately.)

The American Diabetes Association Holiday Cookbook
Now you can enjoy the holidays more than ever before with
these festive recipes tailored for individuals and families
living with diabetes. From traditional Thanksgiving, Christ-
mas and Hanukkah feasts .. . to refreshing beverages and
savory dinners for any occasion, you'll receive more than
175 tempting new recipes for appetizers, salads, soups ...
even bread and cookies! And you'll regularly refer to the
newly revised exchange equivalents, and chapters on ad-
justing your favorite family recipes to reduce sugar, fats,
and sodium.

A American
Diabetes
Association

Start eating better today!
• Yes, please send me copies of
the following publications as
checked (make checks pay-
able to the American Diabetes
Association):

No. of Copies Title Total

Exchange Lists for Meal Planning, $ 1.75 $_
each
Packages of Ten Reprints from Diabetes $_
Forecast, $3.60 each
The American Diabetes Association/The
American Dietetic Association Family
Cookbook, Vol. I. (w $17.45 $_
The American Diabetes Association/The
American Dietetic Association Family
Cookbook, Vol. II. (w $18.45 $_
The American Diabetes Association
Holiday Cookbook, (a $16.45 $_

Total Amount Enclosed
(All prices include postage and handling)

Name

City

State

Zip

Send your order to:

The American Diabetes Association
1660 Duke Street
Alexandria, VA 22314
(800) ADA-DISC
Please allow 6-8 weeks for delivery.

HN01



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
N1DDM, 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_

JNSP112



American
Diabetes
Association.

The ADA Professional Section..
New Membership Categories
And Benefits Designed
Specifically For You*

D

In order to better serve your professional interests, the
ADA now offers you the choice from among 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). Annual Dues: $150.00

RESEARCH FOCUS MEMBERSHIP—Includes Ph.D's.
researchers, and scientists studying diabetes. Annual
Dues: $90.00

CLINICAL FOCUS MEMBERSHIP—Includes nurses,
dietitians, pharmacists, diabetes educators, and other
health-care professionals who devote at least 50% of
their time to patients with diabetes. Annual Dues:
$90.00

ASSOCIATE PROFESSIONAL MEMBERSHIP—
Includes same professionals as Clinical Focus Member-
ship, who devote less than 50% of their time to diabetic
patients. Annual Dues: $50.00.

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 information in the
space provided on the membership form.

DIABETES SPECTRUM
DIABETES
DIABETES CARE
CLINICAL DIABETES
DIABETES FORECAST
DIABETES '88
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 publica-
tions offered for each membership category).

Professional ResearchBENEFITS
— —__
Diabetes

Membership Focu

Diabetes Car
1—~ ——

Diabetes Spectru
———

Clinical Diabete
— —— , _

Diabetes Forecast

Professional \
Section Report ( •

Free Councils

Annual Membership
Directory

Discounts on
Educational Programs

('rants & Awards

Voting Right:

Membership in
local ADA Affiliate

Discount on Regis-
tration to BRS
"Colleague"

D.

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 researchers to honor outstanding
performances.

Save on registrations for ADA's Scientific Sessions and
the Postgraduate Course.

Your opportunity to learn and serve on your
choice from nine ADA Special Interest Councils.
Select your councils) from the list on the other side.

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

LJ

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 pro-
fessional and patient education programs, you can
help the ADA improve the well-being of all people
with diabetes. Through the products and services we
provide our professional members, ADA is helping
you and your colleagues to get closer and closer to
the cure. Join ADA today.

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 publications
plus a comprehensive library of non-ADA journals
and books.



A American
Diabetes
Association

Application for Professional Membership
(please print)

Name

Title

Address.

Organization/Institution.

City
Phone ( )
Education: Degree.

Degree.

State. Zip_

Is this your • Home or • Office?
Specialty

Specialty
Date Earned.

Date Earned.

PROFESSIONAL SECTION MEMBERSHIP DIRECTORY INFORMATION
Please check your specialty or specialties (up to 3) for your Directory listing:
• Administration (AD)
• Anatomy (AN)
• Anesthesiology (AE)
• Biology (BI)
• Biochemistry (BC)
• Cardiology (CA)
• Dentistry (DO)
• Dermatology (DE)
D Diabetes (DM)
D Dietetics (DN)
• Education (ED)

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

Please check one of the following locations:
• Academic (1)
• Clinic (2)

• Hospital (3)
• Office Based (4)

• Nutrition (NU)
• Obstetrics/Gynecology (OG)
• Ophthalmology (OP)
• Optometry (OT)
• Orthopedics (OR)
• Osteopathy (OS)
• Pathology (PT)
• Pediatric Diabetes (PD)
• Pediatric Endocrinology (PN)
• Pediatrics (PE)
• 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 Councils Memberships. All other members
receive one free council membership. Additional Council Memberships are available for $25 each.

New! • 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)

D Council on Epidemiology
and Statistics (CC)

New! • Council on Exercise (XX)
• Council on Health Care (DD)
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Sciences and Metabolism (AA)

MEMBERSHIP CATEGORY/DUES INFORMATION
Please check appropriate membership category.
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Student**

International***

Full Membership*
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• 8225.00

Research Focus
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Clinical Focus
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• $ 45.00
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Associate
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* * 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.
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The portion of the membership dues that is set aside for publications is as follows: DIABETES $50.00 (in-training members
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reliable blooa glucose
monitoring
takes just
one touch.



O D

one TOUCH
SYSTEM

A revolutionary blood
glucose monitoring system

from LUeScan.

One Touch-
the first truly
simple system.

The new One Touch System
makes reliable blood glucose
monitoring easier than ever.
With One Touch, results can be
achieved by touching the reagent
pad just once—to apply blood—
because no wiping or blotting
is required.

1. Insert test strip.

One Touch-no timing,
no wiping, no blotting,
no user demands.
The One Touch System eliminates
three major demands on your
patients: starting the test, timing
the test and removing the blood.
With the test strip in the meter,
the patient presses Power, then
applies the blood sample to the
reagent pad at any time. At this

2. Press POWER.



point the meter takes over, start-
ing the test automatically when it
detects blood on the reagent pad.
No blood removal is required, and
results appear in just 45 seconds.
The opportunity for procedural
error is virtually eliminated.

One Touch-easier to use,
easier to handle.
The One Touch Meter provides
a stable platform for the test
strip while the blood sample

is applied. The reagent pad is
smaller, so less blood is required
for each test. The test strip is
wider, so it's easier to handle.

One Touch-added features
for greater convenience
and confidence.
One Touch is the first blood
glucose meter to provide inter-
active messages in plain English
on a large, easy-to-read display

With each One Touch test,
numerous system self-checks
(optics, software, memory
function, strip presence and
battery) are performed. And
250 previous test results may
be recalled from memory

One Touch-designed for
technique-independent
testing.
When blood glucose monitoring
is kept simple, results are more
reliable. The One Touch testing
procedure accomplishes this goal.

3. Apply sample. Result appears in just
45 seconds-with no timing,
wiping, or blotting.

ORE TOUCH
SYSTEM
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•Simple
° n e Touch Testing
'"Easyprod
'"No wiping orblouins
r No user timing

The Complete One Touch™ System Includes:
One Touch Meter with Carry Case

One Touch Test Strips
Penlet™ Automatic Sampling Pen and Lancets

Glucose Control Solution
Instructional Audio Cassette

Owner's Booklet
Logbook

Technology that tests the glucose, not the patient
Specifications:
Fast test time
Results appear in just 45 seconds.
Wider dynamic range
0 to 600 mg/dL (0 to 333 mmol/L).
Unsurpassed accuracy
When compared to a clinical laboratory
instrument (YSI Model 23A Glucose
Analyzer) at three different clinical
locations, results from patients using
the One Touch System demonstrated
excellent correlation with the
reference method,

slope 1.02
y intercept 4.7 mg/dL
correlation coefficient (r) 0.979

Automatic memory
Stores most recent 250 readings. Data
port for transferring memory contents
to Data Manager™ unit for printed
test histories with time and date.
Easy-to-read display
Alphanumeric; dot matrix LCD.

Comparison of One Touch
used by patients vs. laboratory
reference method*

100 200 300

Laboratory Method
400

Customer satisfaction guarantee
No risk money-back guarantee on
One Touch System within 30 days of
purchase. Full three-year warranty
on One Touch Meter.

For a One Touch demonstration,
contact your LifeScan Professional
Representative. For the name of your
local Representative, call toll-free:
In the US.: 1 800 227-8862
In Canada: 1 800 663-5521

•Data on file, LifeScan, Inc.

one TOUCH
SYSTEM

t company

Mountain View, California 94043

© LifeScan, Inc. 1987 Printed in U.S.A. 8/87 532OOA
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