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The reasons to In Type II diabetes.

Once-daily dosing

Please see brief summary
of GLUCOTROL» (glipizide)
prescribing information
on next page.
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1389. Pfizer Inc

When diet alone fails in non-insulin-dependent diabetes meliitus
As with all sulfonylureas, hypoglycemia may ou ur.
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Brltf Summary of Prescribing Information
INDICATIONS MO USAGE: GLUCOTROL is indicated as an adjunct to diet for the control of hypergtycemia in patients
with non insulin-dependent diabetes mellitus (N1DDM, type II) after an adequate trial of dietary therapy has proved
unsatisfactory
CONTRAINDICATIONS: GLUCOTROL is amtraindoted in patients wtth known hypefsensitivity (o the drug Of with
diaMr. ke!ti,RiduL.is. with or without coma which should be treated with insulin
SPECIAL WARNING ON INCREASED RISK OF CARDIOVASCULAR MORTALITY The admin is t ra t ion of ora l hypoglycemic

drugs has been reported to be associated with increased cardiovascular mortality as compared to treatment wtth
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 m preventing or delaying vascular complications in patents wtth non insulin dependent diabetes The study
involved 823 patients wtio were randomly assigned to one of tour treatment groups [Diabetes, 19, supp. 2747-830,1970),
U60P reported that patients treated for 5 to 8 years with diet plus a hied 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 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 Despite controversy regarding the interpretation of these results, the findings of the UGOP
study provide an adequate basis for this warning The patient should be informed of the potential risks and
advantages of GLUCOTROL and of alternative modes of therapy.
Although only one dfug in the sultonylurea 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: Renal and Hepatic Disease: The metabolism and excretion of GLUCOTROL may be slowed in patients
with impaired renal and/or hepatic function Hypoglycemia may be prolonged in such patients should it occur.
Hypoglycemia: All iulfonylureas are 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 msutfi
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-lowering 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
attentive modes ot 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-inflammatory agents and other drugs that are highly protein bound, salicylales. sulfonamides,
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 sahcylale or
dicumarol However, caution must be exercised in extrapolating these findings to a clinical situation Certain drugs
tend to produce hyperglycemia and may lead to loss of control, including the thiazides and other diuretics,
coriicosteroids, phenothiazirtes. thyroid products, estrogens, oral contraceptives, phenytoin, mcotimc acid, sym-
pathomimetics. calcium channel blocking drugs, and isomazid A potential interaction between oral miconazole 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, Mutigenesis, Impairment of Fertility: A 20-month study m rats and an 18-month study m mice at
doses up to 1b times the maximum human dose revealed no evidence ot drug-related carcinogemcitv. Bacterial and
in 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
3t 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 if the
potential benefit justifies the potential nsk to the fetus
Because recent information suggests that abnormal blood glucose levels during 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 halt 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 M 8% reported adverse reactions and in only 15% was GLUCOTROL discontinued
Hypoglycemia: See PRECAUTIONS and OVEROOSAGE sections
Gastrointestinal: Gastrointestinal disturbances, the most common, were reported with the following approximate
incidence nausea and diarrhea, one in 70 constipation and gaslralgia. 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 sulfonylureas
GLUCOTROL should be discontinued if this occurs
Dermatologic: Allergic skin reactions including erythema, morbiltiform or maculopapular eruptions, urticaria,
pruritus, and eczema have been reported in about one in 70 pattents These may be transient and may disappear
despite continued use ot GLUCOTROL if skin reactions persist, the drug should be discontinued Porphyna cutanea
tarda and photosensitivtty reactions have been reported with sultonylureas
HematotogiC: 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 ot disulfiram-like reactions
Endocrine Reactions: Cases of hyponatremia and the syndrome of inappropriate antidiuretic hormone (SIADH)
secretion have been reported with this and other sultonylureas
Miscellaneous: Dimness drowsiness and headache have each been reported in about one in fifty patients treated
with GLUCOTROL They are usually transient and seldom require discontinuance of therapy.
OVER DOSAGE: Overdosage ot 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 ot 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 ot 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 hypergiycemia
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 ot 2 5 b 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
b mg tablet Pfizer 411 (NDC 5 mg 0049-4110-66) Bottles of 100, 10 mg tablet-Pfizer 412 (NOC 10 mg
0049-4120 66) Bottles of 100
CAUTION: Federal law prohibits dispensing without prescription
More detailed professional information available on request '

ROeRIG <3& A division of Pfizer Pharmaceuticals
New York, New York 10017
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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

UFEscnn

© UfeScan Inc. 1990

a (jofewtm ••ddwurot company

Milpitas. California '



All The Recommendation
WeThinkYouNeed.
6 4 These manuals contain concepts
that are essential to the education of

every person who undertakes the care of
persons with diabetes mellitus. They
are highly recommended for medical

students, resident physicians, and nurse
ncians. Roger W. Ibrkington, MD

Book Renew. JAMA. May 26. 1989
Vol. 20, p. 3037. Copyright 1989

Authoritative Resources from the
American Diabetes Association.

I am an ADA member and want to take advantage of my
member discount.
My Membership Number is .
(See mailing label on Diabetes Forecast)

Please send me:
copies, Physician's Guide to IDDM #038.
ADA Members: $18.45; Nonmembers: $22.45 $
sets, IDDM Slide Presentation #040. ADA
Members: $76.75; Nonmembers: $91.75 $
copies, Physician's Guide to NIDDM #037.
ADA Members: $18.45; Nonmembers: $22.45 $
sets, NIDDM Slide Presentat ion #041.
ADA Members: $76.75; Nonmembers: $91.75 $

Color slide programs, designed to follow the Guides, are available
for group presentations. Presenter's scripts are included.

Name.

Address.

City

State. . Zip.

Subtotal $.

VA Residents add 4.5% State Sales Tax $.

TOTAL $.

PC39001
To order, send your check or money order payable to the American
Diabetes Association, 1970 Chain Bridge Road, McLean, VA
22109-0592. Please allow 6-8 weeks for domestic delivery. For foreign
orders, please contact the ADA at (703) 549-1500 for shipping
charges. Prices subject to change without notice.

American
Diabetes

, Association.



Did you know "there's a way +o deled" the onset
of renal -failure in the diabetic, patient
+hats 100 times wore sensitive?

You know how important only is it 100 times more sen- as early as possible for the
ii is to detect renal disease sitive than dipstick or tablet optimum result. For a better
in the diabetic patient as early assays, it also has the ability quality of life,
as possible. to determine an absolute value Ask your laboratory if they

The sooner you can inter- instead of a semi-quantitative offer the Beckman micro-
vene, the greater the chance "range!' ALBUMIN assay. Or, for more
you can prevent the devastat- Ifou can determine even information, contact Beckman
ing progression of the disease. the slightest change and adjust Instruments, Inc., Disease

Now there is a test for micro- your treatment appropriately State Diagnosis and Manage
albuminuria which has the sen- immediately. ment, Department W-525,
sitivity required to determine Absolute values and high 200 South Kraemer Boulevard,
the onset of renal disease — sensitivity are what you need Brea, California 92621.
down to 0.2mg/dL. And not to treat your diabetic patient c 1990, Beckman instruments, inc

BECKMAN
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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
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Address

A American
Diabetes
Association. Inc.
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Zip/Province/City/Country (International)
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The burning, throbbing,
lancinating pain of

diabetic neviropathy...



Responds to

capsacin 0,0/5% cream
C fiber specific analgesic

for peripheral neuropathies
n Topical, with no known systemic effects or drug

interactions; can easily be used adjunctively

D Unmyelinated C fiber selective; does not affect more
discriminatory senses such as touch, pressure, or
vibration



ACCU-CHEK* BLOOD GLUCOSE MONITORS:

We didn't get admitted to
more hospitals by accident

Accu-Chek® Ilm Blood
Glucose Monitor &
Chemstrip bG® Test Strips

Chosen by more hospitals
for accuracy and precision1

Accuracy and precision are only two
reasons 7 out of 10 hospitals have
selected the Accu-Chek* system for
blood glucose monitoring of diabetic
patients.1 Today, this same hospital
accuracy is available with the Accu-
Chek*IIm Blood Glucose Monitor.
Independent studies have proved
that the Accu-Chek*IIm system out-
performs every other major blood
glucose monitor available.1 Accuracy
and precision studies show 100%
acceptable results across the entire
measured range of 20-500 mg/dL
blood glucose.1

When used with Chemstrip bG* Test
Strips, the Accu-Chek*IIm Blood
Glucose Monitor provides the most
accurate, precise system available. It is
also the only blood glucose monitor
that rejects most strips to which an
inadequate amount of blood has been
applied2 and is the only monitor
system cleared for use with neonates.1
A 30-value memory lets patients record
readings more conveniently.

Recommend the Accu-Chek*IIm
Blood Glucose Monitor for hospital
accuracy each time your patients test.

References: 1. Data on file, Boehringer Mannheim
Diagnostics. 2. Meters for glucose monitoring. Med
Lett Drugs Ther 1988;30(778):101-102.

There's a person in
mind for every system
we design

BOEHRINGER
MANNHEIM

Boehringer Mannheim Diagnostics, 9115 Hague Road, P.O. Box 50100, Indianapolis, IN 46250-0100
© 1989 Boehringer Mannheim Corporation. All rights reserved.
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One out of
every two

men with diabetes
will become impotent

age 50.
A statistical fact of life, yes.

But there is a solution. And it does
not involve surgery""



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
queried, over 95% of diabetic men who used ErecAid System
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. 56.

ErecAid System

The leading choice for impotence management

«1990. Osbon Medical Systems 4/90



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,



Power to the people

Chemstrip bG* Test Strips

Accuracy that gives
people the power to
take control

Optimal control of blood
glucose levels can help prevent
potential diabetic complications
and, in some cases, halt the
progression of existing ones.1 J

Chemstrip bG* Test Strips
provide the accuracy your
patients... and you... need for
better diabetes management.
Chemstrip bG" Test Strips are
least affected by hematocrit
variation1 and are accurate across
a wide range of blood glucose
readings, from 20 to 800 mg/dL.
What's more, Chemstrip bG*
Test Strips are simple to use,
totally portable and very
economical. Recommend
Chemstrip bG* Test Strips and
give new power to all your
patients with diabetes.

Call 1-800-858-8072 for
more information about any
Boehringer Mannheim product.
References: 1. Engerman R: Glucose control
and the eve. Presented at the Symposium,
Diabetes Management in the 80s, Rockefeller
University, New York City, November, 1980.
2. Mauer M: Glucose control and renal
morphology. Presented at the Symposium,
Diabetes Management in the 80s, Rockefeller
University, New York City, November, 1980.
3. Barreau PB, Buttery JE: The effect of the
haematocrit value on the determination of
glucose levels bv reagent-strip methods.
Med I Aunt 1987-147:286-288.

There's a person in
mind for every system
we design

BOEHRINGER
MANNHEIM
DIAGNOSTICS

Boehringer Mannheim Diagnostics, 9115 Hague Road, P.O. Box 50100, Indianapolis, IN 46250-0100
© 1989 Boehringer Mannheim Corporation. All rights reserved.
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For your patients who
inject less than 30 units...
the innovative, exclusive

US 3/10cc Insulin Syringe.

Easier to handle

Greater accuracy

Easier to read
[GUARAiY

The ultimate in
injection comfort

If your patients don't
agree on all four points,
1551 agrees to refund
the full purchase price.

B-0 and MICRO-FINE M are trademarks ol Beclon Dickinson and Company ati ttm
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For treatment of diabetes:

REPLACE
Human Insulin

With Human Insulin

\

Humulin
/HSL////7
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