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spells...

.#

References: 1. Goebel R, Leb G: Effects of glyburide and glipizide on levels of immunoreactive insulin and blood
sugar, in Glipizide: A Worldwide Review. Princeton, NJ, Excerpta Medica, 1984, pp 9-15.2. Melander A, Wahlin-Boll E:
Clinical pharmacology of glipizide. Am J Med 1983,75:8-14.

Brief Summary of Prescribing Information
INDICATIONS AND USAGE: GLUCOTROL is indicated as an adjunct to diet for the control of hyperglycemia in patients
with non-insulin-dependent diabetes mellitus (NIDDM, type II) after an adequate trial of dietary therapy has proved
unsatisfactory.
CONTRAINDICATIONS: GLUCOTROL is contraindicated in patients with known hypersensitivity to the drug or with
diabetic ketoacidosis, with or without coma, which should be treated with insulin.
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. 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 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 UGDP
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 drug in the sutfonylurea 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 sulfonylureas 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 insuffi-
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
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.
Drug 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, salicylates, sulfonamides,
chloramphenicol, probenecid, coumarins, monoamme oxidase inhibitors, and beta-adrenergic blocking agents. In
vitro studies indicate that GLUCOTROL binds differently than tolbutamide and does not interact with salicylate 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,
corticosteroids, phenothiazines, thyroid products, estrogens, oral contraceptives, phenytoin, nicotinic acid, sym-
pathomimetics, calcium channel blocking drugs, and isoniazid. 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.
Carcinogenesis, Mutagenesis, Impairment of Fertility: A 20-month study in rats and an 18-month study in mice at
doses up to 75 times the maximum human dose revealed no evidence of drug-related carcinogenicity. Bacterial and
in vim mutagenicity tests were uniformly negative. Studies in rats of both sexes at doses up to 75 times the human
dose showed no effects on fertility.

Glucotrol
5-mgand1O-mg \
Scored Tablets V

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 teratogenic 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 risk 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 sulfonylurea 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 sulfonylurea drugs are known to be excreted in human milk, insulin therapy should be
considered if nursing is to be continued.
Pediatric 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 OVERDOSAGE 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. Cholestatic jaundice may occur rarely with sulfonylureas:
GLUCOTROL should be discontinued if this occurs.
Dermatologic: Allergic skin reactions including erythema, morbilliform 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 be discontinued. Porphyria cutanea
tarda and photosensitivity reactions have been reported with sulfonylureas.
Hematologic: Leukopenia, agranulocytosis, thrombocytopenia, hemolylic anemia, aplastic anemia, and pan-
cytopenia have been reported with sulfonylureas.
Metabolic: Hepatic porphyria and disulfiram-like alcohol reactions have been reported with sulfonylureas. 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 (SIAOH)
secretion have been reported with this and other sulfonylureas.
Miscellaneous: Dizziness, 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.
OVERDOSAGE: Overdosage of sulfonylureas including GLUCOTROL can produce hypoglycemia. If 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 for the management of diabetes mellitus with
GLUCOTROL; in 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 adjustments 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—Pfizer 412 (NDC 10 mg
0049-4120-66) Bottles of 100.
CAUTION: Federal law prohibits dispensing without prescription.
More detailed professional information available on request.
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insert
test strip

"I USE THE
ONE TOUCH
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 One Touch* Blood
Glucose System from LifeScan!'

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

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

The One Touch 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 the Test Timing the Test and

-= 1—-—=-—I Removing the Blood. And that means
Press _^P|Y_ greater accuracy where it matters most

power sample j n t h e h a n d s o f t h e pe0pie who use it1.
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; 11(10) 791-794. lu,UFEsenn

© LifeScan Inc. 1990

company

Milpitas, California 95035



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.



ErecAid System
The most widely prescribed

non-surgical solution for managing
diabetes-induced impotence.
A1988 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. 57.

| ErecAid System

The leading choice for impotence management

©1990, Osbon Medical Systems 4 90



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

Save $5 to more than $700 when you
buy bulk copies of these essential patient
publications!
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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.

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.

Bulk Prices

Exchange Lists For
Meal Planning
Regular
Large Print

Eating Healthy Foods
Healthy Food Choices

English
Spanish

Exchange Lists For
Weight Management

2§ 50.

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

100 250

7.05 $
7.55 $

13.40
14.40

$119.00
$219.00
$160.25

$ 23.70
$ 25.70

$269.00
$519.00
$340.25

500

$547.00
$922.00
$626.10

53.70 $ 96.75
58.70 $106.75

$31.10 $ 62.15 $119.00 $269.00 $547.00

r
YES! Please send me the following publications:
)uantitv 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.

CJ89001

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!



How DOES
HYPERGLYCEMIA CAUSE
INSULIN RESISTANCE,
COMPLICATIONS AND
0-CELL DYSFUNCTION
N DIABETES MELLITUS?

INTERNATIONAL
RESEARCH
SYMPOSIUM

Dear Colleague:

I would like to invite you to the 25th International Research Symposium of the
American Diabetes Association, September 26-28,1990, at the Marine Biological
Laboratories in Woods Hole, Massachusetts.

During this 2'/2-day symposium, the possible mechanisms of hyperglycemia's adverse
effects on insulin action and secretion, and metabolic function in vascular and
neurological cells will be explored. With each topic, clinical evidence will be presented in
combination with studies on the basic mechanism of hyperglycemia's effect at the cellular,
biochemical, and molecular biological level.

The format of the meeting will be five half-day sessions. Original research will be
presented as a series of plenary sessions, as well as abstract presentations.

This symposium will provide a unique opportunity for researchers of these three
separate fields of diabetes to meet and educate each other on the adverse effects of
hyperglycemia. Both similarities and differences in the response of these cells or tissue
may reveal mechanistic clues on the adverse effects of hyperglycemia.

Looking forward to seeing you at Woods Hole.

George L. King, MD
Chairman, 25th International Research
Symposium Organizing Committee



General Information

Registration

All those planning to attend the Symposium must preregister. There
will be no on-site registration. REGISTRATION IS LIMITED!
Preference will be given to individuals making abstract presentations.

The registration fee covers complimentary bus service between
Boston's Logan Airport and Woods Hole (approximately 75 miles
each way), lodging and taxes for the nights of September 25-27
(3 nights), meals (beginning with breakfast on September 26 and
ending with breakfast on September 28), coffee breaks, and evening
receptions. Attendees are expected to eat all meals during the
scheduled group meals in the dining room of the Marine Biological
Laboratories; therefore, the registration fee covers only those meals.

The registration fee does not cover telephone, taxi, or any other per-
sonal expenses. The full fee will be charged regardless of the time
an individual attends the Symposium.

To register, use the form in this brochure. The form must be accom-
panied by the full registration fee. Please make your check or money
order payable to the American Diabetes Association. Purchase
orders or bank drafts are not acceptable.

Registration Fees

Double occupancy $350
Single occupancy $400
Commuter (includes all fees and meals but no lodging) $275

Registration Deadline: August 31,1990

Accommodations

Accommodations are at the Marine Biological Laboratories' dormi-
tory or nearby facilities. Room assignments will be made by the
ADA and are nonnegotiable. Attendees who wish to make their own
accommodations are free to do so but must pay the commuter fee.

Cancellation

Full refunds will be made until August 31, 1990 upon written
request. After August 31, only 20% of the registration fee will be
refunded on written request.

Continuing Education Credits

The American Diabetes Association is accredited by the Accredita-
tion Council for Continuing Medical Education to sponsor continu-
ing medical education for physicians.

As an organization accredited for continuing medical education, the
American Diabetes Association certifies that this continuing
medical education activity meets the criteria for 11.5 credit hours in
Category I for the Physician's Recognition Award of the American
Medical Association.

R E G I S T R A T I O N

25th International Research Symposium: "How Does Hyperglycemia
Cause Insulin Resistance, Complications and /J-Cell

Dysfunction in Diabetes Mellitus?"
Woods Hole, Massachusetts, September 26-28,1990, Marine Biological Laboratories

Advance registration is required by all attendees.

Registration Deadline: August 31,1990

Applicant's Name. .MD

.PhD

.Other

Business Affiliation.

Business Address.

City. State. Zip.

Country
(if other than USA)

Arrival Date

Telephone ( ).

Departure Date.

Registration Fee (Section 1, 2 or 3)

Fees: $350 Double Occupancy
$400 Single Occupancy
$275 Commuter (includes all fees and meals but no lodging)

Double Occupancy

Number of persons x $350 = $_ . is submitted.
(Attach separate registration form for accompanying attendee. In the
absence of an attached form, the ADA will make all room assignments.)

2. Single Occupancy

$400 is submitted for a single-occupancy room.

3. Commuter

I do not need accommodations. $275 is submitted for fees and meals.

All fees must accompany this registration form. Checks or money
orders must be drawn in U.S. dollars. Purchase orders or bank
drafts are not acceptable. Make checks payable to the American
Diabetes Association and mail to:

Meetings Department—25th International Research Symposium
American Diabetes Association
1660 Duke Street
Alexandria, VA 22314



25th International Research Symposium of the American Diabetes Association
"How Does Hyperglycemia Cause Insulin
Resistance, Complications and /3-Cell
Dysfunction in Diabetes Mellitus?"

Wednesday, September 26
BREAKFAST7:30-8:30 am

8:30-8:40 am
Welcome and Introduction—George L. King. MD. Symposium Chairman,
Joslin Diabetes Center, Boston, Massachusetts

Session I
How Does Hyperglycemia Cause Insulin Resistance?
Moderators: Samuel W. Cushman, PhD and Jeffrey S. Flier, MD
8:40-9:15 am
Glucose Transport and Glucose Transporters: An Overview—Samuel W.
Cushman, PhD, National Institutes of Health, Bethesda, MD
9:15-9:35 am
Studies Involving Human Adipocytes—Ulf Smith, MD, Sahigivns
Hospital, Gothenburg, Sweden
9:35-9:55 am
Regulation of Insulin Action by Glucose and Insulin—W. Timothy Garvey,
MD, Veterans Administration Medical Center, Indianapolis, IN
9:55-10:15 am
Hyperglycemia Causes Insulin Resistance—Luciano Rossetti, MD,
University of Texas Health Science Center, San Antonio, TX
10:15-10:45 am BREAK
10:45-11:05 am
Effect of Insulin and Glucose on Phospholipids and Protein Kinase C-
Robert J. Pollet, MD, PhD, Veterans Administration and Emory Medical
Centers, Decatur, GA

11:05-11:30 am GENERAL DISCUSSION

11:30 am-1:30pm LUNCH

Session II
How Does Hyperglycemia Decrease Insulin Secretion from the Islets'?
Moderators: Barbara E. Corkey, PhD and Gordon C. Weir, MD
1:30-1:55 pm
Regulation of Insulin Secretion—Franz M. Matschinsky, MD, University of
Pennsylvania School of Medicine, Philadelphia, PA
1:55-2:20 pm
Effect of Glucose on Phospholipid and Protein Kinase C—Claes B.
Wollheim, MD, University of Geneva, Switzerland
2:20-2:45 pm
Desensitization of Insulin Secretion—Gerold M. Grodsky, PhD, University
of California, San Francisco, CA
2:45-3:15 pm
Hyperglycemia and Structural Damage to p Cell—Roger H. Unger, MD,
University of Texas Southwestern Medical School, Dallas, TX
3:15-3:45 pm BREAK
3:45-4:10 pm
Possible Mechanisms of Glucose's Adverse Effects on Islet Cells—Gordon
C. Weir, MD, Joslin Diabetes Center, Boston, MA

4:10-4:30 pm
4:45-5:30 pm
5:30-7:00 pm

GENERAL DISCUSSION

POSTER SESSION

DINNER

Thursday, September 27
7:30-8:30 am BREAKFAST

Session III
How Does Hyperglycemia Affect Vascular Cell Metabolism and Function?—Part I
Moderators: Peter F. Kador, PhD and George L. King, MD
8 : 3 0 - 8 : 5 0 am
Hyperglycemia and the Pathogenesis of Diabeteic Vascular Complica-
tions—Timothy S. Kern, PhD, University of Wisconsin, Madison, Wl
8 : 5 0 - 9 : 1 0 am

Regulation of Arterial Na+K +ATPase and the Mechanism of Diabetic
Complications—David A. Simmons, MD, University of Pennsylvania
School of Medicine, Philadelphia, PA
9:10-9:30 am
Redox Potential and Vascular Dysfunction—Joseph R. Williamson, PhD,
Washington University School of Medicine, St. Louis, MO
9:30-9:50 am
Changes in Prostaglandin Production—Daniel Deykin, MD, Boston
University School of Medicine, Boston,MA
9:50-10:15 am
Changes in Vascular Protein Kinase C and Phospholipids George L.
King, MD, Joslin Diabetes Center, Boston, MA
10:15-10:45 am BREAK

10:45-11:00 am GENERAL DISCUSSION

11:30 am-1:30pm LUNCH

Session IV
How Does Hyperglycemia Affect Vascular Cell Metabolism and
Function?—Part II
Moderator: Michael Brownlee, MD
1:30-1:55 pm
Chemistry of Advanced Glycosylation Endproducts Formed In Vivo—
Vincent M. Monnier, MD, Case Western Reserve University, Cleveland, OH
1:55-2:20 pm
Effects of Glycation on Molecular Interactions of Basement Membrane
Molecules—Leo T. Furcht, MD, University of Minnesota, Minneapolis, MN
2:20-2:45 pm
High Glucose and Increased Expression of Basement Membrane
Components—Mara Lorenzi, MD, Harvard Medical School, Boston, MA
2:45-3:15 pm
Cell-Mediated Interactions of Advanced Glycosylation Endproducts and the
Vascular Wall—Helen Vlassara, MD, Rockefeller University, New York, NY
3:15-3:45 pm BREAK

3:45-4:10 pm
Pharmacologic Modulation of Advanced Glycosylation Product
Formation—Michael Brownlee, MD, Albert Einstein College of Medicine,
Bronx, NY

4:10-4:30 pm GENERAL DISCUSSION

4:45-5:30 pm
5:30-7:00 pm

POSTER SESSION

DINNER

Friday, September 28

7:30-8:30 am BREAKFAST

Session V
Neuropathy—How Does Hyperglycemia Cause Dysfunction in Nerve Tissue?
Moderators: Daniel Porte, Jr., MD and Neil Ruderman, MD, PhD
8:30-8:55 am
Role of Aldose Reductase and Na+K+ATPase—Douglas A. Greene,
MD, University of Michigan Medical Center, Ann Arbor, MI
8:55-9:20 am
The Knowledge Gained from the Cloning of Aldose Reductase—Kenneth
H. Gabbay, MD, Baylor College of Medicine, Houston, TX
9:20-9:45 am
Alterations in CNS Transport and Metabolism in Hyperglycemic
States—Anthony L. McCall, MD, PhD, Oregon Health Science University,
Portland, OR
9:45-10:00 am BREAK

10:00-10:30 am GENERAL DISCUSSION

10:30-10:45 am CONCLUDING REMARKS



Announcing
The 14th International

Diabetes Federation Congress
June 23 - June 28,1991

The 14th IDF Organizing Committee

invites you to attend the 14th Interna-

tional Diabetes Federation (IDF)

Congress in Washington, DC.

This year the Congress is being

hosted by the American Diabetes

Association. The program will

include three separate tracks:

Scientific and Clinical; Clinical Care,

Health-Care Delivery, and Education;

and a new track for nonmedical

attendees, which will focus on Public

Awareness, Fund Raising, and

Association Management.

General Information
Program Format
Sessions will be held daily beginning Monday,
June 24,1991 through Friday, June 28,1991. The
anticipated schedule of events is:

Interest Group
Open Forum:

Plenary
Lectures:

Symposia:

Abstract (Oral)
Presentations:

Meet the
[• xpert:

Poster
Presentations:

07:00-08:00,
Monday through Friday

08:00-09:00,
Monday through Friday
16:15-17:15,
Monday through Friday

09:15—11:15,
Monday through Friday
14:00-16:00,
Tuesday and Thursday

14:00-16:00,
Monday, Wednesday,
and Friday

12:00-13:00,
Monday through Friday

11:30-14:00,
Monday through Friday

A American
Diabetes

-Association.

Registration
Registration is open to all individuals interested
in diabetes. Congress registration entitles you to
attend all program sessions of the Congress,
enter the exhibit hall, attend social events, and
receive Congress documents including the pro-
gram, list of participants, and list of abstracts.

Payment of fees must accompany all registra-
tion forms. Official Delegates to IDF General
Council from Member Countries will be exempt
from the registration fee only if their registration
form is accompanied by a letter from their
National Association appointing them as Official
Delegates to IDF General Council. Otherwise,
the following registration fees apply.

To obtain more detailed information and a
registration form for the 1991 IDF Congress,
please complete the coupon below and mail to
the following address:

14th IDF Congress Meeting Manager
American Diabetes Association
1660 Duke Street
Alexandria, VA 22314
USA

You may also request information from the ADA

via telephone or fax:

Telephone: (800) 232-3472 or

(703) 549-1500, ext. 349
Fax: (703)836-2464

Register Early and Take Advantage of Significant Savings!!

Registration Fees (US $):

Nonmedical (Lay) Attendees

Scientific, Clinical, Health-Care
Delivery Program

Under 35 years of age:
• General Attendee
.IDF Member Attendee'

Over 35 years of age:
• General Attendee
.IDF Member Attendee'

Medical/Health-Care Students* *

Accompanying Person

Before
January 31,1991

$ 75

$215
$205

$320
$310

$ 75

I 75

After
January 31,1991

$ 75

$385
$375

$385
$375

$ 75

$ 75

' IDF Member Attendees are those persons who are valid individual members of the International Diabetes Federation
and who have paid their membership dues for 1990 by October 1,1990.

*" Registrants in this category must be currently enrolled in a program of study. Verification of status in the form of a
letter from the student's institution must be included with the registration form in order for it to be processed.

Please send me registration information for the l4thIDFCongress,June23-28,1991 in
Washington, DC. My address is (please print or type):

Street

Citv—

Country.

. State (if applicable)^

. Zip/Country Code ___.

[ Telephone (with area code;

Fax_ ,



Our accuracy makes
every drop count

Patients with diabetes make enough sacrifices—from diet to insulin injections to
blood glucose monitoring. Why ask them to give up even a single drop of blood for a
reading that could be less than accurate?

Recommend the blood glucose monitor that puts accuracy first—the same
level of accuracy more hospitals choose.1 The Accu-Chek® Urn System.

Make every drop count.
ft j fr Reference: 1. Data on file, Boehringer Mannheim Corporation.

gl Accu-Chek® Urn Blood Glucose Monitor
& Chemstrip bG® Test Strips
The hospital's choice...because accuracy counts

jAccu-Chekllm P

BOEHRINGER
MANNHEIM
CORPORATION

Boehringer Mannheim Corporation, Diabetes/Urinalysis Division, 9115 Hague Road, P.O. Box 50100, Indianapolis, IN 46250-0100
© 1990 Boehringer Mannheim Corporation. All rights reserved. ACT-113



All The Recommendation
WoThink Von Need.
9 W 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
ticians. Roger W. TUrkington, MD

Bouk Review, JAMA, May 26,1989
Vol. 20, p. 3037, Copyright 1989

Physician's Guide to
Insulin-Dependent

Diagnosis a
Treatmi

uide to

"V

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 Presentation #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.
PJ89001

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.

Subtotal $ .

VA Residents add 4.5% State Sales Tax $ _

TOTAL $.
A American

Diabetes
.Association.



The ultimate in injection
promises the ultimate in
patient compliance.

The B-D MICRO-FINE*IZ is so sharp, so superbly lubricated,
no other needle even comes close for comfort.

The ultimate in comfort leads to the ultimate in patient
compliance with your insulin injection instructions. One more
reason physicians, nurses and hospitals use B-D syringes more
than any other brand.

B-D. MICRO-FINE IV. PLASTIPAK and LO-DOSE are trademarks of Becton Dickinson and Company. BETTER

We back up our comfort promise to your patients with a
money-back guarantee on every box of B-D syringes. It's
our way of assuring them they will receive the ultimate in
injection comfort.

DIABETES CARE



For the visually impaired patient...

Free her to self-test and make
wonderful things happen

Accu-ChekmniFreedom"
Audio Self Blood Glucose
Monitoring System for the
Visually Impaired
The most comprehensive system.

We listened to people with impaired
vision due to diabetes to find out what
they needed to self-test accurately. The
result: the first and only completely
integrated blood glucose monitoring
system for the visually impaired - and
the only one that "talks" them through
self-testing with clearly spoken cues.

Accurate sampling. The system's
unique, patented Accu-Drop™ device
features a built-in sensor that signals
your patient when enough blood is
collected on the test strip.

Logical design. Patients will find the
self-contained system easy to access,
and enjoy convenient features such as
a 20-value memory and an audio
repeat button.

Proven performance. And because
it utilizes the Accu-Chek® system -
preferred by 7 out of 10 hospitals - you
can be assured of reliable results *

Find out how self-testing can help
your visually impaired patients take
control of their diabetes... and their
lives. Ask for a demonstration or call
1-800-858-8072 for additional
information today.
*Data on file, Boehringer Mannheim Diagnostics.

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

BOEHRINGER
MANNHEIM
DIAGNOSTICS

Boehringer Mannheim Diagnostics, 9115 Hague Road, RO. Box 50100, Indianapolis, IN 46250-0100
© 1989 Boehringer Mannheim Corporation. AH rights reserved. FDS-264



Ax sain
capsaicin 0.075% cream

w C-fiber specific analgesic
for peripheral neuropathies

Effective relief for
the burning, throbbing,

lancinating pain of
diabetic neuropathy



Axsain
capsaicin 0.075% cream

Unique topical therapy
improves comfort

• Topical, with no known systemic
effects or drug interactions

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

• Patients applying Axsain three to
four times daily report noticeable
pain relief within two to four weeks

Effective relief is
achieved through
proper patient use
Axsain should be rubbed into the skin in
amounts sufficient to cover the area with-
out resulting in a caked residue. If residue
of dried material is left on the skin it may
become airborne, which can cause cough-
ing, sneezing, and/or tearing.
A transient burning sensation and redden-
ing of the skin may occur over the first
several days of use. Application fewer than
three times a day may not provide
optimum pain relief and may cause the
burning sensation to persist.
Illustrated easy-to-read patient instruction
booklets are included in every Axsain
package.

Description: Axsain contains capsaicin 0.075% in an emollient cream base. Capsaicin is trans-8-methyl-N-vanillyl-6-nonenamide, a white crystalline powder with a molecular weight of 305.4.
It is practically insoluble in water but very soluble in alcohol, ether and chloroform.
Active Ingredient: Capsaicin 0.075%

Inactive Ingredients: Benzyl Alcohol, Cetyl Alcohol, Glyceryl Monostearate, Isopropyl Myristate, Polyoxyethylene Stearate Blend, Purified Water, Sorbitol Solution, White Petrolatum.

Actions and Indications: Current evidence suggests that Axsain works by its action on pain fibers and on a pain transmitting compound called substance P The capsaicin in Axsain causes
substance P to leave the nerve endings. With a lower amount of substance P in the nerve endings, pain impulses cannot be transmitted to the brain. Axsain is indicated for relief of neuralgias
{pain from nerves near the surface of the skin) such as painful diabetic neuropathy and postsurgical pain.

Warnings: Avoid contact with eyes. Do not apply to wounds or damaged skin. Do not bandage tightly. Avoid inhaling airborne material from dried residue which can cause coughing, sneezing,
and/or tearing. If painful condition worsens or does not improve after 28 days, discontinue use of this product and consult your physician. Keep
this and all drugs out of the reach of children.

Directions: Adults and children 2 years of age and older: Apply to affected area 3 to 4 times daily. A transient burning sensation related to the
action of the product may occur over the first several days of use. Application fewer than 3 times a day may not provide optimum pain relief and
may cause the burning sensation to persist. Wash hands immediately after application, avoiding areas where drug is applied.

How Supplied: 2.0 oz. tubes (NDC 57284-501-60) U.S. Patent Nos. 4,486,450 and 4,536,404 005 0489 126344

Galen Pharma®
2905 MacArthur Blvd.. Northbrook. tL 60062

New Directions in
The Management of Pain

6 1990 GalenPharma, Inc. 900302 Printed in U.S.A.




