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GLUCOTROL* (glipizide) Tablets

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 melhtus (NIDDM, type II) after an adequate trial of dietary therapy has proved unsatisfactory.

CONTRAINDICATIONS: GLUCOTROL is contraindicated in patients with known hypersensttivity 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 bypoglycemic 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 sulfonylurea class (tolbutamide) was included in this study, it is prudent from a safety
standpoint to consider that this warning may also apply to other oral nypoglycemic 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 insufficiency 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 non steroid a I anti-

inflammatory agents and other drugs that are highly protein bound, salicylates, sulfonamides, chloramphemcol, probenecid.

coumarms, monoamme oxidase inhibitors, and beta-adrenergic blocking agents. In vitro studies indicate that GLUCOTROL

binds differently than toibutamide 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 ot control,

including the thiazides and other diuretics, corticosteroids, phenothiazines. thyroid products, estrogens, oral contraceptives,

phenytoin, nicotinic acid, sympathomimetics. 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.

Carcinogsnesis, 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 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 tound to be mildly fetotoxic in rat reproductive studies at all dose
levels (5-60 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 ot GLUCOTROL. In studies
in rats and rabbits no teratogemc etfects 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 ot 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 miih, 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. 01702 patients.
11.8% reported adverse reactions and in only 1.5% was GLUCOTROL discontinued.
Hypoglycemia: See PRECAUTIONS and OVER00SAGE 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.

Dermatoiogic: 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, thrombocytopema, hemolytic anemia, aplastic anemia, and pancytopema have
been reported with sulfonylureas

Metabolic; Hepatic porphyria and disulfrram-like alcohol reactions have been reported with sulfonylureas. Clinical experience to
date has shown that GLUCOTROL has an extremely low incidence ot disulfiram-lihe 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 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 ot 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 o( the extensive protein binding ot GLUCOTROL, dialysis is unlikely to be ot benefit
DOSAGE AND ADMINISTRATION: There is no fixed dosage regimen for 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 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; Tne 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.

ROeRIG A division of Pfizer Pharmaceuticals
New York, New York 10017
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DIABETE:
1991 VITAL

STATISTICS More Than
Million People

Don't Even Know
They Have Diabetes.

V —Diabetes: 1991 Vital Statistics, pg. 1

You'll find hundreds of timely and vital diabetes statistics like
this in ADA's latest fact-filled publication.

Almost every imaginable statistic on diabetes
has been gathered for you by ADA and pub-
lished under one brand new title—Diabetes:
1991 Vital Statistics.

Designed as a quick reference manual,
Diabetes: 1991 Vital Statistics is filled with more
than 30 easy-to-read charts and graphs that
highlight the latest diabetes statistics. Examples
include:
• More than 725,000 new cases of diabetes are

diagnosed each year.
• Mexican Americans are three times as likely to

develop NIDDM as whites.
• The prevalence of NIDDM is 60 percent

higher in blacks than in whites.
• Much more!

There's also a convenient bibliography of tables
and figures at the back of the book. It's a great

time-saver when you need to make a quick
statistical reference.

Diabetes: 1991 Vital Statistics also contains
page after page of information to help you
diagnose diabetes and treat and prevent com-
plications. Informative topics include:

• How Diabetes is Diagnosed
• Risk Factors for Diabetes
• Diabetes Complications
• Diabetes Treatment and Prevention
• Much more!

Diabetes: 1991 Vital Statistics provides the
latest diabetes statistics and important treatment
information. It's sure to be a valuable addition to
your personal library.

So order your copy of Diabetes: 1991 Vital
Statistics today. And become the source for the
most timely diabetes information available.

l"Ye~s! copies of Diabetes: 1991 Vital Statistics at $6.25 per copy for members orPlease send me
$6.95 per copy for nonmembers. I will be sure to add shipping and handling using the chart below.

Publication Total $-

Virginia Residents Add 4.5% sales tax

Orders outside the U.S., please
add $15 for each airmail shipment

Add shipping & handling (use chart)

GRAND TOTAL

$- Shipping & Handling Chart
Upto$5.00 add $1.75

$5.01-$10.00 add $3.00

$1001-325.00 add $4.50

$25.01-$50.00 add $5.50

over $50.00 add 10% of order

DIABETES

Name

Address

City

Send your check or money order payable to:

i \ American Diabetes Association®
1970 Chain Bridge Road
McLean, VA 22109-0592

State Zip
PJ393O1

Allow 6-8 weeks for delivery. Add $3.00 to shipping & handling
for each additional shipping address. Foreign orders must be
paid in U.S. funds, drawn on a U.S. bank. Prices subject to
change without notice.



ANNUAL MEETING

SCIENTIFIC SESSIONS
American Diabetes Association



San Antonio is Texas' most popular visitor destination. The city's
winding River Walk, anchored by hotels and the convention
center, is visitor friendly. Strung with cafes, clubs, shops and
stretches of subtropical
park, and enlivened with
colorful river traffic and
sidewalk performers, the
River Walk gives downtown
a true second dimension.
Mixing historic and archi-
tectural sites with family
entertainment attractions,
it serves up a spicy multi-
cultural brew in a Spanish,
German, Southern,
Western, and Mexican
atmosphere.

Scientific Sessions
Meeting Committee—1991-1992

Samuel W. Cushman, PhD, Chair
Debra Haire-Joshu, RN, PhD, Vice Chair
Alan Chait, MD
Phyllis A. Crapo, RD
Ruth Farkas-Hirsch, MS, RN, CDE
Maureen I. Harris, PhD, MPH
Steven J. Jacobs, MD
Abbas E. Kitabchi, PhD, MD
Noel K. Maclaren, MD
David G. Marrero, PhD
M. Alan Permutt, MD
Aaron I. Vinik, MD, PhD

Professional Section Council Chairs—1991-1992

Council on Behavioral Medicine
and Psychology

Tim Wysocki, PhD
Council on Clinical Endocrinology,

Diabetes, & Metabolism (new Council)
To Be Elected
Council on Complications
Michael A. Brownlee, MD
Council on Diabetes in Pregnancy
John W. Hare, MD
Council on Diabetes in Youth
Morey Haymond, MD
Council on Education
Deborah Hinnen, RN, MN, CDE
Council on Epidemiology & Statistics
Ronald Klein, MD, MPH

Council on Exercise
Stephen H. Schneider, MD
Council on Foot Care
Phala Helm, MD
Council on Health Care Delivery

and Public Health
Gayle Reiber, PhD
Council on Molecular, Cellular,

& Biochemical Aspects of Diabetes
(new Council)

To Be Elected
Council on Nutritional Science

and Metabolism •
Clarie Hollenbeck, PhD
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The American Diabetes Association and the 1992 Scientific
Sessions Meeting Committee invite the participation of all pro-
fessionals involved in diabetes research and in the delivery of

diabetes care and services. Physicians, scien-
tists, nurses, dietitians, administrators, and
other health care professionals will benefit
from the comprehensive programming and
stimulating atmosphere. From the structured
sessions to the exposition, participants will be
challenged to update and review their knowl-

SCIENTIFIC SESSIONS edge in diabetes practice and research.

If the growing need for the latest and most exciting information
in diabetes research and clinical care affects you, the
52nd Annual Scientific Sessions will be the year's premier
opportunity for your professional development. Mark your
calendar now for June 20-23,1992 in SAN ANTONIO.

LOCATION AND DATES

The Scientific Sessions and Exposition will be held in the
San Antonio Convention Center.

The meeting opens 8:30 am Saturday, June 20 with sym-
posia organized by ADA's Professional Section Councils
and concludes by 4:00 pm on Tuesday, June 23. The Awards
Banquet will be held at the Marriott Rivercenter Hotel on
Saturday.

ADVANCED REGISTRATION

Take advantage of registration discounts and register early!
Please use the Advanced Registration Form included in
this program. Advanced Registration must be post-
marked and all fees paid by May 15,1992.

If you cannot pre-register by that date, you must register
on-site in San Antonio and pay the on-site registration fees.

CONTINUING EDUCATION

The American Diabetes Association (ADA) is accredited
by the Accreditation Council for Continuing Medical Edu-
cation to sponsor continuing medical education for physi-
cians. As such, ADA certifies that this continuing medical
education activity meets the criteria for 27 credit hours in
Category 1 for the Physician's Recognition Award of the
American Medical Association.

ADA is accredited by the Virginia Nurses Association,
which is accredited by the Eastern Regional Accrediting
Committee of the American Nurses' Association, to pro-
vide continuing education units to nurses. As such, the
ADA certifies that this continuing education program has
been approved for 32 contact hours.

ADA also has applied to the American Dietetic Association
for accreditation.

NEW EXPANDED FORMAT

This year the number of program sessions has been increased
by 75%! Expanded programming for clinical practice has
been added to the dozens of lectures and hundreds of poster
presentations on basic and clinical diabetes research.



Preliminary Program
Scientific Sessions
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Saturday, June 20,1992

s
0.

Professional Section Council Symposia

Morning Macro and Microvascular Disease Complicating Pregnancy

Coping: An Experience with Diabetes Adherence and Health and
Status in Diabetes: A Behavioral Challenge

Therapeutic Strategies for Managing Charcot Foot

Diabetic Renal Disease: Epidemiology, Clinical Advances, and
Cost Considerations

Weight Management Issues: Directions for the Next Decade

Afternoon Diabetes Complications: A Challenge for Behavioral Medicine

New Developments in the Pharmacology of Diabetic Complications

Cardiovascular Complications in Diabetes

Role of Exercise and Physical Training in the Primary Prevention of Type II Diabetes

Recent Public Policy Initiatives and the Practice of Clinical Endocrinology

Transgenic Animals and Targeted Gene Knockout as Tools for Diabetes Research

EXHIBIT HALL OPEN 2:00 PM - 4:30 PM



Preliminary Program

Sunday, June 21,1992

Morning Concurrent Symposia
Lifestyle Risk Factors as Complications of Diabetes
Gestational Diabetes Update
Cell Biology of Insulin Production & Secretion

Exhibit Hall Open
Poster Session

Afternoon Concurrent Symposia

Lipids and Obesity
Glucose Signalling in the Beta Cell
Insulin Regulation of Gene Expression
Quality Assurance of Diabetes Treatment

President's Address
Banting Lecture
President's Poster Session

Monday, June 22,1992

Morning Concurrent Symposia
Variations of Diabetes in Minorities
Signal Relays
Role of Glucose & Hyperglycemia in the Complications of Diabetes
Clinical Implications of Exercise Therapy

Exhibit Hall Open
Poster Session

Afternoon Concurrent Symposia

New Technologies in Diabetes Therapy
New Approaches to Measuring in vivo Metabolism
Research Advances in the Mechanisms Regulating Glucose Transport
Diet Therapy in Diabetes
Lilly Lecture

Tuesday, June 23,1992

Morning Symposium
Predicting and Preventing IDDM

Exhibit Hall Open
Poster Session

Afternoon Concurrent Symposia
Therapeutic Endpoints in Diabetes: How do we Measure Success?
Search for the Diabetes Gene(s)
Insulin Degradation



ADVANCED REGISTRATION

Final Advanced Registration Deadline: May 15, 1992

Mail your completed form, with payment to:

American Diabetes Association
Meeting Registrar
1660 Duke Street
Alexandria, VA 22314

(Checks payable to the American Diabetes Association in US funds only, drawn on a US bank)

Please read the following instructions carefully.
(one registrant per form; make duplicates if necessary)

1. Personal Data—Please type or print all information clearly. Important: include a phone
number where you can be reached 8:30am - 5:00pm EST.

2. Registration Fees—Please circle the appropriate registration category and fee. If daily reg-
istration is selected, please indicate which day.

3. Awards Banquet—If you are purchasing banquet tickets, please indicate either fish or beef,
and the number of tickets for each type of meal being purchased.

4. Payment—Registration Form MUST be accompanied by payment to be processed. Pay-
ment may be made by check, payable to the American Diabetes Association (drawn on a U.S.
bank and in U.S. funds) or by Mastercard, Visa or American Express credit cards.

• ADA will not honor overseas wire transfers, purchase orders, or vouchers as a substitute for
payment.

• If your institution is paying your registration fee, please arrange for payment to be made
before the registration deadlines. Please ensure that the check is appropriately identified
with your name.

5. Refund Policy—Refund requests must be submitted in writing and postmarked by May 22,
1992. Requests postmarked before March 30,1992 will receive a full refund less a $25.00 pro-
cessing fee. Refund requests postmarked between March 31,1992 and May 22,1992 will
receive a refund less 50%. Refund requests postmarked after May 22, 1992 will not be honored.

6. Confirmation—Upon receipt of your registration form, a confirmation notice will be
mailed to you with instructions for badge and conference material pick-up.

7. On-Site Registration—If you have not postmarked your registration by May 15, plan to
register on-site at the San Antonio Convention Center.



REGISTRATION FEES

O ADA Member
Non-Member
Student/Resident/Fellow

Postmarked on or
Before
March 15
$160 JSffllfr
$270

$ 75 ; 9 i

Postmarked
Between March 16
and May 15

$175 JHJHP""
$285
$ 90

Postmarked After
May 15 or
On-Site
$190 jjpjfl
$300

$105 smm

ON-SITE REGISTRATION
Registration at the San Antonio Convention Center is scheduled for the days and hours listed below:

O
u.
Z

Friday, June 19

Saturday, June 20

Sunday, June 21

Monday, June 22

Tuesday, June 23

6:00 pm - 8:30 pm

7:00 am - 6:00 pm

7:00 am-5:00 pm

7:00 am - 4:00 pm

7:00 am - 12:00 noon

LODGING AND HOTEL RESERVATIONS
A Housing Form is included with this Advanced Preliminary Program. To ensure assignment to the
hotel of your choice, please complete the application for hotel accommodations and mail to the address
on the Housing Form. Sleeping room blocks have been reserved with negotiated discount room rates
only at the hotels listed on the Housing Form. Mailing this form to the ADA National Center, or directly
to the hotel, will delay your reservation request. Room and hotel assignments are done on a first
come—first served basis.

HOTEL CANCELLATIONS
All requests for changes or cancellations must be made in writing to the ADA Housing Bureau, by
May 18,1992. After May 18, contact hotel directly. (See Housing Form for address.) All hotels require
a minimum of 72 hours cancellation notice to refund your deposit.

GROUND TRANSPORTATION
Super Shuttle is the local ground transportation service from the San Antonio International Airport to the
downtown hotels. Cost of a one way ticket is $8.00. Super Shuttle's phone number is (512) 344-7433.
The average taxi fare is $15.00.

AIR TRAVEL DISCOUNTS

Delta and Continental Airlines are the official co-carriers for the 52nd Annual Scientific Sessions.
Negotiated discounts have been arranged to ensure the best and most economical service for your travel
requirements. Arrangements can be made directly with ADA's travel service at 1-800-42-TRAVL.



PARTICIPATING CONVENTION HOTELS AND RATES
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INSTITUTE OF
TEXAN CULTURES

Alphabetical
list
corresponds
to map:

Hotel Name

1. Crocket Hotel
320 Bonham
$79 single or double

Hotel Code

CRO

Hotel Name Hotel Code

LMR

Hotel Name

HPR2. Hilton Palacio
del Rio Hotel
200 South Alamo
$118 single $128 double

3. Hyatt Regency HYR
Hotel
123 Losoya
$116 single $136 double

4. La Mansion
del Rio Hotel
112 College Street
$110 single $125 double

5. La Quinta— LCQ
Convention Center
1001 East Commerce
$80 single or double

6. Marriott MRC
Rivercenter Hotel
101 Bowie
$126 single $141 double

Hotel Code

SAM7. Marriott
Riverwalk Hotel
711 East River Walk
$116 single $136 double

8. Menger Hotel MEN
204 Alamo Plaza
$80 single $90 double

9. Plaza San PLZ
Antonio Hotel
555 South Alamo
$98 single $118 double

10. St. Anthony Hotel SAI
300 East Travis
$80 single $90 double



The world's eading diabetes experts
just wrote ihe only therapy manua

you'll ever need.
Imagine not having to

wade through volume
after volume of diabetes
therapy textbooks that
consume too much of
your time. Or having the
expertise of more than
50 diabetes profes-
sionals at your fingertips
in one new publication.

Well, the world's
leading diabetes ex-
perts just wrote the only
therapy manual you'll
ever need. And it's easy
to use!

Therapy for Diabetes
Mellitus and Related
Disorders has just been
published by the Ameri-
can Diabetes Associa-
tion and is the authoritative
guide to diabetes therapy. It's
a "how to" reference manual
filled with all the information
you need to provide the best
care for your patients. Yet each
of the 49 chapters average just
seven pages, so you'll be able
to digest the latest in treatment

and therapy in minutes.
You'll learn about:

• The latest drugs for treat-
ing diabetes, including
sulfonylureas, metformin,
and alpha-glucosidase
inhibitors

• Genetic counseling for
type I diabetes

• Treating diabetic
nerve, eye, and
kidney disease

• Controlling blood
lipid abnormalities in
diabetic patients

• Managing diabetic
ketoacidosis and
hyperglycemic
hyperosmolar coma

• Much, much more!
Therapy for Diabetes

Mellitus is also filled
with more than 170
charts and tables,
making each chapter
easier to read and
understand. Also, the
manual's pocket-sized
format will allow you to
carry it with you for

quick reference whenever
necessary.

So order your copy of
Therapy for Diabetes Mellitus
and Related Disorders today.
And put the most comprehen-
sive and easy-to-use therapy
manual in your pocket.

msr Please send me copies of Therapy for Diabetes Mellitus and Related Disorders at $22.45 for
members or $24.95 for nonmembers. I will be sure to add shipping and handling using the chart below.

Publication Total $

Virginia Residents Add 4.5% sales tax

Orders outside the U.S., please
add $15 for each airmail shipment

Add shipping & handling (use chart)

GRAND TOTAL

Shipping & Handling Chart
Up to $5.00 add $1.75

$5.01-$10.00 add $3.00

$10.01-$25.00 add$4.50

$25.01-$50.00 add $5.50

over $50.00 add 10% of order

Name

Address

City

Send your check or money order payable to:

A American Diabetes Association®
1970 Chain Bridge Road
McLean, VA 22109-0592

State Zip
PJ49202

Allow 6-8 weeks for delivery. Add $3.00 to shipping & handling
for each additional shipping address. Foreign orders must be
paid in U.S. funds, drawn on a U.S. bank. Prices subject to
change without notice.



Right foot, plantar
surface of a 45-year-old
male with diabetes.
Week one

A complete
rearmem program

Tor chronic diabetic
foot wounds

Only the Wound Care Center® offers a compre-
hensive outpatient wound management program
provided by an expert team of physicians, nurses,
and technicians. Located in select hospitals, each
center provides a treatment program that includes:

• wound assessment and classification
• vascular studies
• infection control
• aggressive debridement
• autologous growth factor therapy
• protective devices
• patient education

When you refer your patient to the Wound
Care Center you will remain an active member of
your patient's health management team. As an
adjunctive therapeutic service, the Wound Care
Center assists in your total wound management.

Wound Core Center
For your patients with wounds that won't heal.

To refer a patient or obtain further information
about the Wound Care Center nearest you,
return the attached reply card.

Wound Care Center" is a registered trademark of Curative Technologies, Inc., Setauket,
NY. Wound Care Centers are owned/operated by select hospitals affiliated with Curative
Technologies, Inc.

Copyright © 1991, Curative Technologies, Inc. All rights reserved. 7/91 4001
WOUND CARf cenreir D/WS/O/V




