
GRANTS AVAILABLE IN SPECIAL AREAS OF
RESEARCH INTEREST

The American Diabetes Association Research Program is seeking applications in two areas of research interest.
Applications for support in these areas may propose basic, clinical, epidemiological, or health services research.
Applications will be evaluated using the same criteria as regularly employed for ADA research awards.
Meritorious applications in these areas will be given special consideration for funding.

DIABETES AND CARDIOVASCULAR DISEASE
Research Objectives
We are seeking grant applications that focus on the cause, prevention, and treatment of cardiovascular disease
in people with diabetes. Examples of research reflective of this interest include:

• identification of factors responsible for the clinical presentation of cardiovascular disease and its effective
treatment

• investigation of approaches to reduce the prevalence of obesity to lessen its impact on cardiovascular disease
• delineation of the pathophysiological factors that contribute to cardiovascular disease associated with

diabetes
• epidemiological studies of cardiovascular disease in diabetes
• studies addressing the risk factors of cardiovascular disease and the impact of risk factor reduction
• health services research, including economics, cost-effectiveness, and outcomes

PERFECTED INSULIN REPLACEMENT
Research Objectives
We are seeking grant applications that will lead to improved ways to deliver insulin or to enhance its action.
Examples of research reflective of this interest include:

• studies designed to develop or refine methods of insulin delivery
• studies that identify mechanism or factors that influence insulin secretion or improve insulin action
• studies of novel or improved methods of pancreatic or islet cell transplantation
• genetic engineering of cells to facilitate insulin secretion

APPLICATION PROCEDURES

A regular ADA grant application form must be used, which can be obtained from the American Diabetes
Association, Research Programs, 1660 Duke St., Alexandria, VA 22314, or by calling 703-549-1500, x. 2376.
Budget stipulations are included in the application package. Applications are due August 1,1997.

REVIEW CRITERIA

Factors considered in evaluating applications include: scientific merit, including innovation, originality, and
feasibility of the approach, adequacy of the experimental design, competence of the investigator to accomplish
the research goals, and adequacy of the facilities. The number of grants awarded will depend on the merits and
scope of the applications received and on the availability of funds.



DUALITY OF INTEREST DISCLOSURE FORM FOR AUTHORS OF ARTICLES
IN AMERICAN DIABETES ASSOCIATION PUBLICATIONS

I have read the American Diabetes Association's Duality of Interest Policy Statement (found in the January and
July issues of Diabetes and Diabetes Care), and I am indicating below that I have or have not had in the previous
12 months a relevant duality of interest with a company whose products or services are directly related to the sub-
ject matter of my manuscript. A relevant duality of interest includes employment, membership on the board of
directors or any fiduciary relationship, membership on a scientific advisory panel or other standing scientific/med-
ical committee, ownership of stock, receipt of honoraria or consulting fees, or receipt of financial support or grants
for research. Company is defined as a for-profit concern engaged in the development, manufacture, or sale of phar-
maceutical or biomedical devices or supplies.

Each author must sign this form. (The form may be photocopied if needed.)

Check each area that applies
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or board of directors

Stock shareholder
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Grant/research
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For each item checked "yes," please list on a separate sheet of paper the third-party organization with whom you
have relevant affiliations or interests. Please provide sufficient information to enable the American Diabetes Asso-
ciation to make an informed decision. Include i ) the nature of the activity that is a relevant duality, 2) the type of
financial arrangement, if any, between you and the third party, and 3) a description of the business or purpose of
the third party. Please see the following sample disclosures.

SAMPLE DISCLOSURES FOR AUTHORS

Employment
I am employed by Exacta Pharmaceutical Company (6250 Longwood Avenue, Any City, Missouri). My employer
manufactures and markets Pharmaceuticals related to the treatment of diabetes and its complications.

Board Membership
I am on the board of directors of the Exacta Pharmaceutical Company, a manufacturer of Pharmaceuticals related
to the treatment of diabetes.

Stock Shareholder
I, or my immediate family, hold stock in the following companies that make products related to the treatment or
management of diabetes and its complications:

XYZ Corporation
LMN Corporation

Honoraria or Consulting Fees
I have received honoraria for speaking engagements from the following:

XYZ Corporation
LMN Corporation

I am a paid consultant of the XYZ Corporation.
Grants
The XYZ Corporation is providing funds to my laboratory in order to conduct studies on a new drug to treat dia-
betic neuropathy.

By answering "yes" in any category, the Association will disclose the relevant duality of interest. The Association
will make the disclosure by placing an asterisk by the author's name, and in a footnote describe the nature of the
duality of interest, e.g., stock ownership or grant support, and the third party involved.

This form must be returned with your submission. Make additional copies as needed for all authors.
Failure to complete the disclosure may delay or prevent publication of your article.



COPYRIGHT TRANSFER AND STATEMENT OF ORIGINALITY

We approve the submission of this paper to the American Diabetes Association for publication and have
taken due care to ensure the integrity of this work. We confirm that neither the manuscript nor any part of
it has been published or is under consideration for publication elsewhere (abstracts excluded). Any refer-
ence to or use of previously published material protected by copyright is explicitly acknowledged in the
manuscript.

If this work was produced by an employee of the United States Government as part of his/her official duties,
no copyright exists and therefore cannot be transferred. Any co-authors not employed by the federal gov-
ernment must sign the copyright transfer agreement.

If this work was produced for an employer as a "work made for hire," an authorized representative of that
employer must sign on the appropriate line below.

The undersigned hereby assign copyright for the manuscript entitled

to the American Diabetes Association upon its acceptance for publication (attach an additional page for sig-
natures if necessary; all authors must sign):

(Author) (Author)

(Author) (Author)

(Author) (Author)

The above title constitutes a "work for hire"; as an authorized agent of the employer, I transfer copyright to
the American Diabetes Association (no patent rights are transferred):

Agent Title

This work was produced on behalf of the United States Government and therefore no copyright exists.

(Author) (Author)

(Author) (Author)



ArtAssist® Case Report
Diabetic limb salvage using the Arterial Assist Device... ArtAssist*

Paul S. van Bemmelen, MD, PhD, Port Jefferson, NY and
Gerald J. Furst, DPM, Port Jefferson, NY

Patient

66 Year Old Male

35 Year Hx of Diabetes

Renal Failure

Contralateral Tibial Bypass

Poor Ambulation

Small Vessel Disease

Past Therapies

Amputation Great
Toe/Metatarsal I

Platelet Released Growth

Factors

IV and Oral Antibiotics

Topical Antibiotics

Surgical Debridements

ArtAssist® Device

Applies Compression to Foot,
Ankle and Calf Up to 100 mmHg

Home use for 30 min. QID

Well Tolerated on Sitting Patient

Improved Circulation

Prepared Foot For Revision
Surgery

Figure 1

With 5 Months ArtAssist8

Figure 2

Pulse Volume Recordings

A 66 year old man with a 35 year history of diabetes (NIDDM)
and chronic renal failure (peritoneal dialysis) presented with dry
necrosis of his right great toe. He ambulated very little outside of his
home and he had previously undergone a tibial bypass of the
opposite leg. He was being treated with platelet released growth
factors for poor healing of his left distal ankle incision. Ankle blood
pressure was not obtainable due to non-compressibility, but wave
forms were consistent with disease of the small vessels distal to
the knee. The metatarsal pulse volume recording' is shown (Fig. I)
and is essentially flat. Toe-pressure was in the ischemic range.

The patient underwent repeated selective digital intra-arterial
angiography, which demonstrated patent arteries to the level of
the ankle only, without named run-off vessels in the foot. After
explaining the poor chances of healing of a toe amputation to the
patient, he underwent amputation of the right great toe and
metatarsal head. Treatment with the ArtAssist device was not avail-
able at that time. The toe amputation failed and complete dehis-
cence, with exposed metatarsal bone was apparent in (Fig.I).
' Parks Flow-Lab

Debridements and immediate treatment with growth factors were
instituted. Further deterioration occurred slowly. Further revision
foot amputation was not considered to be a worthwhile option and
below-knee amputation would be the next surgical step.

Intermittent compression with the ArtAssist device was started
two months after the toe amputation for at least 30 minutes, QID.
Compression was well tolerated and after one week of home treat-
ment, the patient noticed blood on his dressings. Slowly some
granulation tissue appeared and the wound edges bled well with
minor debridements. Improvement of the metatarsal pulse volume
recording was noted. In view of the exposed metatarsal bone, with
retracted skin edges, a further resection of Metatarsal I and the adja-
cent second toe was performed after two months of compression
therapy. Oral antibiotics were given based on culture results. The
growth factor treatment was stopped. The resulting wound is now
healed by secondary intention (Fig. 2). Further improvements
occurred of the pulse volume recording at the metatarsal level, to
the same amplitude as the bypassed side.

8 0 0 - 6 6 7 - 9 4 5 1 1857 Diamond Street, San Marcos, CA 92069 Fax: (760) 744-4401
'ArtAssist® is a registered trademark of ACI Medical. Inc. ©1996 ACI Medical All rights reserved AD00I-06286



"I use insulin. So for me,

tioe tzey to managing my

diabetes is in the details.

tet from my

ONE TOUCH"

Profile1"1 Meter."

Because diabetes affects everyone differently, LifeScan
makes meters to match the personal needs of each user.
For patients who use insulin or actively manage their
diabetes, recommend our easy-to-use, full-featured
ONE TOUCH® Profile™ Meter. They can record up
to 15 different activities at the push of a button, using
simple event labels. And check the automatic 14-day
event averaging to learn how each activity affects their
blood glucose. So you can adjust their diet, insulin dosage
and exercise accordingly to help them stay healthier. All
of which helps your patients manage their diabetes more
effectively. Something they'll thank you for, personally.

ONE TOUCH® Profile™
Complete Diabetes Tracking System

For diabetes and life.

©1997 LifeScan Inc. Milpitas, California 95035 • The ONE TOUCH® Brand is recommended by more healthcare
professionals • 30-day, money-back guarantee • 24-hour, toll-free customer service hotline: 1 800 227-8862

Healthcare Professional Hotline: 1 800 524-7226 • http://www.LifeScan.com


