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FOR TYPE II DIABETES,

TODAY'S LIFE DEMANDS

CAN'T ALWAYS EAT REGULARLY.
GLUCOTROL provides

patients with insulin only when needed, responding
on demand to meals and rising blood sugar1

DOUBLE SHIFTS.
GLUCOTROL, with

insulin on demand, controls blood sugar quickly and
effectively—all day and all night1

TOUGH PHYSICAL WORK.
GLUCOTROL works

in response to meals; then insulin returns to
near-normal levels once the meal challenge subsides12

When diet alone fails in NIDDM...

Glucotrol
Cglipizide] 5-mg and 1O-mg

Scored Tablets

As with all sulfonylureas, hypoglycemia may occur. Pratt PUtue Me bruf nummary of prescribing information on but page.
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T I M E ( H O U R S ) Adapted from Clarke etal .1

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

REFERENCES: 1 . Clarke BF, Corrall RJM, Azzopardi J, Bhalla IP, Fraser DM, Duncan LJP. Clinical observations
on glipizide: efficacy, duration of activity, and safety. 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 immunoreactive insulin
and blood sugar. In: Glipizide: A Worldwide Review. Princeton, NJ: Excerpta Medica; 1984:9-15.

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 hypoglycemlc 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,^,
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'A 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 sullonylurea 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. Mypoglycemia may be prolonged in such patients should it
occur.
Hypoglycemla: 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
nonsteroidal anti-inflammatory agents 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 sal icy late 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,
corticosterqids, 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.
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 vivo 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.
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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 fetqtoxicity has been similarly noted with other sulfonylureas, such as
tolbutamide and tqlazamide. 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.
Pediatrlc 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 only1.5% 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, hemolytic anemia, aplastic anemia, and
pancytopenia have been reported with sulfonylureas.
Metabolic: Hepatic porphyria and disuliiram-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 (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 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 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 (NDC 0049-4110-66); 500's (NDC 0049-4110-73); Unit Dose 100's (NDC 0049-4110-41)
10 mg Bottles: 100's (NDC 0049-4120-66); 500's (NDC 0049-4120-73); Unit Dose 100's (NDC 0049-4120-41)

CAUTION: Federal law prohibits dispensing without prescription.
More detailed professional information available on request. Revised Auaust 1990

RGCO28A93 ©1993, Pfizer Inc Pratt
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VA 22314, and should be accompanied by a letter of permission from the senior author of
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PUT CONTROL IN
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glucose testing
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unmatched patient support with a
24-hour, 365 day-a-year, toll-free help
line and the innovative HealthLink$M »
Diabetes Support Program to help m
improve control of diabetes. To learn fl
more, call ] ^00-8
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It's never been easier
to control diabetes
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Patient Care Systems
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New Section on Methods and Technologies!

Cell
Transplantation
Official Journal of The Cell Transplant Society
Editor-in-Chief: Paul R. Sanberg, Division of Neurosurgery,
Department of Surgery, University of South Florida College of
Medicine, Tampa, FL 33612, USA

Section Editors:
Neuroscience - Olle Lindvall
Islets and Other Endocrines - David W. Scharp
Tissue Engineering and Bioartificial Organs - Patrick Aebischer
Hematopoietic System - Robert Peter Gale
Bone, Cartilage and Muscle - A. Harl Reddi
Blood Vessels, Skin and Other Tissues - Bruce E. Jarrell
Methods and New Technologies - Camillo Ricordi

This new interdisciplinary journal publishes original research
and review articles on the subject of cell transplantation and its
application to human diseases.
Reports deal with a wide range of topics including
physiological, medical, preclinical, tissue engineering and
device-oriented aspects of transplantation of nervous system,
endocrine, growth factor-secreting, bone marrow, epithelial,
endothelial and genetically engineered cells, among others.
Reports of basic clinical studies, relevant technological
advances, immunology research, patents, and ethical and
regulatory considerations of cell transplants are all welcome.

Cell Transplantation features:
Original Contributions: Peer-reviewed, high-quality research
investigations that represent new and significant contributions
to science.
Review Articles: Reviews of major areas in cellular transplan-
tation. These may be of any length and are peer-reviewed.
Brief Communications: Timely and brief, peer-reviewed studies.
Letters to the Editor: Readers' comments on journal articles
and other matters of interest to transplant researchers.
Announcements and News: Notices of upcoming meetings,
conferences, seminars, and other events of interest to those in
the field.
Indexed/Abstracted in: Excerpta Medica, EMBASE Database, CABS

'Sterling prices quoted are definitive and apply worldwide. US Dollar prices
are quoted for convenience only and are subject to exchange rate fluctuation.
Prices include postage and insurance.
CELL TRANSPLANTATION
ISSN: 0963-6897 Volume 2,1993 Published 6 issues per annum
• One-year Institutional Rate (1993) *£172.00/US$275.00
• Personal Rate (1993)f *£ 48.00/US$ 77.00
t Available only to those whose libraries subscribe
Paid members of the Cell Transplant Society receive a subscription as part
of their membership.
D Please send a free sample copy of Cell Transplantation
D Please send information for contributors.
• Please send information on becoming a member of the Cell

Transplant Society.

Name

Address

Areas of Interest I 1

Please return completed form to: I - I

g \ Pergamon Press
1 3 / US: 660 White Plains Road, Tarrytown, NY 10523, USA

UK & Rest of World: Headington Hill Hall, Oxford 0X3 0BW, England
A member of the Elsevier Science Publishing Group
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Introducing Diabetes Reviews
Imagine going to a seminar with the world's leading diabetes

investigators ... without leaving your office

If you're like the average clinician treating diabetes, you probably have a tough time
keeping up with all of the latest basic and clinical diabetes research. Diabetes Reviews,
the new quarterly review journal from the American Diabetes Association, can help. In
it's pages, top investigators discuss their latest findings, explain how they relate to pre-
vious data, and point out the clinical significance of the work. Each issue is like com-
pleting a postgraduate course in diabetes.

Contributors are chosen to offer the broadest possible perspective on a given subject.
Diabetes Reviews will cover the topics that clinicians face most often, including:

• complications of IDDM and NIDDM
• methods of achieving and effects of good glycemic control
• drug treatment, including mechanism of action
• exercise therapy
• management of lipid disorders
• epidemiology of diabetes and its complications

and much more

Edited by noted diabetes investigator Ralph DeFronzo of the University of Texas, Dia-
betes Reviews will bring you to the frontiers of diabetes research. It is a must read for
any clinician who wants to keep up-to-date on the most quickly advancing areas of clini-
cal and basic research.

Please begin my charter subscription to Diabetes Reviews.* My payment of $30 is enclosed (outside the
US, Canada, & Mexico please enclose $41).

Name/Degree:
Address:

City: State: Zip:
JGR393

Return this form with payment to: American Diabetes Association
Professional Journal Subscriptions
1660 Duke Street
Alexandria, VA 22314

Method of payment:
[ ] Check or money order [ ]VISA [ ] MasterCard [ ] American Express
Card #:
Exp Date:
Signature:

* Diabetes Reviews begins quarterly publication with the March 1993 issue. All orders must be paid in US funds,
drawn on a US bank. Canadians add 7% GST tax.



FASEB Summer Research Conference
on Recent Advances in Glucose

Transporter Biology
July 31 - August 5, 1993

Snowmass, Colorado

Topics include: Regulation of Membrane Trafficking;
Non-mammalian Glucose Transporters; Structure,
Function and Kinetics; Cell Biology of Glucose
Transport/Targeting; Equilibration Systems; Glucose
Transport inAdipose Cells; Brain and Central Nervous
System; Glucose Transport in Muscle; Special Lecture:
Reconstitution of Membrane Trafficking Processes; and
Glucose Transport Pathophysiology.

Additional oral presentations from selected posters.

For additional information contact:

FASEB Summer Research Conferences Office
9650 Rockville Pike

Bethesda, Maryland 20814-3998
Telephone: (301) 530-7095

FAX: (301) 530-7014

MID-ATLANTIC. Outstanding oppor-
tunity for Endocrinologist: none now on
staff of 400-bed hospital. Superb referral
base of 100 active admitters. Residency
program with teaching. Tremendous
growth opportunity for graduating fel-
low or experienced physician. Strong
six-figure guarantee. Service area of
over 200,000. Attractive community of
30,000 population. Enriched school cur-
riculum, excellent housing options, di-
verse economy in a setting of beautiful
rolling hills and lakes. For more infor-
mation, contact: Roberta Margolis,
Weatherby Health Care, 800-365-8900,
Ext 211.

CLASSIFIED
ADVERTISING

Diabetes Classified Ad rates are:

V4Page $370
(for non-ADA members, $495)

Vs Page $180
(for non-ADA members, $250)

All advertising must be prepaid
with order.

All advertisements will be
typeset uniformly.

The closing date for space in
Diabetes is: the first of the month
preceding month of publication;
(December 1st for the January

issue).

Circulation: 9,000 Paid

For information on classified
advertising in Diabetes Care and

Diabetes Spectrum; and Copy and
Contract Policies, contact:

Peggy B. 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



24-HOUR BLOOD PRESSURE CONTROL

ALL NIGHT

ramipril

'in some patients treated once daily, the antihypertensive ettect may diminish
toward the end ot the dosing interval.

Please see bnet summary ot prescribing information on last page ot this advertisement.



ramipr//

NO PRICE INCREASE
BEFORE JANUARY 1, 2000

NO PAPERWORK

o
NO ADMINISTRATIVE

COSTS

NO EXCEPTIONS

...SIMPLY PRESCRIBE
ALTACE

ALL DAY ALL NIGHT

ramipril
USE IN PREGNANCY

When used in pregnancy during the second and third trimesters, ACE inhibitors can
cause injury and even death to the developing fetus. When pregnancy is detected,
ALTACE should be discontinued as soon as possible. See WARNINGS: Fetal/
neonatal morbidity and mortality.

AL TACE is contramdicated in patients who are hypmsmwHht* to this product and m
patients with a history of angioedema related to previous treatment with an ACE inhibitor.

Please see brief summary of prescribing information on last page of this advertisement.

c 1992HRPLTUC 065159-1192



1.25 mg 2.5 mg

BRIEF SUMMARY
USE IN PREGNANCY

When UQQd In pregnancy during the second and third trimesters, ACE
inhibitors can cause Infury and even death to the developing fetus.
When pregnancy is detected, ALTACE should be discontinued as soon as possible.
See TOHMGS: Fetal/neonatal morbidity and mortality.

ALTACE is available in potencies of 1.25 mg, 2.5 mg, 5 mg, and 10 mg in color-coded,
hard gelatin capsules.
INDICATIONS ACID USAGE: ALTACE is indicated for the treatment of hypertension.
It may be used alone or in combination with thiazide diuretics.

In using ALTACE, consideration should be given to the fact that another angio-
tensin converting enzyme inhibitor, captopril, has caused agranulocytosis, particu-
larly in patients with renal impairment or collagen-vascular disease. Available data are
insufficient to show that ALTACE does not have a similar risk. (See WARNINGS.)
CONTRAINDICATIONS: ALTACE is contraindicated in patients who are hypersen-
sitive to this product and in patients with history of angioneurotic edema.
WARNINGS: Angloodomo: Angioedema of the face, extremities, lips, tongue,
glottis, and larynx has been reported in patients treated with angiotensin converting
enzyme inhibitors. Angioedema associated with laryngeal edema can be fatal. If
laryngeal stridor or angioedema of the face, tongue, or glottis occurs, treatment with
ALTACE should be discontinued and appropriate therapy instituted immediately.
Whore there Is Involvement ol the tongue, glottis, or laryns, likely to eause
olraay obstruction, appropriate therapy, e.g., subcutaneous eplnephrlne
solution 1:1,000 (0.3 ml to 0.S ml) should be promptly administered. (See
ADVERSE REACTIONS.)

Hypotension: ALTACE can cause symptomatic hypotension, after either the initial
dose or a later dose when the dosage has been increased. Like other ACE inhibitors,
ramipril has been only rarely associated with hypotension in uncomplicated hyperten-
sive patients. Symptomatic hypotension is most likely to occur in patients who have
been volume- and/or sail-depleted as a result of prolonged diuretic therapy, dietary
sail restriction, dialysis, diarrhea, or vomiting. Volume and/or salt depletion should
be corrected before initiating therapy with ALTACE.

In patients with congestive heart failure, with or without associated renal insuf-
ficiency, ACE inhibitor therapy may cause excessive hypotension, which may be
associated with oliguria or azotemia and, rarely, with acute renal failure and death. In
such patients, ALTACE therapy should be started under close medical supervision;
they should be followed closely for the first 2 weeks of treatment and whenever the dose
of ramipril or diuretic is increased.

If hypotension occurs, the patient should be placed in a supine position and, if
necessary, treated with intravenous infusion of physiological saline. ALTACE treat-
ment usually can be continued following restoration of blood pressure and volume.
ttoutnponlQ/AgroauloeyiosIs: Another angiotensin converting enzyme inhibitor,
captopril, has been shown to cause agranulocytosis and bone marrow depression,
rarely in uncomplicated patients, but more frequently in patients with renal impair-
ment, especially if they also have a collagen-vascular disease such as systemic lupus
erythematosus or scleroderma. Available data from clinical trials of ramipril are
insufficient to show that ramipril does not cause agranulocytosis at similar rates.
Monitoring of white blood cell counts should be considered in patients with collagen-
vascular disease, especially if the disease is associated with impaired renal function.
Fotal/Meonotol Morbidity and Mortality: ACE inhibitors can cause fetal and
neonatal morbidity and death when administered to pregnant women. More than 100
cases have been reported in the world literature. When pregnancy is detected, ACE
inhibitors should be discontinued as soon as possible.

The use of ACE inhibitors during the second and third trimesters of pregnancy has
been associated with fetal and neonatal injury, including hypotension, neonatal skull
hypoplasia, anuria, reversible and irreversible renal failure, and death. Cligohydram-
nlos has also been reported, presumably resulting from decreased fetal renal function;
oligohydramnios in this setting has been associated with fetal limb contractures,
craniofacial deformation, and hypoplastic lung development. Prematurity, intrauterine
growth retardation, and patent ductus arteriosus have also been reported, although it
is not clear whether these occurrences were due to the ACE-inhibitor exposure.

These adverse effects do not appear to have resulted from intrauterine ACE-
inhibitor exposure that has been limited to the first trimester. Mothers whose embryos
and fetuses are exposed to ACE inhibitors only during the first trimester should be so
informed. Nonetheless, when patients become pregnant, physicians should make
every effort to discontinue the use of ALTACE as soon as possible.

Rarely (probably less often than once in every thousand pregnancies), no alterna-
tive to ACE inhibitors will be found. In these rare cases, the mothers should be
apprised of the potential hazards to their fetuses, and serial ultrasound examination
should be performed to assess the intra-amniotic environment.

If oligohydramnios Is observed, ALTACE should be discontinued unless it is
considered lifesavlng for the mother. Contraction stress testing (CST), a non-stress
test (NST), or biophysical profiling (BPP) may be appropriate depending upon the
week of pregnancy. Patients and physicians should be aware, however, that oligohy-
dramnios may not be apparent until after the fetus has sustained irreversible injury.

Infants with histories of in utero exposure to ACE inhibitors should be closely
observed for hypotension, oliguria, and hyperkalemia. If oliguria occurs, attention
should be directed toward support of blood pressure and renal perfusion. Exchange
transfusion or dialysis may be required as means of reversing hypotension and/or
substituting for disordered renal function. ALTACE, which crosses the placenta, can
be removed Irom the neonatal circulation by these means, but limited experience has
not shown that such removal is central to the treatment of these infants.

No teratogenic effects of ALTACE were seen in studies ol pregnant rats, rabbits, and
cynomolgus monkeys. On a mg/kg basis, the doses used were up to 2,500 times (in
rats), 6.25 times (in rabbits), and 1,250 times (in monkeys) the maximum recom-
mended human dose.
PRECAUTIONS: Qonorol: Impaired Renal Function: As a consequence of inhib-
iting the renin-anglotensin-aldosterone system, changes in renal function may be
anticipated In susceptible individuals. In patients with severe congestive heart failure
whose renal function may depend on the activity of the renin-angiotensln-aldosterone
system, treatment with angiotensin converting enzyme inhibitors, including ALTACE,
may be associated with oliguria and/or progressive azotemia and (rarely) with acute
renal failure and/or death. In hypertensive patients with unilateral or bilateral renal
artery stenosis, increases in blood urea nitrogen and serum creatinine may occur.
Experience with another angiotensin converting enzyme inhibitor suggests that these
Increases are usually reversible upon discontinuation of ALTACE and/or diuretic
therapy. In such patients renal function should be monitored during the first few weeks
of therapy. Some hypertensive patients with no apparent pre-existing renal vascular
disease have developed increases in blood urea nitrogen and serum creatinine, usually
minor and transient, especially when ALTACE has been given concomitantly with a
diuretic. This is more likely to occur in patients with pre-existing renal impairment.
Dosage reduction of ALTACE and/or discontinuation of the diuretic may be required.

ol renal function.
Hyperkalemia: In clinical trials, hyperkalemia (serum potassium greater than 5.7 mEq/
L) occurred in approximately 1 % of hypertensive patients receiving ALTACE. In most
cases, these were isolated values, which resolved despite continued therapy. None of
these patients was discontinued from the trials because of hyperkalemia. Risk factors
for the development of hyperkalemia include renal insufficiency, diabetes mellitus,
and the concomitant use of potassiun>sparing diuretics, potassium supplements,
and/or potassium-containing salt substitutes, which should be used cautiously, il at
all, with ALTACE. (See DRUG INTERACTIONS.)
Cough: Cough has been reported with the use of ACE inhibitors. Characteristically,
the cough is nonproductive, persistent and resolves after discontinuation of therapy.
ACE inhibitor-induced cough should be considered as part of the differential diagnosis
of cough.
Impaired Liver Function: Since ramipril is primarily metabolized by hepatic esterases
to its active moiety, ramiprilat, patients with impaired liver function could develop
markedly elevated plasma levels of ramipril. No formal ptiarmacokinetic studies have
been carried out in hypertensive patients with impaired liver function.
Surgery/Anesthesia: In patients undergoing surgery or during anesthesia with agents
that produce hypotension, ramipril may block angiotensin II formation that would
otherwise occur secondary to compensatory renin release. Hypotension that occurs
as a result of this mechanism can be corrected by volume expansion.
Information for Patients: Angioedema: Angioedema, including laryngeal edema,
can occur with treatment with ACE inhibitors, especially following the first dose.
Patients should be so advised and told to report immediately any signs or symptoms
suggesting angioedema (swelling of face, eyes, lips, tongue, or difficulty in breathing)
and to take no more drug until they have consulted with the prescribing physician.
Symptomatic Hypotension: Patients should be cautioned that lightheadedness can
occur, especially during the first days of therapy, and it should be reported. Patients
should be told that if syncope occurs, ALTACE™ (ramipril) should be discontinued
until the physician has been consulted.

All patients should be cautioned that inadequate fluid intake or excessive
perspiration, diarrhea, or vomiting can lead to an excessive fall in blood pressure, with
the same consequences ol lightheadedness and possible syncope.
Hyperkalemia: Patients should be told not to use salt substitutes containing potas-
sium without consulting their physician.
Neutropenia: Patients should be told to promptly report any indication of infection
(e.g., sore throat, fever), which could be a sign of neutropenia.
Pregnancy: Female patients of childbearing age should be told about the conse-
quences of second- and third-trimester exposure to ACE inhibitors, and they should
also be told that these consequences do not appear to have resulted from intrauterine
ACE-inhibitor exposure that has been limited to the first trimester. These patients
should also be asked to report pregnancies to their physicians as soon as possible.
Drug Interactions: With Diuretics: Patients on diuretics, especially those in whom
diuretic therapy was recently instituted, may occasionally experience an excessive
reduction of blood pressure after initiation of therapy with ALTACE. The possibility of
hypotensive effects with ALTACE can be minimized by either discontinuing the diuretic
or increasing the salt intake prior to initiation of treatment with ALTACE. If this is not
possible, the starting dose should be reduced.
With Potassium Supplements and Potassium-Sparing Diuretics: ALTACE can at-
tenuate potassium loss caused by thiazide diuretics. Potassium-sparing diuretics
(spironolactone, amiloride, triamterene, and others) or potassium supplements can
increase the risk of hyperkalemia. Therefore, if concomitant use of such agents is
indicated, they should be given with caution, and the patient's serum potassium should
be monitored frequently.

lithium levels is recommended. If a diuretic is also used, the risk of lithium toxicity
may be increased.
Other: Neither ALTACE nor its metabolites have been found to interact with food,
digoxin, or antacid.
Carelnogenosls, Mutagonosls, Impairment ol Fertility. No evidence of a
tumorigenic effect was found when ramipril was given by gavage to rats (up to 500 mg/
kg/day lor 24 months) or to mice (up to 1,000 mg/kg/day for 18 months). Dosages
greatly in excess ol those recommended for humans produced hypertrophy of the renal
juxtaglomerular apparatus in mice, rats, dogs, and monkeys. No mutagenic activity
was detected in the Ames test in bacteria, the micronucleus test in mice, unscheduled
DNA synthesis in a human cell line, or a forward gene-mutation assay in a Chinese
hamster ovary cell line. Several metabolites and degradation products of ramipril were
also negative in the Ames test. A study in rats with dosages as great as 500 mg/kg/
day did not produce adverse effects on fertility.

Pregnansf Pregnancy Categories C (first trimester) and D (second and
third trimesters): Soo WARNINGS: Fetal/neonatal morbidity and mortal-
ity.
tJuidlng Mothers: Ingestion of a single 10 mg oral dose of ALTACE resulted in
undetectable amounts of ramipril and its metabolites in breast milk. However, because
multiple doses may produce low milk concentrations that are not predictable from
single doses, ALTACE should not be administered to nursing mothers.
Beriotrle Use: Of the total number of patients who received ramipril in US clinical
studies of ALTACE 11.0% were 65 and over while 0.2% were 75 and over. No overall
differences in effectiveness or safety were observed between these patients and

in responses between the elderly and younger patients, but greater sensitivity of some
older individuals cannot be ruled out.

One pharmacokinetic study conducted in hospitalized elderly patients indicated
that peak ramiprilat levels and area under the plasma concentration time curve (AUC)
for ramiprilat are higher in older patients.
Podlotrls Uso: Safety and effectiveness in children has not been established.

ADVERSE REACTIONS: ALTACE has been evaluated lor safety in over 4,000
patients with hypertension; of these, 1,230 patients were studied in US controlled
trials, and 1,107 were studied in foreign controlled trials. Almost 700 of these patients
were treated for at least one year. The overall incidence of reported adverse events was
similar in ALTACE and placebo patients. The most frequent clinical side effects
(possibly or probably related to study drug) reported by patients receiving ALTACE in
US placebo-controlled trials were: headache (5.4%), "dizziness" (2.2%) and fatigue
or asthenia (2.0%), but only the last was more common in ALTACE patients than in
patients given placebo. Generally, the side effects were mild and transient, and there
was no relation to total dosage within the range of 1.25 to 20 mg. Discontinuation of
therapy because of a side effect was required in approximately 3% of US patients
treated with ALTACE. The most common reasonsfor discontinuation were: cough
(1.0%), 'dizziness1 (0.5%), and impotence (0.4%).

The side effects considered possibly or probably related to study drug that
occurred in US placebo-controlled trials in more than 1% ol patients treated with
ALTACE are shown below.

PATIENTS IN US PLACEBO-CONTROLLED STUDIES
Altace Placebo

(H°851 ) (Na288)

Headache
"Dizziness"
Asthenia (Fatigue)
Nausea/Vomiting

n
35
14
13
7

%
5.4
2.2
2.0
1.1

n
17
9
2
3

%
5?
3.1
0.7
1.0

In placebo-controlled trials, there was also an excess of upper respiratory infection and
flu syndrome in the ramipril group. As these studies were carried out before the
relationship of cough to ACE inhibitors was recognized, some of these events may
represent ramipril-induced cough. In a later 1-year study, increased cough was seen
in almost 12% of ramipril patients, with about 4% of these patients requiring
discontinuation of treatment. Other adverse experiences reported in controlled clinical
trials (in less than 1% of ramipril patients), or rarer events seen in postmarking
experience, include the following (In some, a causal relationship to drug use is
uncertain.):
Cardiovascular: Symptomatic hypotension (reported in 0.5% of patients in US trials) (see
PRECAUTIONS and WARNINGS), syncope (not reported in US trials), angina pectoris,
arrhythmia, chest pain, palpitations, myocardial infarction, and cerebrovascular events.
Renal: Some hypertensive patients with no apparent pre-existing renal disease have
developed minor, usually transient, increases in blood urea nitrogen and serum
creatinine when taking ALTACE, particularly when ALTACE was given concomitantly
with a diuretic. (See WARNINGS!)
Angioneurotic Edema: Angioneurotic edema has been reported in 0.3% ol patients in
US clinical trials. (See WARNINGS.)
Cough: A tickling, dry, persistent, nonproductive cough has been reported with the
use of ACE inhibitors. Approximately 1% of patients treated with ALTACE have
required discontinuation because of cough, the cough disappears shortly after
discontinuation of treatment. (See PRECAUTIONS.)
Gastrointestinal: Abdominal pain (sometimes with enzyme changes suggesting
pancreatitis), anorexia, constipation, diarrhea, dry mouth, dyspepsia, dysphagia,
gastroenteritis, nausea, increased salivation, taste disturbance, ana vomiting.
Dermatologic: Apparent hypersensitivity reactions (manifested by dermatitis, pruri-
tus, or rash, with or without fever), photosensitivity, and purpura.
Neurologic and Psychiatric: Anxiety, amnesia, convulsions, depression, hearing loss,
insomnia, nervousness, neuralgia, neuropathy, paresthesia, somnolence, tinnitus,
tremor, vertigo, and vision disturbances.
Fetal/Neonatal Morbidity and Mortality: See WARNINGS: Fetal/neonatal morbidity
and mortality.
Other: arthralgia, arthritis, dyspnea, edema, epistaxis, impotence, increased sweating,
malaise, myalgia, and weight gain.
Clinical Laboratory Tout Findings: CreatinineandBloodUreaNitrogen: Increases
in creatinine levels occurred in 1.2%of patients receiving ALTACE alone, and in 1.5%
of patients receiving ALTACE and a diuretic. Increases in blood urea nitrogen levels
occurred in 0.5% ol patients receiving ALTACE alone and in 3% of patients receiving
ALTACE with a diuretic. None of these increases required discontinuation of
treatment. Increases in these laboratory values are more likely to occur in patients with
renal insufficiency or those pretreated with a diuretic and, based on experience with
other ACE inhibitors, would be expected to be especially likely in patients with renal
artery stenosis. (See PRECAUTIONS and WARNINGS.)

Since ramipril decreases aldosterone secretion, elevation of serum potassium
can occur. Potassium supplements and potassium-sparing diuretics should be given
with caution, and the patient's serum potassium should be monitored frequently. (See
PRECAUTIONS and WARNINGS.)
Hemoglobin andHematocrit Decreases in hemoglobin or hematocrit (a low value and
adecrease of 5 g/dl or 5% respectively) were rare, occurring in 0.4% of patients receiving
ALTACE alone and in 1.5% ol patients receiving ALTACE plus a diuretic. No US patients
discontinued treatment because of decreases in hemoglobin or hematocrit.
Other (causal relationships unknomj: Clinically important changes in standard
laboratory tests were rarely associated with ALTACE administration. Elevations of liver
enzymes, serum bilirubin, uric acid, and blood glucose have been reported, as have
scattered incidents of leukopenia, eosinophilia, and proteinuria. In US trials, less than
0.2% of patients discontinued treatment for laboratory abnormalities: all of these were
cases of proteinuria or abnormal liver-function tests.
OVERDOSAGE: Human overdoses of ramipril have not been reported, but the most
common manifestation of human ramipril overdosage is likely to be hypotension.
Because the hypotensive effect of ramipril is achieved through vasodilation and
effective hypovoiemia, it is reasonable to treat ramipril overdose by infusion of normal
saline solution.

Marketed by ©1992 HRPIflUC

HcochoJ-Rouocol Phormacoutlcalo Inc.
Somervllle, New Jersey 08878-1258
The name and logo HOECHST are registered trademarks of Hoechst AQ.
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DIABETES
1991 VITAL

STATISTICS More Than
7 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.

Please send me copies of Diabetes: 1991 Vital Statistics at $6.25 per copy for members or
^ $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

$10.01-$25.00 add $4.50

S25.01-S50.00 add $5 50

over $50.00 add 10% of order

DIABETES

Name

Address

City

Send your check or money order payable to:

& 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.



e Recommendation
We Think Von Netd.
6 • 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
lcians.

sician's Guid
Insulin-Depenc

(Type D Dial?

Roger W. Turklngton. MD
Book Review, JAMA, Mm26, 1989

Vol. 20, p. 3037, Copyright 1989

physician.s G

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 #PTIPG
ADA Members: $17.95; Nonmembers: $19.95 $
sets, IDDM Slide Presentation #PTISS. ADA
Members: $81.00; Nonmembers: $90.00 $
copies, Physician's Guide to NIDDM #PTIIPG.
ADA Members: $17.95; Nonmembers: $19.95 $
sets, NIDDM Slide Presentation #PTIISS.
ADA Members: $81.00; Nonmembers: $90.00 $

Publications Subtotal $ .

VA Residents add 4.5% State Sales Tax $.

Add Shipping & Handling (see chart) $ .

TOTAL $.

os«s and
eatment

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

Name

Address

City

State Zip

PJ393O2
Shipping & Handling Chart (calculate using publications subtotal)
up to $5.00 $1.75 $25.01-$50.00 $5.50
$5.01-$10.00 $3.00 over $50.00 . 10% of order
$10.01-$25.00 $4.50
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- Add $3.00
to shipping & handling for each additional "ship to" address. Add
$15.00 to shipping & handling for air A A m o r i r a n
shipped orders outside the U.S. Prices J k n a h o t o c
subject to change without notice. M^L. U i a D e i e S

A r % . Association.



AMERICAN DIABETES ASSOCIATION
1993 POSTGRADUATE COURSE
SAN FRANCISCO, CALIFORNIA

AUDIO CASSETTES
Selected sessions from this years' 1993 Postgraduate Course are now available by mail order through AVW
Audio Visual, Inc. You may order your selections by simply marking the box next ot the session(s) of your
choice and mailing the order form to AVW at the address listed on the form. All sessions = $9.00 US (unless
otherwise noted) + SHIPPING AND HANDLING (Mail Orders) All orders must be prepaid.

TRACK I
SESSION 1: DIABETIC NEUROPATHY

Q ADA • 1A Pathophysiology and Results in New Clinical Studies with Aldose
Reductase Inhibitors

Q ADA - IB Unusual Clinical Aspects of Diabetic Neuropathy
• ADA • 1C New Treatment Modalities for Diabetic Neuropathy
Q ADA • ID Hypoglycemia-Associated Autonomic Failure in the Absence of

Autonomic Neuropathy

SESSION 2: NEW APPLICATIONS OF STANDARD THERAPY

Q A D A - 2 A Microalbuminuria: Diabetic Nephropathy?

Q ADA • 2B Antihypertensive Treatment in Early Diabetic Nephropathy

Q ADA - 2C Do Low Protein Diets Delay Renal Insufficiency in Patients with
Early Diabetic Nephropathy

LJ ADA • 2D Alternative Drug Treatment of Hypertriglyceridemia in Diabetes

SESSION 3: UNUSUAL SUBSETS OF DIABETES MELLITUS

• ADA - 3A Type II Diabetes in African Americans

Q ADA - 3B Atypical Diabetes in Younger African Americans

• ADA • 3C Diabetes When Food is Scarce (Malnutrition-Related Diabetes)

Q] ADA - 3D Inheritance and Pathogenesis of "Maturity-Onset Diabetes of Youth

SESSION 4: CONTROVERSIES IN CLINICAL ENDOCRINOLOGY

Q ADA - 4A The Androgenized Woman - From Simple Hirsutism to Virilization

Q ADA • 4B New Approaches to the Evaluation and Treatment of Patients with
Asymptomatic Primary Hyperparathyroidism

SESSION 5: THERAPIES JUST AROUND THE CORNER

• ADA-5A Future Therapies of IDDM: Are We There Yet?

Qj ADA - 5B Maintenance of Endogenous Insulin Secretion in New Onset Type
I Diabetes

Q ADA • 5C New Insulins and Insulinotropic Agents

• ADA - 5D Metformin, Phenformin's (DBI) Cousin

Q ADA - 5E Thiazolidinediones - Restorer of Insulin Sensitivity

TRACK II
SESSION 6: INTENSIVE INSULIN THERAPY UPDATE

Q] ADA • 6A Complications of Intensive Therapy

n ADA - 6B Controversies of Insulin Management During Surgery

Q ADA - 6C Critical Role of the Nurse Specialist in Intensive Management

£j] ADA • 6D Assessment of Glycemic Control

• ADA - 6E Trends in the Management of Brittle Diabetes

SESSION 7: OBESITY AS A RISK FACTOR: MORE THAN MEETS
THE EYE

ADA • 7A Dilemma of Weight Gain After Smoking Cessation

[~"| ADA • 7B Can Successful Long Term Weight Loss Be Predicted?

f""l ADA • 7C Is Diet-Induced Weight Cycling a Health Risk?

SESSION 8: INDIVIDUALIZED EDUCATIONAL AND
COUNSELLING STRATEGIES FOR VARIOUS
ETHNIC POPULATIONS

| | ADA • 8A Does Counselling Really Improve Compliance?

| | ADA - 8B Educating the Low Literacy Client

| | ADA - 8C Cultural and Ethnic Issues Impacting Health

| | ADA • 8D Barriers to Effective Nutrition Education: Clinical and
Community Approaches

SESSION 9: THE EFFECTS OF STANDARDS OF PRACTICE ON
THE DIABETES HEALTH CARE

|~~| ADA - 9A Standards for Medical Care

|"~] ADA • 9B Guidelines for Foot Care

["""| ADA • 9C Guidelines for the Care of the Pregnant Diabetic Woman

(""I ADA - 9D Standards for Patient Education .

SPECIALS
BUY ANY COMPLETE SESSION, RECEIVE

CASSETTE BINDER AT HALF PRICE
TRACK I

SESSION 1 = $32.50 SAVE $6.00
SESSION 2 = $32.50 SAVE $6.00
SESSION 3 = $32.50 SAVE $6.00
SESSION 4 = $18.50 SAVE $4.50
SESSION 5 = $42.50 SAVE $7.50

FULL SET TRACK 1 = $146.00 SAVE $39.00
(INCLUDES 2 FREE-12 PACK CASSETTE BINDERS)

TRACK II
SESSION 6 = $42.50 SAVE $6.00
SESSION 7 = $26.50 SAVE $5.50
SESSION 8 = $32.50 SAVE $6.00
SESSION 9 = $32.50 SAVE $6.00

FULL SET TRACK 2 = $124.00 SAVE $32.00
(INCLUDES 1 -12 PACK BINDER & 1 - 6 PACK BINDER)

FULL SET = TRACK I & TRACK II

$270.00
(INCLUDES ALL BINDERS FREE!)



OS 01301801 i O R D E R F O R M k 01301802
CASSETTES MAY BE PURCHASED BY MAIL ORDER

Prices are based, per tape, on a schedule received from Association.If sessions exceed the
time alloted, prices are subject to change. Tapes are guaranteed against defects, not content.

SHIPPING AND HANDLING CHARGES
Please include $1.00 for each cassette (minimum $2.00) $10.00 maximum. Include $6.00
shipping and handling on ALL INTERNATIONAL MAIL ORDERS up to 10 cassettes.
Thereafter add $1.00 per cassette up to $90.00 maximum. Federal Express, Airborne, and UPS
charges will be charged to credit cards only. Orders without shipping and handling charges
included will be returned. PLEASE ALLOW 3 TO 4 WEEKS FOR DELIVERY.

6 and 12 Pack Cassette Binders are also available at the prices listed below.

ORDERING AND PAYMENT METHOD

TOTAL FOR TAPES ORDERED
TOTAL FOR BINDERS ORDERED

6 PK. @ $5.00 (US)
12 PK. @ $7.00 (US)

SHIPPING & HANDLING

SALES TAX (MAIL ORDERS) 8.25% *
* APPLIES TO TEXAS RESIDENTS ONLY

GRAND TOTAL

MAIL ORDER

$
COMP.

$

$

ALL
ORDERS

MUST
BE

PREPAID

Orders received
without payment
will be returned

NAME

COMPANY

ADDRESS _

CITY

STATE/COUNTRY/ZIP

PHONE

MAIL ORDERS TO:
AVW AUDIO VISUAL, INC.
ATTN: TAPING SERVICES
2233 IRVING BLVD
DALLAS, TEXAS 75207
PHONE (214) 638 - 0024
FAX (214) 631 - 5238

PLEASE ALLOW 3 - 4 WEEKS
FOR DELIVERY

ADVANCE PAYMENT IS REQUIRED FOR ALL ORDERS
CIRCLE ONE:

AMEX VISA MC DINERS CLUB CARTE BLANCHE
DISCOVER CHECK TRAVELERS CHECK

CARD #

EXPIRES

SIGNATURE

FOR OFFICE USE ONLY

PU



The world's eading diabetes experts
just wrote the 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.

Re's! 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:

4AAmerican Diabetes Associations
1970 Chain Bridge Road
McLean, VA 22109-0592

State Zip
PJ393O3

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.



Two
Reasons to
Join ADA

Today:

You Choose the Journals
You Want to Receive!

Join Now and You Save on
Scientific Sessions Registration!

Introducing ADA'S Cafeteria-Style Membership
The American Diabetes Association now offers two low-priced
Professional Section membership options that let you receive the
publications you want—at a price that fits your budget.
Category I-Entitles you to choose between Diabetes or Diabetes
Care, plus the opportunity to subscribe to additional ADA journals
at reduced member prices. Please note, physicians must join this
category.

Category II-Entitles you to Diabetes Spectrum, plus the opportunity
to subscribe to additional ADA journals at reduced member prices.

Both membership categories offer a wide range of benefits,
including discounts on ADA's Scientific Sessions, Postgraduate

Course, and other educational programs; the Professional Section
Membership Directory; eligibility for ADA research grants and
awards; free Professional Section Council membership; local ADA
affiliate membership; the Professional Section Report; and a discount
to BRS Colleague.

In'Training Membership Rates
You are eligible to become a Member-In-Training if you have
received your first professional degree within the last five years.
This qualifies you for dues at half-price. Also, you will be eligible
to subscribe to additional ADA journals at the same reduced rates
as other members.

Exclusive Member Benefits
Your Choice of Publications
Diabetes—the world's most-cited journal of basic diabetes research
brings you the latest findings from the world's top scientists.

Diabetes Care—the premier journal of clinical diabetes research
and treatment. Diabetes Care keeps you current with original
research reports, commentaries, and reviews.

Diabetes Reviews—the comprehensive but concise review articles
in ADA's newest journal are a convenient way for the busy
clinician to keep up-to-date on what's truly new in research.

Diabetes Spectrum—translates research into practice for nurses,
dietitians, and other health-care professionals involved in patient
education and counseling.

Clinical Diabetes—For the primary-care physician as well as other
health-care professionals, this newsletter offers articles and abstracts
highlighting recent advances in diabetes treatment.

Diabetes Forecast—ADA's magazine for patients and their families
features advice on diet, exercise, and other lifestyle changes, plus
the latest developments in new technology and research. It is a
valuable tool for patient education.

1994 Scientific Sessions Abstract Book—given out at the door to
all Scientific Sessions attendees, the Abstract Book is available
through the mail if you want to receive an advance copy or are
unable to attend the meeting.

Professional Section Report
This quarterly newsletter highlights Professional Section events and
other ADA news.

FREE Council Membership
Professional Section Councils give you an opportunity to network

with members from different specialties who share your interest in a
specific area of diabetes research or care. One free Council
membership is included with your membership. Additional
Council memberships are available for $25 each.

Membership Directory Listing
Your link to a valuable network of more than ten thousand diabetes
experts. Locate your colleagues by specialty, location, and
Professional Section Council membership.

Eligibility for ADA Research Grants and Awards
An exclusive benefit. Only members of the Professional Section
are eligible to receive ADA grants that support diabetes research.
In addition, annual awards are presented to physicians, diabetes
educators, and researchers to honor outstanding performance.

Discounts on ADA Scientific and Medical Programs
Save on registration for ADA's Scientific Sessions, Postgraduate
Course, and ADA-sponsored symposia. ADA meetings are
accredited for CME credits.

Local Affiliate Membership
Your Professional Section membership also entitles you to
membership in your local ADA affiliate where you can participate
in patient and professional education programs, network with other
professionals, and actively participate in shaping the future of ADA.

Clinical Practice Recommendations
This extensive guide details the current ADA standards of clinical
care. The position statements and technical reviews in Clinical
Practice Recommendations are convenient and important resources
for all health-care professionals who care for people with diabetes.



A American

First Name
•
M.I. Last Name

Organization/Institution

Address, line 1

City ZIP/Postal Code

Country (If outside the United States)

Primary Degree

Phone

Other degrees/certificates I

Fax
University or College Attended
Education: Degree

Degree

Area Of FOCUS D Clinical

Is this your • Home or

• Research • Education

• Office Address

. Specialty.
Specialty.

Date Earned
Date Earned

Please mark your primary specialty with P and your secondary specialty(s) with S. Mark up to 3 total specialties:

, Administration (AD)
, Anatomy (AN)
Anesthesiology (AE)

. Biology (Bl)

. Biochemistry (BC)

. Cardiology (CA)
Dentistry (DO)

. Dermatology (DE)

. Education (ED)

. Epidemiology (EP)

. Endocrinology (EN)

. Family Practice (FP)
, General Practice (GP)
. Geriatrics (GE)
. Internal Medicine (IM)
. Immunology (IU)
. Metabolism (ME)
. Nephrology (NE)
. Neurology (NR)
Nursing (NS)

. Nutrition (NU)

. Obstetrics/Gynecology (OG)

Opthalmology (OP)
Optometry (OT)
Orthopedics (OR)
Osteopathy (OS)
Pathology (PT)
Pediatric Endocrinology (PN)
Pediatrics (PE)
Pedorthic Management (PR)
Pharmacology (PA)
Pharmacy (PM)
Physical Therapy (PX)

.Physiology (PY)

.Podiatry (PO)

.Psychiatry (PS)
Psychology (PC)

.Public Health (PH)
Research (RE)
Social Work (SW)

.Surgery (SU)
Urology (UR)
Other:

Primary Practice Setting (please check one):

D Private/group practice • HMO
D Pharmaceutical/Manufacturing • Pharmacy

FREE COUNCIL MEMBERSHIP
Please check your selection(s). Professional Section members receive one free Council membership. Additional Council Memberships are available for $25 each.

D Hospital
D Public Health

• University/Academic
D Nursing Home

D Private Research Center
• Home Health

D Government
• Other

• Council on Complications (TT) •
D Council on Diabetes in Pregnancy (BB) •
• Council on Diabetes in Youth (EE) •
• Council on Behavioral Medicine •

and Psychology (PP)

Council on Education (SS)
Council on Foot Care (RR)
Council on Epidemiology and Statistics (CC)
Council on Clinical Endocrinology, Diabetes
& Metabolism (SS)

• Council on Exercise (XX)
• Council on Health Care (DD)
• Council on Nutritional Sciences and Metabolism (AA)
D Council on Molecular, Cellular & Biochemical

Aspects of Diabetes (MM)

MEMBERSHIP CATEGORY/DUES INFORMATION
Please check appropriate membership category and journal selections.

Category I*
Regular • $100
Regular In-Training D $ 50
International • $ 155
International In-Training • $ 105

If you choose: Category I*
Please select either
D Diabetes or,
D Diabetes Care

Category II
• $50
• $25
• $65
• $40

Category II
members automatically
receive Diabetes Spectrum

*Physicians must select this category

ADDITIONAL JOURNAL SUBSCRIPTIONS
Regular International**

Diabetes (monthly) • $50 • $105
Diabetes Care (monthly) • $50 • $105
Diabetes Reviews (quarterly) • $30 • $41
Diabetes Spectrum (bimonthly) • $15 • $30
Diabetes Forecast (monthly) • $10 • $35
Clinical Diabetes (bimonthly) • $10 • $16
Abstract Book (annual) • $10 • $18
(for 1994 Scientific Sessions)
*• Includes ail members outside the U.S., Canada and Mexico.Prices reflect a charge for expedited delivery service.

SEND YOUR APPLICATION TODAY!
I am enclosing A. $_

Amount Enclosed $_

for a D New • Renewed Membership
for additional publications
for additional councils
for 7% GST {Canadian members only:
applies to total of A, B, & C)

• Payment Enclosed
• Charge my • VISA • MasterCard

Card# Exp. Date.

Signature

Questions? Call ADA Customer Service at 1-800-232-3472, ext. 343 or
(703) 549-1500 ext. 343. Or fax to (703) 549-6995
The portion of membership dues set aside for publications is as follows:

Category I: Diabetes or Diabetes Care $50 Category II: Diabetes Spectrum $15

Please allow 7-9 weeks for order processing

American Diabetes Association
Professional Section Membership
Department 0028
Washington, DC 20073-0028 JHPM201



SCIENTIFIC SESSIONS MEETING COMMITTEE 1 9 9 2 - 1 9 9 3
Noel K. Maclaren, MD, Chair
Christine A. Beebe, MS, RD, CDE
Clifton Bogardus, MD
Ruth Farkas-Hirsch, MS, RN, CDE
Alan J. Garber, MD, PhD
Steven M. Haffner, MD
Jeffrey B. Halter, MD
Barbara B. Kahn, MD
Edward H. Leiter, PhD
David G. Marrero, PhD
M. Alan Permutt, MD
Aaron I. Vinik, MD, PhD
Elizabeth A. Walker, RN, DNSc, CDE

PROFESSIONAL SECTION COUNCIL CHAIRS 1 9 9 2 - 1 9 9 3

Council on Behavioral Medicine & Psychology
Rena Wing, PhD

Council on Clinical Endocrinology, Diabetes and Metabolism
Jaime A. Davidson, MD

Council on Complications
Michael A. Brownlee, MD

Council on Diabetes in Pregnancy
John L. Kitzmiller, MD

Council on Diabetes in Youth
Fredda Ginsberg-Fellner, MD

Council on Education
Barbara Maschak-Carey, RNCS, MSN, 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
William W. Fore, MD

Council on Molecular, Cellular and Biochemical Aspects of Diabetes
Boris Draznin, MD, PhD

Council on Nutritional Science & Metabolism
Christine A. Beebe, MS, RD, CDE

53RD

ANNUAL

MEETING &

SCIENTIFIC

SESSIONS

JUNE 12-15, 1993

LAS VEGAS

CONVENTION

CENTER

LAS VEGAS,

NEVADA

VIVA LAS VEGAS

As Nevada's largest city. Las
Vegas has all the attraction of a
major metropolitan area com-
bined with the southwest-style
friendliness and fun.

The world renowned Las Vegas
Strip is lined with opulent
resort hotel-casinos. The city
hosts world famous stars,
singers and popular comics in a
variety* of stage spectaculars.
Las Vegas' dazzling production
shows are unrivaled for their
sheer pageantry.

Some of the world's most
inspiring natural and man made
attractions are located just out-
side of town — the Hoover Dam
and sport)' Lake Mead, the
Valley of Fire, and the Red
Rock Canvon to name a few.



WHO
The American Diabetes Association and the 1993 Scientific Sessions Meeting
Committee invite the participation of all professionals involved in diabetes
research and in the delivery of diabetes care and services. Physicians,
researchers, nurses, dietitians, administrators, and other health 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 knowledge in diabetes practice and research.

If the growing need for the latest and most exciting information in diabetes
research and clinical care affects you, mark your calendars now for the 53rd
Annual Meeting and Scientific Sessions, June 12-15, 1993 in Las Vegas.

PROGRAM, LOCATION
AND DATES

The 53rd Annual Meeting and Scientif-
ic Sessions will be held in the Las
Vegas Convention Center. The pro-
gram will begin on Saturday, June 12
with concurrent morning and after-
noon Professional Section Council
symposia. The American Diabetes
Association's annual Awards Banquet
will be held at the Las Vegas Hilton on
Saturday evening. The program on
Sunday through Tuesday will include
concurrent symposia, oral and poster
presentations, state-of-the-art lectures,
and poster discussion sessions. The
Banting Lecture has been scheduled
for Sunday afternoon to be followed by
the President's Poster Session. Monday
afternoon's Lilly Lecture will be pre-
ceded by the presentation of the
American Diabetes Association's
scientific achievement awards.

ADVANCE REGISTRATION

Take advantage of registration dis-
counts and register early! Please
use the Advance Registration Form
included in this program. Special
discounted fees are available to
those who register before March
12. Advance Registrations must be
postmarked and all fees paid by
May 14, 1993.

If you cannot pre-register by May 14,
plan to register in the Las Vegas
Convention Center and pay the on-
site registration fee.

PROGRAM OBJECTIVES

The American Diabetes Association's
Annual Meeting and Scientific Sessions
program has been designed to meet
the continuing medical education
needs of physicians, nurses, dietitians,
and other health care professionals in
the field of diabetes. Four days of pro-
grams will cover the latest develop-
ments in basic and clinical research
in the areas of pathophysiology, epi-
demiology, prevention, and treatment.

ACCREDITATION

The American Diabetes Association
(ADA) is accredited by the Accredita-
tion Council for Continuing Medical
Education to sponsor continuing
medical education for physicians.
The American Diabetes Association
is approved as a provider of contin-
uing education in nursing by the
Virginia Nurses' Association which
is accredited as an approver of con-
tinuing education in nursing by
the American Nurses' Credentialing
Center's Commission on Accreditation.

CONTINUING EDUCATION

The American Diabetes Association
certifies that this continuing medical
education activity meets the criteria for
28.5 credit hours in Category 1 for the
Physician's Recognition Award of the
American Medical Association. ADA
certifies that this continuing education
program has been approved for 34.2
contact hours. ADA has also applied
to the American Dietetic Association
for accreditation.

MEETING THE NATIONAL
STANDARDS FOR DIABETES
PATIENT EDUCATION
PROGRAMS AND
APPLYING FOR
ADA RECOGNITION

A Recognition Conference will be
offered in conjunction with the
American Diabetes Association's
Annual Meeting and Scientific
Sessions. This one-day conference,
"Meeting the National Standards for
Diabetes Patient Education Programs
and Applying for ADA Recognition"
will be held Friday, June 11, 1993,
at the Las Vegas Convention Center,
preceding the Scientific Sessions.
This intensive, practical program is
designed for individuals who are
interested in the process of complet-
ing an application for Recognition
or are planning to submit an applica-
tion within the next twelve months.
CEU's will be awarded and enrollment
is limited.

The registration fee for the
Recognition Conference is 8100.00.
Further information about registration
is available ONLY from the Recognition
Program at the American Diabetes
Association's National Center, at
800-232-3472, ext. 214.
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SATURDAY, JUNE 12, 1993

Morning

Registration Open

Professional Section Council Symposia
Current Controversy: Carbohydrate and Fat
Advances in Diabetic Foot Care
New Thoughts on the Etiology, Prevention, Prediction, and Early Treatment of Type I

Diabetes in Children and Adolescents
Update on Providing Diabetes Self-Management Training and the Reimbursement Problem
Long-Term Consequences of Diabetes and Pregnancy — Mother and Child

Afternoon

Exhibit Hall Open

Professional Section Council Symposia
Diabetic Peripheral Polyneuropathy: An Epidemiologic Perspective
Exercise and Effects on Vascular Complications of Diabetes
Molecular Aspects ofB-Cell Function
New Concepts in Diabetic Complications
New Approaches to Community Education Using School Age Children As A Model
Psychiatric Syndromes in Diabetes: Occurrence, Recognition, and Management

SUNDAY, JUNE 13, 1993

Morning

Registration Open

Exhibit Hall Open

Symposium
DCCT Update

Concurrent Oral Presentations
Poster Presentations

Afternoon

State-of-the-Art Lecture
Advances in Behavioral Research for Diabetes

Concurrent Oral Presentations
Poster Discussion Session
President's Address
Banting Lecture
President's Poster Session



V MONDAY, JUNE 14, 1993

Morning

Registration Open

Exhibit Hall Open

Concurrent Symposia
Diabetes Education and Health Care Delivery and Promotion
Pancreatic and Islet Transplantation: Successes and Failures circa 1993

Concurrent Oral Presentations
Poster Presentations

Afternoon

State-of-the-Art Lecture
Glucokinase Mutations in Diabetes Mellitus

Concurrent Oral Presentations
Poster Discussion Session
Presentation of Awards
Lilly Lecture

TUESDAY, JUNE 15 , 1993

Morning

Registration Open

Exhibit Hall Open

Concurrent Symposia
New Views on the Pathogenesis of Atherosclerosis in Diabetes
Signal Transduction
Sex Hormones, Insulin Resistance, and Obesity-Associated Diabetes

Concurrent Oral Presentations
Poster Presentations

Afternoon

Concurrent State-of-the-Art Lectures
The Pathophysiology and Management of Hypertension in Diabetes
Nitric Oxide as a Secretory Product of Mammalian Cells

Concurrent Oral Presentations
Poster Discussion Session
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DISCOUNT REGISTRATION
DEADLINE:
March 12, 1993

ADVANCE REGISTRATION
DEADLINE:
May 14, 1993

Mail your completed registration
form with payment to:

American Diabetes Association
Meeting Registrar
Department 0825
McLean, VA 22109-0825

Checks are payable to the
American Diabetes Association in
US funds, drawn on a US bank.

Please read the following instruc-
tions carefully. One registrant per
form. Make duplicate copies if
necessary.

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

2 . Registration Fees - Please circle
the appropriate registration
category and fee. If you select
one-day registration, please
indicate appropriate day. Guest
registration includes entrance
to the Exposition and Social
Events only. Guests are not
eligible for continuing medical
education credits. CHILDREN
UNDER THE AGE OF 16 WILL
NOT BE ADMITTED TO THE
EXHIBIT HALL.

3 . Awards Banquet - If you wish
to purchase banquet tickets,
please indicate entree prefer-
ence: fish or beef, and the
number of tickets for each
type of meal.

4 . Payment - The registration
form MUST be accompanied
by payment in order to be
processed. Payment may be
made by check, payable to the
American Diabetes Association
(drawn on a US bank in US
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 dead-
lines. 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 28, 1993. Refund
requests postmarked before
March 26 will receive a full
refund LESS a 25% processing
fee. Refund requests post-
marked between March 27,
1993 and May 28, 1993 will
receive a registration refund
LESS 50%. Refund requests
postmarked after May 28,
1993 will not be honored.

6 . Confirmation - Upon receipt
of your registration form, a
confirmation notice will be
mailed to you with instruc-
tions for badge and confer-
ence material pick-up.

7 . On-Site Registration - If you
have not postmarked your
registration by May 14, plan
to register on-site at the Las
Vegas Convention Center.
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REGISTRATION

ADA Member

Non-Member

FEES

Postmarked Before
March 12

#195
315

Student/Resident/Fellow 100

Guest
One Day Fee

50

135

Between March 13
and May 14

#210
330

115

50

135

After May 14
or On-Site

#280
445

155

50

135

ON-SITE REGISTRATION

Registration in the Las Vegas Convention Center is scheduled for the
days and hours listed below:

Friday, June 11

Saturday, June 12

Sunday, June 13

Monday, June 14

Tuesday, June 15

6:00pm - 8:30pm

7:00am - 5:00pm

7:00am - 5:00pm

7:00am - 5:00pm

7:00am - 1:00pm

HOTEL RESERVATIONS

A Housing Request Form is includ-
ed with this Preliminary Program.
To ensure assignment to the hotel
of your choice, please complete
the application for hotel accom-
modations, enclose your prepay-
ment requirement for #100, and
mail directly to the address on the
form. Telephone requests will not
be accepted. Your reservation
request will be delayed if the
Housing Request Form is mailed
to the ADA's National Center or to
the hotel. Negotiated room rates
are available only at the hotels
listed. Hotel assignments are made
on a first come - first served basis.

HOTEL CANCELLATIONS

All requests for changes or cancel-
lations must be made in writing
to the ADA's Housing Bureau
before May 6, 1993. After May 6,
you may contact your assigned
hotel directly. Please read your
hotel confirmation for prepay-
ment refund policy.

EXHIBITS

More than 300 exhibits addressing
diabetes treatment and manage-
ment will be displayed at the 53rd
Annual Meeting and Scientific
Sessions. Poster presentations are
featured daily in the exhibit hall.
A convenient sidewalk cafe is also
available so you do not have to leave
the convention center for lunch.

SHUTTLE BUSES

Shuttle bus service will be available
between participating hotels and
the Convention Center Saturday,
June 12 through Tuesday June 15.

SOCIAL ACTIVITIES FOR
FAMILIES AND GUESTS

The American Diabetes Association
has arranged a wide assortment of
tours and activities for conference
attendees and their families to
enjoy. Tour programs and registra-
tion information will be included in
the Advance Program, which ADA
members will receive in March.
Tickets and additional information
will be available at the Las Vegas
Convention Center. On-site tickets
will be more expensive than tickets
purchased in advance.



CHILD CARE FACILITIES

Check with the front desk or
concierge of your hotel for local
child care references.

CLIMATE

Las Vegas is located in the arid
desert of Nevada. Daytime tem-
peratures may reach over 100
degrees during June. A light
sweater or jacket is recommend-
ed to wear in air-conditioned
buildings.

RESTAURANTS

Many fine restaurants are located
in Las Vegas. A reservation ser-
vice and list of restaurants will
be available in the registration
area of the Convention Center.

NO-SMOKING POLICY

The American Diabetes
Association prohibits smoking
in all areas of the Las Vegas
Convention Center and hotel
meeting rooms hosting ADA
functions. Your compliance
is appreciated.

AUDIO CASSETTES

The American Diabetes Associa-
tion will produce audio cassettes
of selected sessions at the 53rd
Annual Meeting and Scientific
Sessions. Tapes will be available
for purchase at the audio tape
sales desk in the registration
area in the Convention Center.

TRAVEL DISCOUNTS

American Airlines is the official
carrier for the 53rd Annual Meeting
and Scientific Sessions. Negotiated
discounts have been arranged to
ensure the best and most economi-
cal service for your travel require-
ments. Take advantage of 40% dis-
counts off full coach fares or 5% off
the lowest market fare.
Arrangements can be made by
calling the American Diabetes
Association's Travel Service at
l-(800) ADA-3472 ext. 328 or
l-(800) 42-TRAVL. If booking
directly through American Airlines
or through your travel agent, use
#NBR 9473 as a reference number.

FURTHER INFORMATION

Registration
Program
Travel

Fax Number

703-549-1500
703-549-1500
800-ADA-3472
or 800-428-7285

703-836-7439

ext. 330
ext. 212
ext. 328
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COURTYARD BY MARRIOTT

HOTEL NAME

Las Vegas Hilton

Courtyard Marriott

Riviera Hotel

Sahara Hotel

RATE

$ 95 single/double

$ 62 single/double

$ 69 single/double

$ 50 single/double
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ADA 53RD ANNUAL SCIENTIFIC SESSIONS, JUNE 12-15,1993, LAS VEGAS, NEVADA

PREREGISTRATIOIM FORM
Please register only one person per form. This form can be copied for additional registrants. Please type or print all information clearly.

SECTION A: PERSONAL DATA
Academic degrees or licensure: • MD • DO • PhD • RN • RD • RPh Other [ 1 1 1

I I I I I I I I I I I I I i I I I

please indicate

I l l

First Name, M.I., Last Name

I I I I I i I I I i i i i i I I I I i i i

Title

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

Professional Affiliation/Institution

I I I I I I I I I I I I i I I I I I I i I I I i i i I I

Business Address

I I I 1 I I I I I I I I I I I I I I I I I I I I I I I I I i i i i i i i

I I I I I I I I I i i i I I I i i

City

i i i i i i i i i i

State Postal Code

Country Fax with Area Code Te lephone with Area Code

Special Needs • individuals with special needs (mobil i ty, access , etc.) should indicate specific needs in a letter at tached to your registration form.

D j - Pediatrics
CD k. Pediatric Endocr inology
CD 1. Pharmacy
CD m. Podiatry
CD n. Psychology
• o. Public Health
n p. Research
• q. Other

1. Specialty Area (check one)

D a. Adult Endocrinology
CD b. Epidemiology
CD c. Family Practice
CD d. Geriatrics
n e. Internal Medicine
0 f. Nursing
CD g. Nutrition
CD h. Ophthalmology
CD i- Obstetrics/Gynecology

SECTION B. REGISTRATION FEES (please circle the appropriate fee category)
Postmarked Before Between March 13 After May 14

March 12 and May 14 or On-Site

ADA Member $ 195 $210 $280
Non-Member 315 330 445
Student/Resident/Fellow 100 115 ' 155

Guest Registration 50
Student/Resident/Fellow 70
One Day Registration Fee 135

Day Attending

TOTAL PAYMENT FOR SECTION B: $

NON-MEMBER: If you join ADA NOW, you may register at the ADA member
rates. See attached membership application for ADA membership categories,
benefits, and dues. Return your completed application form with registration.
Your membership check must be separate from registration fees.

REFUND POLICY:
All refund requests must be submitted in writing and postmarked by May 28,
1993. Refund requests postmarked before March 26, 1993 will receive a full
refund LESS a 25% processing fee. Refund requests postmarked between March
27, 1993 and May 28, 1993 wil receive a registration refund LESS 50%. Refund
requests postmarked after May 28, 1993 will not be honored.

For ADA use only:

Check # B/P Charge.

Amount Received

. AMEX/MC/VISA

Date Received

2. Type of Practice (check one)

CD a. Academic
• b. Clinic
CD c. Corporate
CD d. Government/Military
• e. HMO

• f. Hospital
CD g. Private Practice
• h. Public Health
D i- Research
D j - Student
• k. Other

SECTION C: AWARDS BANQUET
Saturday, June 12, 1993
Banquet ticket(s) $65.00 each: indicate number of each type of ticket being
purchased

# of fish # of beef

TOTAL PAYMENT FOR SECTION C: $

SECTION D: PAYMENT OF FEES
Registrants must pay by check, money order, or American Express, MasterCard
or Visa credit cards. Checks and money orders must be made payable to the
AMERICAN DIABETES ASSOCIATION in U.S. dollars drawn on a U.S. bank.
Your name and address should be typed or printed clearly on your check.

TOTAL PAYMENT SECTION B $

TOTAL PAYMENT SECTION C $

TOTAL PAYMENT FEE $

METHOD OF PAYMENT:
D Check D Money Order CD American Express CD Visa CD MasterCard

Card issued in the name of
(please print)

Card number:• L i i i i i i i i i i i i i i i i

• I i i iExpiration Date:

I authorize the American Diabetes Association to charge the total fee indicated
on this form to my credit card:

Signature

SECTION E: MAILING INFORMATION
Please complete and return this form to:

AMERICAN DIABETES ASSOCIATION MEETING REGISTRAR
DEPARTMENT 0825, McLEAN, VA 22109-0825

For questions, call 1-800-ADA-DISC ext. 330
If outside USA 703-549-1500 ext. 330
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RESERVATION CUTOFF
DATE: MAY 6 , 1 9 9 3

MAIL T O : ADA Housing
3150 Paradise Road
Las Vegas, NV 89109-9096

JUNE 1 2 - 1 5 , 1 9 9 3 SCIENTIFIC SESSIONS

INSTRUCTIONS!
• Telephone or fax request not accepted.
• Please print or type all items to ensure accuracy and

rapid computer processing.
• Only one reservation per form is allowed. Please

photocopy this form if additional forms are needed.

• Acknowledgement(s) of receipt of Housing Form will be sent
only to the individual at the address given below.

• Hotel will send actual confirmation notice to the person list-
ed below. (Refer to Prepayment Requirement below.)

• Include #100 Prepayment Requirement.

(LAST NAME) (FIRST)

(PROFESSIONAL AFFILIATION/INSTITUTION)

(STREET ADDRESS OR P.O. BOX NUMBER)

(CITY) (STATE) (ZIP USA)

(COUNTRY) (AREA CODE) (OFFICE NUMBER)

INSTRUCTIONS: Select FOUR Hotels/Motels of your choice. Request will not be processed without FOUR choices. USE HOTEL
NAMES ONLY—DO NOT USE NUMBERS—PLEASE REFER TO MAP FOR HOTEL NAMES.

First Choice Second Choice Third Choice Fourth Choice

PREPAYMENT REQUIREMENT: Payment Requirement of #100 can ONLY be made with an American Express, MasterCard, or
Visa Credit Cards. CHECKS WILL NOT BE ACCEPTED. Please provide card number and expiration date. Please read your hotel con-
firmation for prepayment refund policy.

Print name as it appears on card Type of card AE,MC,Visa

Credit card number Expiration date

'SPECIAL NOTE: Rooms are assigned on "First Come/First Served" basis AND room availability for your arrival/departure. If none
of the choices listed is available, another facility will be assigned. Rooms required two or more days post or pre convention are not
always available through the housing bureau. If not available, the Housing Bureau will advise you to call the hotel directly for addi-
tional nights (not always available at convention rate).

DO NOT DUPLICATE—if sharing a room, designate ONE person to submit Housing Request Form.
Occupant(s) print—last name first
1.
2.
3.
4.

SPECIAL NOTE: Housing form cannot be processed without all information completed.
ARRIVAL DATE
ARRIVAL TIME AM/PM (Approximate)
DEPARTURE DATE

SELECT TYPE OF ROOM DESIRED
Single (1 pers., 1 bed)
Dbl/Dbl (2 pers., 2 beds)

-Double (2pers., 1 bed)
Other special needs

Triple (3 pers., 2 beds) -Quad (4 pers., 2 beds)




