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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 subsides1'2

When diet alone fails in NIDDM...

Glucotrol
CglipizideD 5-mg and1O-mg

Scored Tablets

As with all sulfonylureas, hypoglycemia may occur. Pratt Please see brief summary of prescribing information on last page.



R f f l l RESPONDS TO MEALS—
AND REMAINS AT BASAL LEVELS DURING FASTING
Day I with meals Day 2 without meals
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T I M E ( H O U R S ) Adapted from Clarke et ;

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 Ihe 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.
CONTRAINDICAT|ONS: GLUCOTROL is contraindicated in patients 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 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 TA times that ol patients
treated with diet alone. A significant increase in total mortality was not observed, but the use of
tolbutamide was discontinued based on the increase in cardiovascular mortality, thus limiting the
opportunity for the study to show an increase in overall mortality. Despite controversy regarding
the Interpretation of these results, the findings of the UGDP study provide an adequate basis for
this warning. The patient should be informed of the potential risks and advantages of GLUCOTROL
and of alternative modes of therapy. Although only one drug in the sulfonylurea class
(tolbutamide) was included In this study, It is prudent from a safety standpoint to consider that this
warning may also apply to other oral hypoglycemic drugs in this class, in view of their close
similarities In mode of action and chemical structure.
PRECAUTIONS: Renal and Hepatic Disease: The metabolism and excretion of GLUCOTROL may be slowed
in patients with impaired renal and/or hepatic function. Hypoglycemia may be prolonged in such patients should it
occur.
Hypoglycemia: All sulfonylureas are capable of producing severe hypoglycemia. Proper patient selection,
dosage, and instructions are important to avoid hypoglycemia. Renal or hepatic insufficiency may increase the risk
of hypoglycemic reactions. Elderly, debilitated or malnourished patients and those with adrenal or pituitary
insufficiency are particularly susceptible to Ihe 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 salicylate or
dicumarol. However, caution must be exercised in extrapolating these findings to a clinical situation. Certain drugs
tend to produce hyperglycemia and may lead to loss of control, including the thiazides and other diuretics,
corticosteroids, phenothiazines. thyroid products, estrogens, oral contraceptives, phenytoin, nicotinic acid,
sympathomimelics, 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 mutagenicily 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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When diet alone fails in NIDDM...

Glucotrol
5-mg and 1O-mg
Scored Tablets

Pregnancy: Pregnancy Category C: GLUCOTROL (glipizide) was found to be mildly fetotoxic in rat reproductive
studies at all dose levels (5-50 mg/kg). This fetotoxicity has been similarly noted with other sulfonylureas, such as
tolbutamide and tolazamide. The effect is perinatal and believed to be directly related to the pharmacologic
(hypoglycemic) action of GLUCOTROL. In studies in rats and rabbits no teratogenic effects were found. There are
no adequate and well-controlled studies in pregnant women. GLUCOTROL should be used during pregnancy only
if the potential benefit justifies the potential risk to the fetus.

Because recent information suggests that abnormal blood glucose levels during pregnancy are associated with a
higher incidence of congenital abnormalities, many experts recommend that insulin be used during pregnancy to
maintain blood glucose levels as close to normal as possible.
Nonteratogenic Effects: Prolonged severe hypoglycemia has been reported in neonates born to mothers who
were receiving a sulfonylurea drug at the time of delivery. This has been reported more frequently with the use of
agents with prolonged half-lives. GLUCOTROL should be discontinued at least one month before the expected
delivery date.
Nursing Mothers: Since some sulfonylurea drugs are known to be excreted in human milk, insulin therapy
should be considered if nursing is to be continued.
Pediatric Use: Safety and effectiveness in children have not been established.
ADVERSE REACTIONS: In controlled studies, the frequency of serious adverse reactions reported was very low.
Of 702 patients, 11.8% reported adverse reactions and in only 1.5% was GLUCOTROL discontinued.
Hypoglycemia: See PRECAUTIONS and OVERDOSAGE sections.
Gastrointestinal: Gastrointestinal disturbances, the most common, were reported with the following approximate
incidence: nausea and diarrhea, one in 70; constipation and gastralgia, one in 100. They appear to be dose-related
and may disappear on division or reduction of dosage. Cholestatic jaundice may occur rarely with sulfonylureas:
GLUCOTROL should be discontinued if this occurs.
Dermatologic: Allergic skin reactions including erythema, morbilliform or maculopapular eruptions, urticaria,
pruritus, and eczema have been reported in about one in 70 patients. These may be transient and may disappear
despite continued use of GLUCOTROL; if skin reactions persist, the drug should be discontinued. Porphyria
cutanea tarda and photosensitivity reactions have been reported with sulfonylureas.
Hematologic: Leukopenia, agranulocylosis, thrombocytopenia, hemolytic anemia, aplastic anemia, and
pancytopenia have been reported with sulfonylureas.
Metabolic: Hepatic porphyria and disulfiram-like alcohol reactions have been reported with sulfonylureas.
Clinical experience to date has shown that GLUCOTROL has an extremely low incidence of disulfiram-like
reactions.
Endocrine Reactions: Cases of hyponatremia and the syndrome of inappropriate antidiuretic hormone (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: 1001s (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

RGC028A93 ©1993, Pfizer Inc Pratt
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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; one free Professional Section Council membership; local
ADA affiliate membership; the Professional Section News; and
Clinical Practice Recomrnendations 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.

DiabetesReview Issues—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, for a small fee, if you want to receive an advance
copy or are unable to attend the meeting.

Professional Section News
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.



Application for Professional Section Membership
American
Diabetes
Association.

Title First Name

Organization/Institution

Address,
I I I I

ne i

I IAddress, line 2

City ZIP/Postal Code

Country (if outside the United States)

License/Registration [

Phone

] Other degrees/certificates [ ucation
Fax

Primary Area of Focus. CD Clinical Practice C H Research CH Educati

Is this your • Home or
University or College Attended.

Education: Degree Date Earned-

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

Administration (AD)
Biochemistry (BC)
Cardiology (CA)
Dentistry (DO)
Dermatology (DE)
Education (ED)
Epidemiology (EP)
Adult Endocrinology (EN)
Exercise Physiology (EX)
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):

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

• Hospital
• Public Health

D University/Academic
• Nursing Home

D Private Research Center
• Home Health

• Government
D 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)
• Council on Molecular, Cellular & Biochemical

Aspects of Diabetes (MM)

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

select Category 1.

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

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

ADDITIONAL JOURNAL SUBSCRIPTIONS
Regular

Diabetes (monthly) • $50
Diabetes Care (monthly) • $50
Diabetes Review Issues (quarterly) • $30
Diabetes Spectrum (bimonthly) • $15
Diabetes Forecast (monthly) • $10
Clinical Diabetes (bimonthly) • $10
Abstract Book (annual) • $10
(for 1994 Scientific Sessions)

Category II
• $50
• $25
• $65
• $40

Category II
members automatically
receive Diabetes Spectrum

International
• $105
• $105
• $41
• $30
• $35
• $16
• $18

Includes all members outside the U.S., Canada and Mexico.Prices reflect a charge for expedited delivery service.

SEND YOUR APPLICATION TODAY!
I am enclosing A. $

B. $
C. $
D. $

Amount Enclosed $_

for a DNew DRenewed 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 JPPM2O1
Washington, DC 20073-0028



Do you have a
position to fill
or a meeting
to announce

or a product to
sell

We have the names—

The American Diabetes Asso-
ciation offers you a dynamic mar-
ket of more than 12,000 health
professionals dedicated to im-
proving the standards of treatment
for diabetic patients, and to find-
ing a preventive and cure for
diabetes

Call 1-800-232-3472 x 312
today to find out about the
ADA's membership label
rental service-a valuable tool
for direct marketers to reach
over 10,000 professionals who
treat diabetes and related
disorders.

A American
Diabetes
Association.

A

I

Employers:
Do you have a vacancy to fill...
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
TEL (602) 544-2760 FAX (602) 297-4466

A Job Candidates:
Do you want to change jobs...

(§) 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



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

•w T ^V tt "M ' I B ^v^r • ^ v -atA -tt/1^. J"V y v ^ \Byou'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.

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:

/AAmerican Diabetes Association©
1970 Chain Bridge Road
McLean, VA 22109-0592

State Zip
PJ89102

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.


