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References: 1. Goebel R. Leb G Effects of glybunde and glipizide on levels of immunoreactive insulin and blood
sugar, in Ghpaide A Worldwide Review Princeton. NJ. Cxcerpta Medica. 1984. pp 9-15 Z. Melander A. WShim Boll E
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Brief Summary of Prescribing Information
INDICATIONS AND USAGE.- GLUCOTROL is indicated as an adjunct to diet for the control of hypergrycemia in patients
with noninsuim-dependent diabetes mellitus (N1DDM, type II) after an adequate trial of dietary therapy has proved
unsatisfactory
CONTRAINDICATIONS: GLUCOTROL is contfamdicated in patients with known hyper sensitivity (o the drug or with
diaMi1 nefu.il.iduL.is. with or without coma, which should be treated with insulin
SPECIAL WARNING ON INCREASED RISK OF CARDIOVASCULAR MORTALITY: The administration of oral hypogtycemic
drugs has be on 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 (U60P). a long term prospective clinical trial designed to evaluate the effectiveness of glucose-lowering
drugs in preventing or delaying vascular complications in patients wrtti non insulin dependent diabetes The study
inwrved 823 patients who were randomly assigned to one of four treatment groups [Diabetes, 19, supp. 2 747-830.1970).
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 approximately 2-1/2 times that of patients treated with diet alone, A
significant increase in total mortality was not observer), but the use of lolbutamide was discontinued based on
the increase in cardiovascular mortality, thus limiting the opportunity for the study to show an increase in
overall mortality Despite controversy regarding the interpretation of these results, the findings of the UGOP
study provide an adequate basis lor this warning. The patient should be informed of the potential risks and
advantages of GLUCOTROL 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
safely 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: Renal and Hepatic Disease: The metabolism and excretion of GIUCOTROL may be slowed m patients
with impaired renal and/or hepatic function Hypoglycemia may be prolonged in such patients should it occur.
Hypoglycemia: All sulfonylureas aie capable of producing severe hypoglycemia Proper patient selection, dosage,
and instructions are important to avoid hypoglycemia Renal or hepatic insufficiency may increase the risk of
hypoglycemic reactions Elderly, debilitated or malnourished patients and those with adrenal or pituitary msutii
ciency are particularly susceptible to the hypoglycemic action of glucose-lowering drugs Hypoglycemia may be
difficult to recognize in the elderly or people 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-lowenng drug is used
Loss of Control of Blood Glucose-. A loss of control may occur in diabetic patients exposed to stress such as fever,
trauma, infection or surgery It may then be necessary to discontinue GLUCOTROL and administer insulin.
Laboratory Tests: Blood and urine glucose should be monitored periodically Measurement of glycosylated
hemoglobin may be useful
Information for Patients: Patients should be informed of the potential risks and advantages of GLUCOTROL. of
alternative modes of therapy, as well as the importance of adhering to dietary instructions, of a regular exercise
program, and of regular testing of urine and or blood glucose The risks of hypoglycemia, its symptoms and
treatment, and conditions that predispose to its development should be explained to patients and responsible family
members Primary and secondary failure should also be explained
Orug Interactions: The Hypoglycemic action of sulfonylureas may be potentiated by certain drugs including
nonsteroidal anti-inftammatory agents and other drugs that are highly protein bound, saltcylates. sulionamides.
chloramphenicol, probenecid, coumanns, monoamine oxidase inhibitors, and beta-adrenergic blocking agents In
vitro studies indicate that GLUCOTROL binds differently than tolbutamide and does not interact with salicylate or
dicumaro! However, caution must be exercised in extrapolating these findings to a clinical situation Certain drugs
lend lo produce hypergtycemia and may lead to loss of control, including the thiazides and other diuretics,
corticosteroids, phenothiazines, thyroid products, estrogens, oral contraceptives, phenyioin, mcotmic acid, sym-
pathomimetics, calcium channel blocking drugs, and isomaiid A potential interaction between oral miconaiole and
oral hypoglycemic agents leading to severe hypoglycemia has been reported Whether this interaction also occurs
with the intravenous, topical, or vaginal preparations of miconazole is not known
Carcmogenesis, Mutagenesis, Impairment of Fertility: A 20-month study m rats and an 18-month study in mice at
doses up to 75 times the maximum human dose revealed no evidence ol drug-related carcinogenicity. Bacterial and
m vivo mutagemcity tests were uniformly negative Studies in rats of both sexes at doses up to 75 times the human
dose showed no effects on fertility

Pregnancy: Pregnancy Category C GLUCOTROL (glipizide) was found to be mildly fetotoxic in rat reproductive studies
at all dose levels (5-50 mg/kg) This fetotoxicity has been similarly noted with other sulfonylureas such as
tolbutamide and tolazamide The effect is perinatal and believed to be directly related to the pharmacologic
(hypoglycemic) action of GLUCOTROL In studies in rats and rabbits no teratogemc effects were found There are no
adequate and well-controlled studies in pregnant women GLUCOTROL should be used during pregnancy only it the
potential benefit justifies the potential risk to the fetus
Because recent information suggests that abnormal blood glucose levels dunng pregnancy are associated with a
higher incidence of congenital abnormalities, many experts recommend that insulin be used during pregnancy to
maintain blood glucose levels as close to normal as possible
Nonteratogenic Effects: Prolonged severe hypoglycemia has been reported in neonates born to mothers who were
receiving a sultonylurea drug at the time of delivery This has been reported more frequently with the use of agents
with prolonged half lives GLUCOTROL should be discontinued at least one month before the expected delivery date
Nursing Mothers: Since some sultonylurea drugs are known to be excreted in human milk, insulin therapy should be
considered if nursing is to be continued
Pediatnc Use: Safety and effectiveness in children have not been established
ADVERSE REACTIONS: In controlled studies, the frequency of serious adverse reactions reported was very low. Of 702
patients 11 8% reported adverse reactions and in only 1.5% was GLUCOTROL discontinued
Hypoglycemia: See PRECAUTIONS and 0VER00SAGE sections
Gastrointestinal: Gastrointestinal disturbances, the most common, were reported with the following approximate
incidence nausea and diarrhea, one in 70: constipation and gastralgia. one in 100 They appear to be dose-related
and may disappear on division or reduction of dosage. Choles!attc jaundice may occur rarely with sutfortytureas
GLUCOTROL should be discontinued it this occurs
Dermatologtc: Allergic skin reactions including erythema, morbiltiform or maculopapular eruptions, urticaria,
pruritus, and eczema have been reported in about one in 70 patients These may be transient and may disappear
despite continued use of GLUCOTROL, if skin reactions persist, the drug should oe discontinued Porphyna cutanea
tarda and photosensitivity reactions have been reported with sultonylureas
HematoiogiC: Leukopema. agranulocytosis. thrombocytopema. hemolytic anemia, aplastic anemia, and pan-
cytopema have been reported with sulfonylureas
Metabolic: Hepatic porphyna and disulfiram-like alcohol reactions have been reported with sultonytureas Clinical
experience to date has shown that GLUCOTROL has an extremely low incidence of disulfiram-like reactions
Endocrine Reactions: Cases of hyponatremia and the syndrome of inappropriate antidiuretic hormone (SIADH)
secretion have been reported with this and other sulfonylureas
Miscellaneous: Dizziness drowsiness and headache have each been reported m about one in fifty patients treated
with GLUCOTROL They are usually transient and seldom require discontinuance of therapy
WERDOSAfiE: Overdosage of suitonylureas including GLUCOTROL can produce hypoglycemia It hypoglycemic coma
is diagnosed or suspected, the patient should be given a rapid intravenous injection of concentrated (50%) glucose
solution This should be followed by a continuous infusion of a more dilute (10%) glucose solution at a rate that will
maintain the blood glucose at a level above 100 mg dL Patients should be closely monitored for a minimum of 24 to
48 hours since hypoglycemia may recur after apparent clinical recovery Clearance of GLUCOTROL from plasma would
be prolonged in persons with liver disease. Because of the extensive protein binding of GLUCOTROL. dialysis is
unlikely to be of benefit
DOSAGE AND ADMINISTRATION: There is no fixed dosage regimen tor the management of diabetes mellitus with
GLUCOTROL. m general, it should be given approximately 30 minutes before a meal to achieve the greatest reduction
in postprandial hyperglycemia
Initial Dose: The recommended starting dose is 5 mg before breakfast Geriatric patients or those with liver disease
may be started on 2.5 mg Dosage adiustments should ordinarily be in increments of 2 5-5 mg. as determined by
blood glucose response At least several days should elapse between titration steps
Maximum Dose: The maximum recommended total daily dose is 40 mg
Maintenance: Some patients may be effectively controlled on a once-a-day regimen, while others show better
response with divided dosing Total daily doses above 15 mg should ordinarily be divided
HOW SUPPLIED: GLUCOTROL is available as white, dye-free, scored, diamond-shaped tablets imprinted as follows
5 mg tablet- Pfizer 411 (NDC 5 mg 0049-4110-66) Bottles of 100 10 mg tablet — Muer 412 (NDC 10 mg
0049-4120 66) Bottles of 100
CAUTION: Federal law prohibits dispensing without prescription
More detailed professional information available on request.

A division of Pfizer Pharmaceuticals
New York, New York 10017
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One out of
every two

men with diabetes
will become impotent

after age 50.
A statistical fact of life, yes.

But there is a solution. And it does
not involve surgery.
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ErecAid System*
The most widely prescribed

non-surgical solution for managing
diabetes-induced impotence.
A 1988 market research study found that diabetes was the

leading cause of impotence among ErecAid System owners. When
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stated they would recommend it as safe and effective. In simple
terms, ErecAid System works for a cat-
egory of men whose impotence can be
difficult to treat. And it works without
surgery. The next time you diagnose
impotence secondary to diabetes, pre-
scribe ErecAid System. It may be the
only step your patient will ever have to
take to treat his impotence. For infor-
mation about ErecAid System and the
special support provided to physicians
and patients, contact Osbon Medical
Systems: 1-800-344-9688, Dept. 57.
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"f USE THE
ONETOUCH
METER WITH
CONFIDENCE"

- Pediatrician Peter Bove. M. D.. San Bruno. California.

"One Touch makes accurate results easy to achieve:
"I can't afford to worn/ about the accuracy of my blood

glucose test results.That's why I use the OneTouch* Blood
Glucose System from LifeScan!'

"In testing my own blood glucose I have found it more
difficult to make a mistake with OneTouch, it's so simple!'

"I use OneTouch with confidence in testing my own
blood glucose. And I recommend OneTouch with confidence
for my patients!'

The OneTouch System dramatically simplifies blood
glucose testing. Results are obtained with only three easy steps.

Accurate results are easy to
achieve with testing this simple. The
OneTouch System reduces the chance
of user error because it eliminates
three major demands on the user
Starting theTest, Timing theTest, and
Removing the Blood. And that means
greater accuracy where it matters most
in the hands of the people who use it1.

Press
power

Apply
sample

To find out more about the One Touch Blood Glucose
Monitoring System call:
Toll Free

United States
Canada

1 800 227-8862
1 800 663-5521

1 Jovanovic-Peterson L. Peterson C , Dudley J. Kilo C. Ellis B Identifying
sources of error in self-monitoring of blood glucose Diabetes
Care 1988. 111101791-794
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© UfeScan Inc. 1990
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Milpitas. California '
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OPTIMUM RESULT.

Did you know there's a way -h> defed" "the onsef
of renal -failure in the diabetic +
thats 100 time* wore

You know how important
ii is to detect renal disease
in the diabetic patient as early
as possible.

The sooner you can inter-
vene, the greater the chance
you can prevent the devastat-
ing progression of the disease.

Now there is a test for micro-
albuminuria which has the sen-
sitivity required to determine
the onset of renal disease —
down to 0.2mg/dL. And not

only is it 100 times more sen-
sitive than dipstick or tablet
assays, it also has the ability
to determine an absolute value
instead of a semi-quantitative
"range!'

Ifou can determine even
the slightest change and adjust
your treatment appropriately
immediately.

Absolute values and high
sensitivity are what you need
to treat your diabetic patient

as early as possible for the
optimum result. For a better
quality of life.

Ask your laboratory if they
offer the Beckman micro-
ALBUMIN assay. Or, for more
information, contact Beckman
Instruments, Inc., Disease
State Diagnosis and Manage
ment, Department W-525,
200 South Kraemer Boulevard,
Brea, California 92621.
c 1990, Beckman Instruments, Inc

BECKMAN
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International Medical Course

Diabetes mellitus: control and
complications - an interactive workshop
17 -22 February 1991, London

There has been a broadening of understanding over the
past decade of the diabetic state and the tissue disturb-
ance and damage associated with it. This interactive
workshop will review the insulin-dependent and the
non-insulin-dependent types of diabetes in considerable
detail. The workshop will be directed by Professor H
Keen, Professor of Human Metabolism; Professor
G C Viberti, Professor of Diabetic Medicine; Dr J C
Pickup, Reader in Chemical Pathology and Dr S A
Amiel, Senior Lecturer in Diabetes and Endocrinology,
United Medical and Dental Schools of Guy's and St
Thomas's Hospitals.

The workshop is primarily intended to meet the
interests of clinicians and clinical scientists specially
concerned with the causes, developments and control
of diabetic complications. There are vacancies for
30 participants. Total fee: £1,135.

The working sessions will take place at the Robens
Suite, Guy's Hospital, London. Resident participants
will be accommodated in single bedrooms with private
bathroom or shower in a conveniently situated hotel in
central London.
•00*00*
o*o*o*o
00***00

ootttoo
o«o«o*o
tooioot

The
British

Further information and application
firms a re available from British Council
Representatives overseas or from Courses
Department, The British Council,
10 Sprint; Gardens, London SWIA 2BN.

TEXAS GULF COAST
A young, board-certified Endocrinologist practicing in
Beaumont, Texas is now seeking an associate to join, his
growing practice. He is currently director of the newly
expanded, 25-bed Diabetes Unit at our 250-bed hospital
and also has privileges at two other local hospitals with an
additional 856 beds. The extensive referral base includes
a large area of southeast Texas and southwest Louisiana
with a total population of 300,000. This practice is 100%
endocrinology and diabetes. Candidates with interest in
Pediatric Endocrinology are especially welcome. Beaumont,
pop. 140,000, is located 90 miles east of Houston on 1-10
and offers year-round coastal recreational activities. For
more information on this attractive opportunity, send your
curriculum vitae to: Manager, Professional Relations,
Humana Inc., Dept. TT-9, 500 West Main Street, Louisville,
KY 40201-1438. Or call TOLL-FREE 1-800-626-1590.

Look for
38th Postgraduate Course
registration information

in this issue.

CLASSIFIED
ADVERTISING

Diabetes Classified Ad rates are:

V4Page $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.



satellite"" G
is the first blood
glucose system
created specifically
for healthcare pro-
fessionals who per-
form multiple blood
glucose tests and need
rapid results on site. The
satellite G delivers laboratory
capabilities in a portable system
designed for multi-user testing
in a range of alternate sites.

Fastest results anywhere with
no wiping or blotting
• satellite G provides STAT

glucose results in 20 seconds
after the venous or capillary
whole blood sample is applied.

Self-guided and user-friendly for
improved efficacy
• Self-prompting display guides

operators through simple test
procedures.

• Auto-start measurement
begins as soon as the sample

is applied,
eliminating errors of

timing and technique.
• Unique bar-coded sensor

electrodes (self-cali-
brating and self-
checking) minimize
potential for error.

Built-in data manage-
ment systems to meet
laboratory requirements
• System stores information

necessary for complying with
laboratory and accreditation
standards.

• Built-in printer provides

patient and control
test results, user
and patient ID's,
electrode lot
number, date and

time...at the press
of a button.

• Now supervisors can
check patients' progress and
procedural status at a glance.
Thanks to Advanced Sensor

Technology
By being completely self-

contained, the satellite G
provides healthcare

professionals with a
glucose system that

fits in perfectly with a
busy schedule.

Fora demonstration or
more information, call

1-800-537-3575.

satellite G
MEDISENSE

MediSense, Inc., Cambridge, MA 02139 Sensors for a better life



Goals for
Diabetes

Education

Get the resources you need from the
American Diabetes Association.

EH YES! I want to order the ADA publications I have chosen below.
I am an ADA Member and want to take advantage of my member discount.
My Membership Number is .
(See mailing label on Diabetes Forecast.)

_ copies, Goals for Diabetes Education #201
_ copies, Physician's Guide to 1DDM #038
_ copies, IDDM Slide Presentation #040
_ copies, Physicians Guide to NIDDM #037
_ copies, NIDDM Slide Presentation #034
_ copies, Nutrition Guide for Professionals #111

Subtotal
VA Residents add 4.5% State Sales Tax

TOTAL

$

Name
Address.
City
State Zip

PJ59002
Make checks or money orders payable to: American Diabetes Association. Mail to: American Diabetes
Association, 1970 Chain Bridge Road, McLean, VA 22109-0592.
Payment must be in U.S. funds and be drawn on a U.S. bank. Shipping and handling are included
for orders to the North American continent. Contact the ADA for foreign price list for shipping
charges to other destinations. Please allow 6-8 weeks for delivery. Prices subject to change without
notice.

Goals for Diabetes Education
Presented in an easy-to-use checklist
format, this manual provides you with a
logical, thorough approach to patient
education. Some topics covered include
diabetes and pregnancy, nutrition,
exercise, and psychosocial adjustment. A
must for all professionals involved in
patient education! 1986
Nonmember: $6.00
ADA Member: $4.80

Physician's Guide to Insulin-Dependent
(Type I) Diabetes: Diagnosis and Treatment
This authoritative new Guide covers
treatment advice about all areas of
IDDM including diagnosis, routine
management, special programs, and
complications. 1988
Nonmember: $22.45
ADA Member: $18.45

Principles of Good Care in the
Management of Insulin-Dependent (Type I)
Diabetes Mellitus: A Lecture Program
This color slide program, ideal for group
presentations, follows the outline of the
IDDM Guide. Presenter's script included.
1988
Nonmember: $91.75
ADA Member: $76.75
Physician's Guide to Non-Insulin-Dependent
(Type II) Diabetes: Diagnosis and
Treatment, 2nd Edition
Newly revised, this Guide is essential for
you if you treat patients with NIDDM.
Learn about the latest advances in the
areas of classification and pathogenesis,
treatment, and complications. 1988
Nonmember: $22.45
ADA Member: $18.45

Principles of Good Care in the Management
of Non-Insulin-Dependent (Type II) Diabetes
Mellitus: A Lecture Program
This color slide program, ideal for group
presentations, follows the outline of the
NIDDM Guide. Presenter's script
included. 1988
Nonmember: $91.75
ADA Member: $76.75

Nutrition Guide for Professionals:
Diabetes Education and Meal Planning
This new book helps you use the
Exchange Lists for Meal Planning
effectively. Some topics covered include
calculating an exchange meal plan, self-
monitoring of blood glucose and diet,
and the complete data bases of nutrients
that form the basis for the Exchange
Lists. 1988
Nonmember: $14.70
ADA Member: $12.75

A American
Diabetes
Association,



Get ADA's nutrition publications for
your patients at a great savings!

\ave $5 to more than $700 when you
\ buy bulk copies of these essential patient
publications! mm^^^^^^m^^^^m ABL ABL ABL

Exchange Lists For
Meal Planning
Here's the preferred system for
diabetes meal planning. Color-
ful charts, helpful tips on good

nutrition,
and the
six easy-
to-use
food ex-
change
lists show
your
patients

how to balance their diets to
help control their diabetes.
Regular or Large-Print Versions.

Healthy Food Choices
This pamphlet
contains the
basics of good
nutrition and
meal planning.
Designed as an
introduction to
the Exchange
Lists or a stand-alone product,
this mini-poster is a "beginner's
level" meal planning tool.
English or Spanish Versions.

Exchange Lists For
Weight Management
It's the perfect book for any of
your patients who want to get
their weight under control. Help
your patients learn the basics of
good
nutrition
and set
goals for
a good
weight
manage-
ment
program.

\

Eating Healthy Foods
Developed
for people
with limited
reading
skills, this
colorfully
illustrated
booklet pro-
vides daily
meal choices
using the
Exchange Lists. It's also perfect
for patients needing a simplified
guide to meal planning.

Bulk Prices

Exchange Lists For
Meal Planning
Regular
Large Print

Eating Healthy Foods
Healthy Food Choices

English
Spanish

Exchange Lists For
Weight Management

Nutrition Pamphlets
This series of pamphlets for your
patients answers the most com-
monly asked questions about
healthy eating. Each pamphlet
contains dietary goals and tips.
•A Word About Obesity #220B
•A Word About Nutrition #228B
•Nutrition and Insulin-

Dependent Diabetes #229B
•Nutrition and Non-Insulin-

Dependent Diabetes #230B
•Nutrition For Children With

Diabetes #231B
Each title: $6.95 for 25 copies.

100 250

$31.10 $ 62.15
$59.75 $118.15
$36.25 $ 76.40

$119.00
$219.00
$160.25

$269.00
$519.00
$340.25

7.05 $
7.55 $

13.40
14.40

23.70
25.70

53.70
58.70

500

$547.00
$922.00
$626.10

$ 96.75
$106.75

$31.10 $ 62.15 $119.00 $269.00 $547.00

I
YES! Please send me the following publications:
Quantity Item Name or Number

Total

Subtotal $_
Orders outside the U.S., please add 10% for shipping $_

VA residents add 4.5% state sales tax $_
TOTAL $_

Name
Address.
City
State Zip.

CJ39001
To Order send your check or money order payable to the American Diabetes Association,
1970 Chain Bridge Rd., McLean VA 22109-0592. VA residents add 4.5% for sales tax
and foreign orders add 10% for surface shipping. Please allow 4-6 weeks for domestic
delivery. Prices are subject to change without notice.

Call 1-800-ADA-DISC ext. 355 for bulk prices on ADA'S other patient publications!



Essential
diabetes

work.

Essential diabetes reading.

Please send payment with your order to:
American Diabetes Association
Subscription Services Dept.
P.O. Box 2055
Harlan, 1A 51593-0293. USA.

a\ 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 1990 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 _US/CANADA
12 issues—$65 6 issues—$30

International
.$95 _ $ 4 5

Name/Degree

Address

A American
Diabetes
Association. Inc.

i i i i i i i i i i i i i i i i i i i i

i i i i i i i i i i i i i i i i l i i i
Zip/Province/City/Country (International)

I I I I I I 1 I I I 1 I I I I I I I I I I 1
JBEW011
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ESTONES
New hope with the discovery of Insulin.

• • OCTOBER, 1988: The first real forum as living With
Diabetes transmits their first radio talk show. Stay tuned!

OCTOBER 7, 1990: Debut of the Living With Diabetes
television show. Tune in !

THE NEW AGE OF DIABETES CARE
Turn on the Diabetes Information
Leader

On LIFETIME
MEDICAL

TELEVISION

[LIVING
WITH III IBh'IK

THE TELEVISION SHOW

with Pat Gallagher

Tune in every Sunday at 9:00 a.m., 8:00 a.m.
central. Check local listings for the channel in
your area.

For a Free Program Guide of upcoming shows
write to Living With Diabetes TV, P.O. Box 4562,
Carlsbad.CA 92008 • 619/598-1349



Our sensor users already
test 50 more often.

Now they 11 test 33 faster.
BLOOD GLUCOSE
TEST TIME (SECONDS)

10 20 30

When we first introduced our
exclusive BioSensor technology,
the Pen™ and Companion™ sensors
quickly became the fastest testing—
and fastest growing—blood glucose
monitors available. So easy to use,
patients with diabetes report testing
with our sensors 50% more often.

Now MediSense introduces
the second generation Pen™ 2 and
Companion7" 2 sensors, with new
Sensor Electrodes (strips). Faster,
more convenient, and more user-
friendly than ever.

AS ALWAYS, COMPLIANCE IS
THE KEY TO BETTER HEALTH.

Frequent blood glucose testing
helps patients manage their diabetes
better. And no one makes testing
easier than MediSense.

Patients simply insert our pat-
ented Sensor Electrode into the
sensor, apply a small drop of blood
to the target area, and see accurate
results in record time—now just
20 seconds.

There's no need to wipe or blot,
saving time and reducing technique
errors. No blood ever enters the
sensor, eliminating the need for
cleaning and the possibility of
cross-contamination between

samples. And calibration is a simple
one-step process.

NOW THE BEST IS EVEN BETTER.
Today, after years of research,

testing, and refinement, MediSense
can oner patients with diabetes
even more:

For increased ease of use, the
sensor starts automatically as soon
as a small blood drop is applied to the
Sensor Electrode. This eliminates
the need for timing or "button-
pushing" and further helps to
reduce technique errors.

For even faster test results, we
reduced the testing time from 30 sec-
onds to 20 seconds, making the quick-
est test on the market even quicker.

For increasedflexibility, our assay
reading range has been expanded
to 20-600 mg/dL. And an added
control feature compen-
sates for temperature
variances and elimi-
nates interferences
from uric acid and
other substances
in the blood.

NO OTHER SYSTEM MAKES
MORE SENSE THAN MEDISENSE.

Only our sensors are so easy to
learn (and teach), so fast to use, so
simple to maintain, and so conve-
nient to carry. And no other system
offers a better combination of accu-
racy, speed, and convenience, with:
• Tne two smallest monitors avail-

able: the ingeniously designed
Pen 2 and the credit-card sized
Companion 2.

• Individually foil-wrapped, easily
opened Sensor Electrodes, in
packages of 25, 50 and, 100*

MEDISENSE SENSORS. MORE
PATIENTS CHOOSE THEM,
MORE PATIENTS USE THEM.

For more information on the
Pen 2 and Companion 2 Blood
Glucose System, or a free videotape
demonstration suitable for both
you and your patients, please call
1-800-537-3575.

Because the faster they test, the
more they test. And no monitors test
faster than Pen 2 and Companion 2
Sensors from MediSense.

MEDISENSE

Sensors for a better life. *100-count size available in early 199f. Cambridge, MA 02139




