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TODAY'S LIFE DEMANDS

GLUCOTROL® (glipizide) provides
patients with insulin when needed, responding

on demand to meals and rising blood sugar.1

GLUCOTROL, with
insulin on demand, controls blood sugar quickly and

effectively—all day and all night.1

GLUCOTROL works
in response to meals; returning insulin to near-normal

levels once the meal challenge subsides.12

When diet alone fails in NIDDM...*
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[glipizide]5-mg and 1O-mg

Scored Tablets

Non—insulin-dependent diabetes melhtus.
As with all sulfonylureas, hypoglycemia may occur.
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T I M E ( H O U R S ) Adapted f rom Clarke et al .1

The effect of lasting on mean blood sugar and plasma insulin levels was measured in a 2-day study ol six NIODM patients
whose blood sugar levels had been controlled by a single daily dose ol 5 to 10 mg of GLUCOTROL. On the first day,
patients were served three meals. On the second, they received no food. Patients received their usual dose of GLUCOTROL
at the start of each day.1

REFERENCES: 1 . Clarke BF, Corral! RJM. Azzopardi J, Bhalla IP, Fraser DM, Duncan UP. Clinical observations on glipizide: efficacy, duration of

activity, and safely. In: Glipizide: A Worldwide Review. Princeton, NJ: Excerpta Medica; 1984:234-247.2. Goebel R, Leb G. Effects of glyburide and

glipizide on levels of immunoreaclive insulin and blood sugar. In: Glipizide: A Worldwide Review. Princeton, NJ: Excerpta Medica: 1984:9-15.

Brlel Summary ot Prescribing Information

INDICATIONS AND USAGE: GLUCOTROL is indicated as an adjunct to diet for the control of hyperglycemia in palients with non-

insulin-dependent diabetes mellilus (NIDDM, type II) after an adequate trial of dietary therapy has proved unsatisfactory.

CONTRAINDICATIONS: GLUCOTROL is contraindicated in palients with known hypersensitivily to the drug or with diabetic

keloacidosis, 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 ol glucose-lowering drugs in

preventing or delaying vascular complications in patients with non-lnsulin-dependent diabetes. The study involved

823 patients who were randomly assigned to one ol lour treatment groups (O/3fte(ss,19, supp. 2:747-830,1970).

UGDP reported that patients treated lor 5 to 8 years with diet plus a fixed dose ol tolbutamide (1.5 grams per day)

had a rate ol cardiovascular mortality approximately Yh times that ot patients treated with diet alone. A significant

Increase in total mortality was not observed, but the use ol tolbutamide was discontinued based on the increase in

cardiovascular mortality, thus limiting the opportunity lor the study to show an increase in overall mortality. Despite

controversy regarding the interpretation ol these results, the findings ol the UGOP study provide an adequate basis

lor this warning. The patient should be informed ol the potential risks and advantages of GLUCOTROL and of

alternative modes ol therapy. Although only one drug in the sullonylurea class (tolbutamide) was included in this

study, it Is prudent Irom a safety standpoint to consider that this warning may also apply to other oral hypoglycemic

drugs In this class, In view ol their close similarities in mode ol 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 sullonylureas 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 ol 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 delicient, after severe or prolonged exercise, when alcohol is ingested, or when more than

one glucose-lowering drug is used.

Loss ol Control of Blood Glucose: A loss ol control may occur in diabetic patients exposed to stress such as fever, trauma, infection

or surgery. II 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 lor Patients: Patients should be informed of the potential risks and advantages ol GLUCOTROL, of alternative modes of

therapy, as well as the importance ol adhering to dietary instructions, of a regular exercise program, and of regular testing ol 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 sullonylureas may be potentiated by certain drugs including nonsteroidal anti-

inflammatory agents, some azoles, and other drugs that are highly protein bound, salicylates, sulfonamides, chloramphenicol, probenecid,

coumarins, 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 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 ol control, including the thiazides and

other diuretics, corticosteroids, phenothiazines, thyroid products, estrogens, oral contraceptives, phenytoin, nicotinic acid,

sympathomimetics. 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. The effect of concomitant administration of DIFLUCAN (fluconazole) and

GLUCOTROL has been demonstrated in a placebo-controlled crossover study in normal volunteers. All subjects received GLUCOTROL

alone and following treatment with 100 mg of DIFLUCAN as a single daily oral dose for 7 days. The mean percentage increase in the

GLUCOTROL AUC after fluconazole administration was 56.9% (range: 35 to 81).

Carcinogenesis, Mutagenesls, Impairment ol Fertility: A 20-month study in rats and an 18-month study in mice at doses up to

75 limes the maximum human dose revealed no evidence of drug-related carcinogenicity. Bacterial and in vivo mutagenicity tests were

uniformly negative. Studies in rats ol 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 tetoloxic in rat reproductive studies at all dose levels

(5-50 mg/kg). This fetotoxicity has been similarly noted with other sullonylureas, 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 lound. There are no adequate and well-controlled studies in pregnant women. GLUCOTROL should be used

during pregnancy only il the potential benefit justifies the potential risk to the fetus.
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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 Eltects: 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 al 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 it

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. Ol 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 gaslralgia, one in 100. They appear to be dose-related and may disappear on division or reduction ol

dosage. Cholestatic jaundice may occur rarely with sulfonylureas: GLUCOTROL should be discontinued il this occurs.

Dermatologic: Allergic skin reactions including erythema, morbillilorm or maculopapular eruptions, urticaria, pruritus, and eczema have

been reported in about one in 70 palients. These may be transient and may disappear despite continued use of GLUCOTROL; if skin

reactions persist, the drug should be discontinued. Porphyria culanea tarda and photosensitivity reactions have been reported

with sulfonylureas.

Hematologic: Leukopenia, agranulocytosis, thrombocytopenia, hemolytic anemia, aplastic anemia, and pancytopenia have been

reported with sulfonylureas.

Metabolic: Hepatic porphyria and disulliram-like alcohol reactions have been reported with sullonylureas. Clinical experience to date

has shown that GLUCOTROL has an extremely low incidence of disulliram-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 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. II hypoglycemic coma is diagnosed or

suspected, the patient should be given a rapid intravenous injection ol 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 alter apparent clinical recovery.

Clearance ol GLUCOTROL Irom plasma would be prolonged in persons with liver disease. Because ol the extensive protein binding ol

GLUCOTROL, dialysis is unlikely to be ol benelit.

DOSAGE AND ADMINISTRATION: There is no fixed dosage regimen for the management of diabetes mellilus 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 staling dose is 5 mg belore breakfast. Geriatric patients or those with liver disease may be started on

2.5 mg. Dosage adjustments should ordinarily be in increments ol 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 belter response with divided

dosing. Total daily doses above 15 mg should ordinarily be divided.

HOW SUPPLIED: GLUCOTROL tablets are white, dye-free, scored, diamond-shaped, and imprinted as follows:

5 mg—Pfizer 411; 10 mg—Pfizer 412.

5 mg Bottles: 100's (NOC 0049-4110-66), (NDC 59012-411-66); 500's (NDC 0049-4110-73), (NDC 59012-411-73); Unit Dose 100's

(NDC 0049-4110-41), (NDC 59012-411 -41).

10 mg Bottles: 100's (NDC 0049-4120-66), (NDC 59012-412-66); 500s (NDC 0049-4120-73), (NDC 59012-412-73); Unit Dose

100's (NDC 0049-4120-41), (NOC 59012-412-41).

CAUTION: Federal law prohibits dispensing without prescription.

More detailed professional Information available on request.

GC158A93 ©1993, Pfizer Inc
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Slipcases are also available for DIABETES CARE, DIABETES

SPECTRUM and DIABETES FORECAST.

For information write:
American Diabetes Association
1660 Duke Street
Alexandria, VA 22314
Attn: Circulation Dept. A American

Diabetes
Association



PUT CONTROL IN

Easy calibration
with snap-in
EasyKey™ Code Chip

Easy dosing
with absorbent
EasyTest™ Strips

Easy blood
glucose testing
with accurate values

nayourreac
with diabetes...recommend the
system that offers more.
The Accu-Chekf Easy™ System offers
advanced non-wipe technology for easy
testing and accurate results, And it
comes with more. It also delivers
unmatched patient support with a
24-hour, 365 day-a-year, toll-free help
line and the innovative HeakhUnk^
Diabetes Support Program to help
improve controigidieb^tes,,Jo learn
more, call J m

JKccu-CheKEasy
It's never been easier
to control diabetes

BOEHRINGER
MANNHEIM

Boehringer Mannheim Corporation
Patient Care Systems
9115 Hague Road, P.O. Box 50100
Indianapolis, IN 46250-0100
©1993 Boehringer Mannheim Corporation.
All rights reserved.

REACH



American Diabetes Association's

41st Annual
Advanced Postgraduate Course
January 28 - 30,1994
The Westin Hotel at Copley Square, Boston, Massachusetts

FRIDAY, JANUARY 28 SATURDAY, JANUARY 29

General Session—Atherosclerosis and Diabetes
Mellitus
The Epidemiology of Diabetes and Other Risk Factors for

Cardiovascular Disease

The Topography of Obesity and the Risk for Coronary Heart
Disease

Diabetes and Basic Mechanisms of Atherosclerosis

The Relationship Between Diabetes, Dyslipidemia, and
Coronary Heart Disease

Plaque Regression: Will it Work for Patients with Diabetes?

Management of Diabetic Dyslipidemia

Concurrent Workshops
Diabetic Nephropathy: Prevention/Treatment

Diabetic Neuropathy

Diabetic Foot Care

Nutritional Issues in the Management of NIDDM

Dietary Supplements (Antioxidants and Magnesium) in the
Treatment of Atherosclerosis

New Forms of Therapy for Diabetes: Insulin, Insulin-like
Sensitizers, Aminoguanidine

Postgraduate Course Satellite Conference
Strategies for Implementing Tight Control in Patients
with Type I and Type II Diabetes

When: January 26-27,1994

Where: The Westin Hotel at Copley Square, Boston, MA

Sponsors: The American Diabetes Association's Council
on Behavioral Medicine and Psychology and The National
Institutes of Health's National Institute of Diabetes and
Digestive and Kidney Diseases

Program Overview: The DCCT results have made it clear
that tight metabolic control prevents and/or reduces the
occurrence of the complications of diabetes. There is
now a need to focus on how to achieve tight control
across diverse patient groups. This conference will focus
on the identification of barriers to achieving tight control
and practical strategies for overcoming these barriers.
The program will include interactive discussions with
conference speakers, as well as hands-on small group
workshops.

For more information:
Contact ADA Meeting Services Department
(see address/phone number at right).

General Session—DCCT Follow-up
Additional Insights from the Diabetes Control and

Complications Trial (DCCT)

Complications/Adverse Effects

Application: IDDM

Implications: NIDDM

The Economics: Cost/Benefit of Intensive Therapy

Concurrent Workshops
Management of Thyroid Nodules

Prevention and Treatment of Osteoporosis

Management of Pituitary Tumors

Dietary Recommendations and Carbohydrate Counting

Insulin Management: What Are the Options?

Educational Strategies: What Works Best?

Minuteman Statue
Concord, MA



A highlight of the 41st Annual Advanced Postgraduate Course is the
latest information on follow-up front the DCCT. The most up-to-date
findings in clinically-based research on topics in diabetes will also be
presented by leading experts in the field. In addition, sessions focussing
on endocrinology issues other than diabetes will be featured throughout
the program. Call now for registration information, and join your
colleagues for this outstanding educational opportunity!

American
Diabetes
Association

SUNDAY, JANUARY 30

Concurrent Sessions —

Specific Topics in Endocrinology
Thyroid Disease in Pregnancy

The Role of Biochemical Evaluation in the Treatment of
Osteoporosis

Medullary Thyroid Cancer

Endocrinology of Prostatic Disease

Polycystic Ovary Syndrome

Complicated Diabetes; Dealing with Concurrent
Health Issues
The Relationship of Thyroid Disease to Diabetes

Diabetes Throughout the Hormonal Lifecycle of the Woman

Adaptive Diabetes Education for the Visually-Impaired Patient

Concurrent Workshops
Presentation of the American Diabetes Association's Revised

Nutritional Recommendations

The Role of the Diabetes Educator in Health Care Reform

USS Constitution/
Bunker Hill Monument

Fanuiel Hall Market/
Custom House Tower

Boston is a mix of colonial charm
and urban sophistication. With
an array of diverse and interesting
attractions, one is never at a loss
for something to do. Boston's
many museums, concert halls,
theaters, and restaurants are
always abuzz with activity and
excitement. From the internation-

ally acclaimed Museum of Fine Arts and Museum of
Science to the famous Boston Symphony Orchestra and
Boston Pops, the cultural and entertainment options are
bountiful.

Located in the prestigious Copley Square, the Westin
Hotel makes the most of everything Boston has to offer.
The hotel is connected to the Copley Place Galleria, a
shopping gallery of 100 fine shops, anchored by Neiman-
Marcus and Tiffany's, a nine-screeen cinema, restaurants,
and a 60-foot skylit atrium. The hotel is serviced by two
stops on the convenient "T" subway system, and is just a
short walk to Newbury Street, a trendy collection of
specialty shops, services, and cafes. There are more than
350 cultural activities within a one-mile radius of the
hotel. The Westin Hotel is the ideal location for the
41st Annual Advanced Postgraduate Course.

For Registration Information Contact:

Au American Diabetes Associations

Meeting Services Department,
1660 Duke Street, Alexandria, VA 22314

Phone: 703/549-1500, x330

Fax: 703/836-7439

ACT NOW!



The University of Missouri, Department of Internal
Medicine and the affiliated Cosmopolitan
International Diabetes Center are seeking an
academic diabetologist at the Assistant/Associate
Professor level to join an eight member Division of
Endocrinology, Diabetes & Metabolism. We are
seeking an accomplished clinician who enjoys
patient care and who will maintain a large clinical
practice. The University Hospital & Clinics and the
Cosmopolitan International Diabetes Center are
recognized by the American Diabetes Association as
meeting the national standards of Diabetes Patient
Education Programs. Send CV in confidence to:

H H L J P I H George T. Griffing, M.D., Director
B / ^ F " 1 Division of Endocrinology,
B ^ ^ B Diabetes & Metabolism
• • • • • I Department of Internal Medicine
B ^ ^ J f l D110A UMCHC
^ ^ ^ ^ ^ ^ ^ B One Hospital Drive
^ ^ B B ^ ^ ^ Columbia, Missouri 65212

The University of Missouri is an Equal Opportunity Employer.

CLASSIFIED
ADVERTISING

Diabetes Classified Ad rates are:

VA Page $495 (for members of ADA, $370)
V% Page $250 (for members of ADA, $180)

For information on closing dates; Copy and
Contract Policies; and Classified Advertising
rates for Diabetes Care, contact:

Peggy B.Abbott
American Diabetes Association

1660 Duke Street
Alexandria, VA 22314

Telephone: 1-800-232-3472 ext.312
or 1-703-549-1500

FAX: 1-703-683-2890

J

J ^ Employers:
^WjL Do you have a vacancy to fill...

i f l V I L <§) or do you need additional staff?

The ADA Placement Service is
the single BEST SOURCE for the highly
qualified professionals you need.

Resumes are available to assist your
search and they are standardized and
categorized by degree for quick and easy
review. PLUS... our candidates are the
cream of the crop!

This valuable resource is current for a
year so

ORDER YOUR 1993-94 RESUME
BOOK NOW!

Contact:

American Diabetes Association
Placement Service

% Christine Whorton
9966 N. Bighorn Butte

Tucson, AZ 85737
1 TEL (602) 544-2760 FAX (602) 297-4466

J ^ Job Candidates:
^mj^ Do you want to change jobs...

J^tmmL (§) or just see what's out there?

The ADA Placement Service is
the single BEST SOURCE for locating the
ideal professional setting you want.

We offer a comprehensive source
of detailed job listings including full
employer contact information.

This valuable resource is current for a
year so

ORDER YOUR POSITIONS
BOOK NOW

while great jobs are still available!

Contact:

American Diabetes Association
Placement Service

% Christine Whorton
9966 N. Bighorn Butte

Tucson, Az 85737
TEL (602) 544-2760 FAX (602) 297-4466



DEADLINE FOR RECEIPT OF ABSTRACTS IS FRIDAY, JANUARY 7, 1994

A American
Diabetes

. Association.

54th SCIENTIFIC SESSIONS
11-14 June 1994 New Orleans, Louisiana

INSTRUCTIONS FOR PREPARATION OF ABSTRACTS

1. Originality of work, adequacy of data, and clarity
of exposition are the determinants in the selection of
abstracts. Make abstracts as informative as possible,
including a brief statement of the purpose of the study or
why it was done, the methods or what was done, the results
observed, and the author's conclusions based on the re-
sults. Actual data should be summarized. It is inadequate
to state "The results will be discussed" or "The data will be
presented." Tables may be used to present data (refer to
#16 in the instructions).

2. Abstracts are not eligible for consideration if the
paper has been presented at another national or
international meeting, or will be published before
ADA's Scientific Sessions.

3. The final decision with respect to selection,
programming, and/or publication of any abstract will
be made by the Association's Scientific Sessions
Meeting Committee.

4. Abstracts must be received at the Association's
National Center by Friday, January 7, 1994. Abstracts
received after the deadline, regardless of the postmark
date, will not be accepted.

5. Changes to abstracts will not be accepted after
submission. Accepted abstracts will be printed as submit-
ted. They should be carefully written and edited before
submission. •

6. The abstract should be clear and within the
border of the form, and is limited to the space
provided. If typed, use carbon ribbon or slightly used
black silk ribbon. (New ribbons smudge; old ones repro-
duce too faintly.) Practice typing the abstract in a rectangle
4 3/16" X 6 3/16" before using this form. An abstract
printed by a laser printer or good-quality dot matrix printer
is acceptable. The printed abstract must be an original and
must be submitted on the abstract form. As with typed
abstracts, the text must be within the border of the form.
Those exceeding the border will not be accepted.

7. Review of abstracts is blinded, therefore, two
original abstract forms must be submitted: one (1) for
publication (Form A) with the title and authors' name(s)
within the border of the form, and one (1) for review
(Form B) without this information. Please refer to the
abstract forms on pages 3 and 5 for further instructions.

8. The signature of an active member of the Profes-
sional Section of the American Diabetes Association
is required to validate the abstract. Members who
sponsor non-members should verify that the latter are
conforming to the rules. A member is not limited to the
number of abstracts he/she can sponsor.

9. An individual (member or non-member) may only
appear on two abstracts as an author, and may appear
as first author on only one abstract. A member may
appear as author, co-author, or sponsor. A non-member
may appear as author or co-author.

10. The two original abstract forms and five (5)
copies of each form must be provided to ADA for
processing.

11. Abstract headings must follow a specified format.

The format is:

a. The first letters of major words in the title should
be capitalized. Do not use subtitles (e.g., Methods, Results)
within the body of the abstract.

b. Author(s) complete first and last names should be
listed and capitalized. Authors who appear on two ab-
stracts should list their names the same way on both.

c . Author(s) who are members of ADA's Profes-
sional Section must be indicated by an asterisk (*).

d. Do not list credentials, degrees, academic title(s)
(e.g., MD, RN, RD), or institutional affiliation(s) on the
abstract form.

e. Include city and state (two-letter abbreviation) or
country of origin of work; do not include street address and
zip code.

f. Headings should begin to the immediate right of the
box located in the upper left corner of the abstract area.
Example:

Insulin-Mediated Mitogenic Signal Transduction
Requires IRS-1. DAVE ROSE, ALAN SALTIEL*, and
JERROLD M. OLEFSKY*, La Jolla, CA.

12. The first author listed should present the paper,
and should be the person to whom all correspon-
dence will be sent. ••','•



13. The first line of the text of the abstract and the
first line of any subsequent paragraphs should be
indented three spaces.

14. The use of standard abbreviations is requested.
Examples include kg, g, mg, ml, L (liter), meq, m (meter),
mM (millimoles per liter), / (per), and % (percent). Place
special or unusual abbreviations in parentheses after the
full word the first time they appear, then use the abbrevia-
tion throughout the rest of the abstract form. Use numerals
to indicate numbers, except to begin sentences.

15. Nonproprietary (generic) names should be used
the first time a drug is mentioned and typed in
lowercase letters; names are always capitalized, e.g.,
aspirin (Bufferin).

16. Simple tables or special symbols may be included
if they fit within the border of the form. Material that
cannot be typed should be drawn in India ink.

17. Do not fold the originals or copies. They should be
mailed FIRST CLASS or AIR MAIL, when applicable,
and addressed as follows:

Scientific Sessions Meeting Committee
American Diabetes Association
P.O. Box 26427
Alexandria, VA 22313-6427

Abstracts sent by Federal Express should be addressed as
follows:

Scientific Sessions Meeting Committee
American Diabetes Association
1660 Duke Street
Alexandria, VA 22314

18. All authors listed on the abstract must read and
sign the Duality of Interest Form (page 6) and the
form must be included with each abstract submitted.

19. Provide one typed 3" X 5" white index card for
each author named on the abstract to be listed in the
index of the program. The author's complete name and
degree(s) should be typed in the top left corner of the card.
The abstract category name and number should be typed
in the center of the card. Example:

SMITH, LESLIE E.*, MD, PhD

Category 18 Lipids/Lipoproteins/Atherosclerosis

20. If you wish acknowledgement that an abstract
was received by the Association, the form should be
accompanied by a postage-paid postal card addressed
to the corresponding author; the reverse side of the
card should indicate the title of the abstract and the
name(s) of all author(s).

21. A non-refundable processing fee of US$25.00
and a completed payment form (see page 8) must
accompany each abstract submitted to the American
Diabetes Association. Payment must be in the form of a
check or money order in US funds and drawn on a US bank,
and made payable to the American Diabetes Association,
or by major credit card (American Express, MasterCard,
Visa). Purchase orders are unacceptable.

22. Additional Abstract Forms may be obtained from
Jill Thompson, American Diabetes Association, 1660
Duke Street, Alexandria, VA 22314; phone: (703)
549-1500, ext. 212; fax: (703) 683-1839.

23. Oral presentations at the Scientific Sessions will
be limited to 10 minutes to allow time for discussion.

24. Presenters must pay the registration fee for
attendance at the Scientific Sessions. Presenters will
be able to register at pre-registration rates. For more
information on registration, contact the Meetings Services
Department, American Diabetes Association, 1660 Duke
Street, Alexandria, VA 22314; phone: (703) 549-1500, ext.
330; fax: (703) 836-7439.

1994 ABSTRACT CATEGORIES

Select one two-digit category number and enter it on the appropriate line on the abstract form:

01 Clinical Diabetes
02 Complications, Hypoglycemia

and Other
03 Complications, Macrovascular
04 Complications, Nephropathy
05 Complications, Neuropathy
06 Complications, Retinopathy
07 Epidemiology
08 Exercise
09 Forms of Therapy/New Technology

10 Genetics
11 Health Care Delivery/Education
12 Hormone Action
13 Hormone, Others
14 Hormone Receptors
15 Immunology/Immunopathology
16 Insulin Action
17 Insulin Synthesis/Secretion
18 Lipids/Lipoproteins/Atherosclerosis

-2-

19 Metabolism, in vitro
20 Metabolism, in vivo, animals
21 Metabolism, in vivo, humans
22 Nutrition/Obesity
23 Pregnancy
24 Psychosocial/Behavioral

Medicine
25 Signal Transduction
26 Transplantation



TYPE ABSTRACT WITHIN BOX

PMT?

Abstract

FOR

No.

OFFICE

Y

USE ONLY

N

American
Diabetes

i. Association.
ABSTRACT FORM A

(For publication)

CHECK ONE:

• Poster Session Preferred

O Oral Session Preferred

• Poster Session Only

• Oral Only

C3 No Preference

The author's wishes will be followed if possible.

Abstract Category Number:
(See two-digit category numbers listed on page 2)

Key Words for Program Index (list two):

IMPORTANT

This form must be signed by an active member
of the Professional Section of the American
Diabetes Association.

The instructions on pages 1 and 2 must be
followed exactly for abstracts to be considered
for review.

The sponsoring member agrees that the mate-
rial submitted herein conforms with the in-

List first name, middle initial, last name, degrees, address (including structions on pages 1 and 2.
city/state/country/zip), and telephone/fax numbers of author who
should receive correspondence (please type or print):

FirstName_

Last Name

Ml MEMBER SIGNATURE

Department_ PRINTED NAME

Institution

Street Address

_City_ State

Country (please see page 8 for codes)_

Work Phone (include area/country code)_

_Zip code or postal code_

Fax Number

-3-



PLEASE LEA VE THIS AREA BLANK

ABSTRACT PREPARATION CHECKLIST
Two original abstract forms must be submitted as indicated in
the Instructions for Preparation of Abstracts (see page 1, #7).

Before mailing, please check your abstract submission for the following:

For Abstract Form A:

L J Does the heading of the abstract begin to the right of the box located in the
left corner of the abstract border, and is the text of the abstract within the border?

L J Are the first letters of major words in the title capitalized?

L J Are author(s)' and co-author(s)' names capitalized, and do author(s)' com-
plete first name(s) precede last names in the heading?

L J Have asterisks been used to designate active member(s) of the Professional
Section of the American Diabetes Association in the heading?

L J Have degrees, academic titles, institutional affiliations, street address, and
zip code not been listed in the heading?

L J Has the form been signed by an active memberof the Professional Section
of the American Diabetes Association?

L J Has a typed index card with first and last name, degree(s), and abstract

category number and name been included for EACH author listed in the heading?

L J Has the corresponding authorinformation been provided?

For both Abstract Form A and Abstract Form B:

L J Have the first line of the text of the abstract and the first line of subsequent
paragraphs been indented three spaces?

I I Has the appropriate abstract category number been filled in?

L J Have key words for indexing been provided?

For each abstract submission have the following items been completed and
included:

L J Has each author read and signed the Duality of Interest Form?

I I Has a self-addressed, stamped postal card been provided if acknowledgement
is desired?

L J Hasa processing fee of US$25.00,payablebycheckormoneyorder tothe
American Diabetes Association, been enclosed with a payment form, or, has the
credit card information on the payment form been completed and signed by the
credit card holder?



ONLY TYPE ABSTRACT TITLE AND ABSTRACT WITHIN BOX;
DO NOT TYPE AUTHOR(S)' NAMES OR LOCATION

Type only title
to right of box: PM?

Abstract

FOR

No.

OFFICE USE

Y

ONLY

N

A American ABSTRACT FORM B

Association. ( F o r r e v i e w )

CHECK ONE:

• Poster Session Preferred

O Oral Session Preferred

• Poster Session Only

• Oral Only

Q No Preference

The author's wishes will be followed if possible.

Abstract Category Number:
(See two-digit category numbers listed on page 2)

The American Diabetes Association's blinded review process:

All abstracts submitted to the American Diabetes Association are peer-reviewed through a "blinded" review process. Reviewers are provided
copies of the abstract form on this page (Abstract Form B). Please be certain that Abstract Form B does not include the author(s)' names or
location(s). Be sure to indicate your presentation preference and the abstract category number on Abstract Form B as you have done on Abstract
Form A. Abstract forms which do not comply with these guidelines or instructions on pages 1 and 2 will not be submitted for review. See Abstract
Form B sample format below.

ONLY TYPE ABSTRACT TITLE AND ABSTRACT WITHIN BOX; DO
NOT TYPE AUTHOR(S)' NAMES OR LOCATION

Type only title
to right of box:

Insulin-Mediated Mitogenic Signal Transduction Requires
IRS-1.

Abstract data

-5-



DUALITY OF INTEREST STATEMENT

All participants at professional education events sponsored by the American Diabetes Association should present an objective
and scientifically valid view on the subject they are addressing. It is essential that all speakers adhere to this objective in order
to protect their reputation and integrity as well as that of the programs of the American Diabetes Association.

On occasion, however, a situation may exist in which an individual presenting the results of scientific research has a relevant duality
of interest. Generally, a relevant duality of interest exists when an individual has material interests which could influence his/her
or could be perceived as influencing him/her to act contrary to the interests of scientific research and for their own personal benefit
or that of a family member, or abusiness associate. Usually a relevant duality of interest would be financial, such as when an individual
has an employment relationship, stock ownership interest, consultative or advisory arrangement, or is the recipient of monies
through a grant or stipend.

Situations involving a relevant duality of interest are not inherently wrong or bad, but the prospective audience must be made aware
that an affiliation/financial interest exists in order to be able to evaluate fully the information presented. Accordingly, all abstract
authors must complete and return the statement below. An author may decline to complete this form, and, in that event, cannot
have his/her name on the abstract.

DUALITY OF INTEREST DISCLOSURE FORM

All authors listed on abstracts submitted for the 54th Scientific Sessions must sign this form, and a completed form must be included
with every abstract submitted.

I have read the American Diabetes Association's Duality of Interest Statement, and I am indicating below that I have or have not
had in the previous 12 months a relevant duality of interest with a company whose products or services are directly related to the
subject matter of my presentation. A relevant duality of interest includes employment, ownership of stock, membership on a
standing committee or on the board of directors, receiving honoraria or consulting fees, or receiving financial support or grants
for research. Company is defined as a for-profit concern engaged in the development, manufacture, or sale of pharmaceutical or
biomedical device(s)/supplies.

Authors' Signatures:

1. | ~ | YES | ~ | NO

2. • YES • NO

3. • YES • NO

4. • YES • NO

5. ' • YES • NO

6. l~l YES l~l NO

7. • YES • NO

(If additional space is needed for authors' signatures, please photocopy this form and include with abstract submission.)

By answering yes, ADA will disclose the existence of the relevant duality of interest. ADA will make the disclosure by placing
an asterisk by the author's name(s) in the program. The asterisk will refer to the following statement in the program book:

"This presenter (denoted by an asterisk next to his/her name in the program) has indicated that he/she has a relationship which, in the context
of the subject of his/her presentation, could be perceived to represent a relevant duality of interest. The relationship is between the author
and a pharmaceutical company, biomedical device manufacturer, or other corporation whose products or services are directly related to the subject
matter of the author's presentation. Relevant dualities include employment by an industrial concern, ownership of stock, membership on a
committee or on the board of directors, receiving honoraria or consulting fees, or receiving grants or funds from such corporations."

Submission of this form does not: 1) guarantee acceptance of the abstract for presentation (All abstracts are peer-reviewed and
not all abstracts are accepted for presentation.); and 2) influence the review of the abstracts (Reviewers are not provided copies
of Duality of Interest Disclosure Forms.) .



COUNTRY CODES
Please use the following two-character codes for the corresponding author's country:

AF
AG
AS
AT
AU
BH
BG
BE
BD
BL
BR
BU

a
CH
CN
CL
CS
CR
CU
CY
CZ
DN
DR
EC
B3
ES
FI

Afganistan
Algeria
Australia
Argentina
Austria
Bahamas
Bangladesh
Belgium
Bermuda
Bolivia
Brazil
Bulgaria
Chile
Peoples Republic of China
Canada
Columbia
Commwlth. Ind. States
Costa Rica
Cuba
Cyprus
Czechoslovakia
Denmark
Dominican Republic
Ecuador
Egypt
El Salvador
Finland

FR
OE
CR
GL
GU
HA
HO
HK
HU
IC
ID
IS
IR
IZ
H
IS
IT
JM
JA
JO
KO
KU
IE
LY
LC
LU

France
Germany
Greece
Greenland
Guatemala
Haiti
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran
Iraq
Ireland
Isreal
Italy
Jamaica
Japan
Jordan
Korea
Kuwait
Lebanon
Libya
Liechtenstein
Luxembourg

MX
NL
NZ
NI
NO
PK
PM
PG
PE
PH
PL
PO
RO
SA
SN
SF
SP
SW

sz
SY
TW
TH
TU
US
UY
\E

Mexico
The Netherlands
New Zealand
Nigeria
Norway
Pakistan
Republic of Panama
Paraguay
Peru
Philippines
Poland
Portugal
Rumania
Saudi Arabia
Republic of Singapore
South Africa
Spain
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Thailand
Turkey
United States
Uruguay
Venezuala

.

CUT ALONG DOTTED LINE

PAYMENT FORM
.Association.

Please include this form with your abstract submission.

Method of Payment

I have enclosed a check/money order in the amount of US$25.00 for each abstract submitted.

I authorize the American Diabetes Association to charge $_
abstract processing fee.

to my credit card for my

American Express VISA Mastercard

Card issued in name of (please print):

CardNumber: Expiration Date:_

Signature^

-7-



A American

FUTURE MEETINGS

Self-Monitoring of Blood Glucose
Consensus Development Conference
September 28 - 30, 1993
Seattle, Washington

Recognition Conference
Meeting the National Standards for Diabetes Patient Education Pro-
grams And Applying for ADA Recognition
January 25-26, 1994
Boston, Massachusetts

41st Annual Advanced Postgraduate Course Satellite Conference
Strategies for Implementing Tight Control in Patients with Type I and
Type II Diabetes
Co-Sponsored by the National Institutes of Health's National Institute
of Diabetes and Digestive and Kidney Diseases
January 26 - 27, 1994
Boston, Massachusetts

41st Annual Advanced Postgraduate Course
January 28 - 30, 1994
Boston, Massachusetts

Islet Cell and Pancreas Transplantation
Research Symposium
April 1994
Location TBA

54th Annual Meeting and Scientific Sessions
June 11 - 14, 1994
New Orleans, Louisiana
Abstract Deadline: Friday, January 7, 1994 •—-

For more information and registration forms, contact the American
Diabetes Association, Meeting Services Department,

1660 Duke Street, Alexandria, VA 22314;
phone: (703) 549-1500, ext. 330; fax: (703) 836-7439.
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Clinical and Experimental Diabetes and Metabolism

Journal of the European Association for the Study of Diabetes (EASD)

Volume 36 Number 8 August 1993

Review

T. M. Szopa, P. A. Titchener,
N. D. Portwood, K. W. Taylor
Diabetes mellitus due to viruses - some
recent developments 687

Originals

Y. Takao, S. Akazawa,
K. Matsumoto, H.Takino,
M. Akazawa, R. A. Trocino, Y. Maeda,
S. Okuno, E. Kawasaki, S. Uotani,
A. Yokota, S. Nagataki

iGlucose transporter gene expression in
•%at conceptus during high glucose

culture 696

H.Zhang, U.T.Brunk
Allo&an cytotoxicity is highly
potentiated by plasma membrane-
and lysqsomal-associated iron -
a study on a model system of cultured
J-774 ce|ls 707

N. Chosich, L C. Harrison
Suppression of diabetes mellitus in the
non-obese diabetic (NOD) mouse by
an autoreactive (anti-l-A97) islet-derived
CD4+T-cellline 716

C.-G. Ostenson, S. M. Abdel-
Halim, J. Rasschaert,
F. Malaisse-Lagae, S. Meuris,
A. Sener, S. Efendic,
W.J.Malaisse
Deficient activity of FAD-linked
glycerophosphate dehydrogenase in
islets of GK rats 722

T. Lund, S. Shaikh, E. Kendall,
R. D. Campbell, M. Hattori, S. Makino,
A. Cooke
RFLP analysis of the MHC class III region
defines unique haplotypes for the
non-obese diabetic, cataract Shionogi
and the non-obese non-diabetic mouse
strains 727

J. P. Vora, J. Dolben, J. D. Williams,
J. R. Peters, D. R. Owens
Impact of initial treatment on renal
function in newly-diagnosed Type 2
(non-insulin-dependent) diabetes
mellitus 734

M. A. Nauck, N. Kleine,
C. 0rskov, J. J. Hoist, B. Willms,
W.Creutzfeldt
Normalization of fasting hyper-
glycaemia by exogenous glucagon-
like peptide 1 (7-36 amide) in Type 2
(non-insulin-dependent) diabetic
patients 741

R. C. Schiavi, B. B. Stimmel, J. Mandeli,
E.J.Rayfield
Diabetes mellitus and male sexual
function: a controlled study 745

J. E. Henriksen, M. S. Djurhuus,
A.Vaag, P.Thye-Ronn,
D. Knudsen, O. Hother-Nielsen,
H. Beck-Nielsen
Impact of injection sites for soluble
insulin on glycaemic control in Type 1
(insulin-dependent) diabetic patients
treated with a multiple insulin injection
regimen 752

U. Zumsteg, J. I. Reimers, F. Pociot,
L. Morch, S. Helqvist, M. Brendel,
R. Alejandro, T. Mandrup-Poulsen,
C. A. Dinarello, J. Nerup
Differential interleukin-1 receptor
antagonism on pancreatic beta and alpha
cells. Studies in rodent and human islets
and in normal rats 759

L. M. Resnick, B. T. Altura, R. K. Gupta,
J. H. Laragh, M. H. Alderman, B. M. Altura
Intracellular and extracellular magnesium
depletion in Type 2 (non-insulin-
dependent) diabetes mellitus 767

I. J. Deary, D. A. Hepburn, K. M. MacLeod,
B. M. Frier
Partitioning the symptoms of
hypoglycaemia using multi-sample
confirmatory factor analysis 771

P. SaY, A. Elmansour, M. Audrain,
B. Charbonnel, S. Bardet
Quantification of human cytoplasmic islet-
cell antibodies which cross-react with
mouse pancreas: a follow-up study in
Type 1 (insulin-dependent) diabetic
patients and in first-degree relatives 778

W. Richter, T. H. Eiermann, J. Endl,
J. SeiBler, S. Wolfahrt, M. Brandt,
H. Jungfer, W. A. Scherbaum
Human monoclonal islet specific
autoantibodies share features of islet cell
and 64 kDa antibodies 785

EASD News Section 31

Indexed in Current Contents

DBTGAJ 36 (8) 687-790 (1993)
Printed on acid-free paper

29th Annual Meeting of the European Association for the Study of Diabetes, 6-9 September 1993 in Istanbul

Springer International



NEW FROM THE AMERICAN DIABETES ASSOCIATION

Medical Management
of - ~ "
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by Diabetes
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Nonmembers $33.50
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for Quick Reference
Concise, Practical,
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"Outstanding! It clearly presents an
enormous amount of extremely
important and current information."

—Steven G. Gabbe, M.D.
Professor and Chairman, Ohio State Department
of Obstetrics and Gynecology

"Comprehensive, well written, and
timely in its scientific content and its
emphasis on the various roles played
by each member of the diabetes care
team...a wonderful resource."

— Cheryl Hunt, RN, MSEd, CDE
President, American Association of Diabetes
Educators

"Succinct, well-organized, and easy to
read."

—E. Albert Reece, M.D., American College of
Nutrition

Medical Management of Pregnancy Complicated by
Diabetes—the first and only comprehensive guide of its
kind written for the busy health-care professional. You'll
find this practical guide an indispensable reference you'll
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This complete package of counseling and management
methods will help ensure the health of your patients and
their babies.

Medical Management of Pregnancy Complicated by Diabetes is vital
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Order Today!
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