Beginning in July 1994, all authors must submit with their manuscripts a duality of interest disclosure statement. This form can be found in every issuc of
Diabetes and Diabetes Care, along with a copyright transfer agreement. The Association has long had a policy of requiring volunteers and senior staff to
disclose any dualities of interest; this form simply clarifies the nature of what must be reported and provides a uniform means of doing so. Following is the entire
text of the American Diabetes Association’s policy statement explaining why the Association feels disclosure is important and how it is to be implemented.

American Diabetes Association Policy Statement on
Duality of Interest

Volunteers and senior stall of the American Diabetes Association contribute to the mission of the organization in various ways. They
participate on the Board of Directors, committees, and task forces, and deal with issues that have far-reaching implications. The Association
is well served by the fact that many of those involved have diverse interests and are involved in a number of activities outside the
Association. This interest and involvement enhances the expertise these individuals bring to the various roles they fill in representing the
Association.

On occassion, however, situations arise in which an individual serving the Association in an elected or appointed position, or as
a senior staff member, has a duality of interest that may be, or could be perceived as, a relevant duality of interest or even a conlflict of
interest. Generally, a relevant duality of interest could be said to exist when individuals have material interests outside the Association that
could inflluence them or could be perceived as influencing them to act contrary to the interests ol the Association and for their own personal
beneht or that of a family member or a business associate. Most often, a relevant duality of interest is financial, such as when an individual
has an employment relationship, a stock ownership interest, or a consultative or advisory arrangement, or receives a grant or stipend. In
some situations a conllict of interest may exist even though the conflict does not arise out of financial considerations.

In addition, health-care professionals frequently contribute to the scientific and medical programs and activities sponsored by the
Association. Such contributions are often made with support from the biomedical industry. Guidelines from the Accreditation Council for
Continuing Medical Education (the continuing medical education certification body that authorizes the provision of CME credits) specifies
that all contributors must disclose to the sponsoring body their relationship with the biomedical industry. Thus it is now mandatory that
participants in CME events disclose all relevant dualities of interest. In addition, a similar practice is now in effect between authors and the
journals and publications to which they contribute papers.

PURPOSE OF THE POLICY
A key element in monitoring relevant dualities of interest and in avoiding potential conflicts of interest is a system in which those serving
the Association provide disclosure of their interests. By disclosing such interests to the Association, the Association can determine il a
duality of interest is relevant and can determine the steps that should be taken to minimize the likelihood that a conflict would arise.

It is not the intent of this policy to prohibit or discourage anyone [rom participation in the activities of the Association. Closely
related dualities of interest are not inherently wrong or bad, but the Association must be made aware of such interests in order to be able
to evaluate fully their impact on the mission and activities of the Association.

SCOPE OF THE POLICY
The following categories of volunteers and stafl are required to disclose to the Association any dualities of interest that may be relevant to
the work of the Association:

members of the Board of Directors;

senior stall;

all authors, editors, and editorial board members of ADA publications;

all speakers/presenters in continuing medical education events, including presenters of original scientific research;

R

other members of committees and task forces whose work focuses on continuing medical education or focuses on scientific/
medical issues that are of interest to the biomedical industry.

Reviewers of manuscripts need not make a formal disclosure of their relevant dualities of interest. However, reviewers are encouraged
to disqualily themselves from reviewing any manuscript that deals with a matter in which they or an immediate family member has a direct
interest.

TYPES OF DUAL INTERESTS THAT SHOULD BE REPORTED
The following relationships must be disclosed to the Association:

1. Employment. The name and nature of all employers must be disclosed.
2. Membership on the board of directors or any fiduciary relationship with another organization.
3. Membership on a scientific advisory panel or other standing scientific/medical committees of another organization.



4. Stock ownership. Shares of stock directly owned or controlled, including those owned or controlled by an immediate family member.

5. All consultative or advisory arrangements for which monetary compensation is received.

6. Grants/research support. Grants or research support from a company/organization whose products or services are directly related to
the subject matter in a manuscript or presentation.

If relevant dualities exist for immediate family members they, too, should be disclosed.

It is obvious that all categories, conditions, or circumstances that should be disclosed cannot be listed. A reasonable test to guide
decisions about what to disclose is to ask whether any particular affiliation or interest could cause embarrassment to the ADA, or to the
individual or institution involved, or lead to questions about an individual’'s motives, if such affiliation or interest were made known.

REPORTING PROCESS

Those individuals affected by this policy must complete a Duality of Interest Disclosure Statement at the time they are appointed or elected
to a new term or become officially associated with an activity of the Association as defined above (see Scope of the Policy). Thereafter, a new
Statement must be completed annually. Members of the stafl required to complete the form will do so annually. Additionally, those
completing a Statement are expected to notify the Association in writing if there are any material changes since the last form was completed.
All completed statements will be kept strictly confidential.

ETHICS SUBCOMMITTEE OF THE AUDIT COMMITTEE
The purpose of this Subcommitiee is to develop, approve, and evaluate the Disclosure Statement(s) used by the Association; to review the
reporting and disclosure process to ensure that it is consistent with the purpose of this policy; to make regular reports to the Board of
Directors to affirm that all members of the Board and senior staff have completed Disclosure Statements; to review, approve, and monitor
the process and method by which there is disclosure of relevant dualities of interest in publications and programs; to provide
recommendations or instructions to individuals completing a Disclosure Statement regarding actions that should or must be taken to
reduce or eliminate a potential or real conflict; and to review this policy and make recommendations for revision whenever appropriate.
The subcommittee will consist of five members. The chair of the subcommittee will be appointed from the members of the Audit
Committee. Two of the subcommittee members will be past officers of the Association, and two of the members will be individuals who
have not participated in any activities of the Association. At least three of the members will have medical/scientific backgrounds. The
members of the subcommittee will be appointed by the Committee on Councils and Committees for one staggered term of two years, and
the chair will be selected from the elected members of the Audit Committee.

IF A RELEVANT DUALITY OF INTEREST ARISES
In any matter coming before the Board of Directors, committees, or a task force in which an individual has a relevant duality of interest or
a real conlflict occurs, the individual aflected shall leave the room in which the meeting is being held and refrain from any discussions or
actions on that subject. In most situations, no further action will be required. However, in some instances, the nature of the situation may
require other actions be taken. The minutes of the meeting will reflect abstentions from voting due to these circumstances.

In the case of scientific/medical presentations or publications, those individuals with a relevant duality ol interest will be identified
in the program or publication.



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
Yes No Yes No Yes No

Employment

Membership on an
advisory panel,
standing committee,
or board of directors

Stock shareholder

Honoraria or
consulting fees

Grant/research
support

Author (please
type or print)
Signature

Date

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 ) 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)



Diabetes: 1996
Vital Statistics

D id you know that 16 million
people in the US have
diabetes and that it’s the 4th
leading cause of death by dis-
ease? You'll find this informa-
tion and much, much more
in our most comprehensive
edition yet!

Completely revised with the most up-to-date
information available, it synthesizes critical information
from Diabetes in America, published by the National Institutes
of Health. You'll find new and expanded information on
incidence and prevalence by age and race; diabetes risk
factors; complications; diabetes in minorities; use of health
care; mortality; and more. It’s packed with vital information,
highlighted by extensive charts and tables.
Softcover; 112 pages. #5702-01
Nonmember: $19.95
Member: $16.95

800/232-6733
FAX 770/442-9742

www.merchant.diabetes.org

_____________________________________________ °
: 1 YES! Please send me the books I've listed, and include a free catalog, :
: [ NO. 'm not ordering right now, but please send me a free catalog, |
I 1
! Item # Item Name Qty | Unit Price | Total !
i i
1 i
{ l
1 : : Publications Subtotal .................. $ 1
: Skipping & Fandling VA Residents add 4.5% tax .......... $ :
! BB $2500 add$4.99 4 pegidents add 7% tax............ $ !
: 525.(;1633%.00 adgdsi)g‘: Shipping & Handling (see chart) $ :
H G i Totnl DUB.imssssinisisssii - A

I
: Allow 2-3 weeks for shipment. Add $4.99 for each additional shipping address. Add |
: $15 for each address outside the U.S. Foreign orders must be paid in US funds, drawn :
: on a US bank. :
1 i
| Ship To :
1 1
1 |
! First Name Middle Initial Last Name '
1 1
: Address :
| :
| City/State/Zip |
1 1
! Phone Member # P29J0198 |
i U Payment enclosed (check or money order) !
| Charge my: O VISA QMC 4 AMEX -
! Account Number: :
I Signature: Exp. Date:___/ |
1 1
! Mail to: American Diabetes Association !
i Order Fulfillment Department American 1
! PO. Box 930850 Diabetes :
1 1

Atlanta, GA 31193-0850

r
|
I
I
I
I
]
I
1
I
I
I
I
1
1
1
1
1
I
I
I
I
1
I
I
I
I
1
I
I
1
]
1
I
I
I
I
I
I
I
[}
I
I
I
I
I
L

CALL FOR
APPLICATIONS

Editor-In-Chief

he American Diabetes Association

invites applications for the position
of editor-in-chief of Diabetes Forecast, the
Association’s monthly magazine for peo-
ple with diabetes and their families.

The editor-in-chief has primary
responsibility for presenting com-
prehensive, accurate, and timely informa-
tion to people with diabetes on all aspects
of treatment and self-care.

The appointment is for three years
(effective Jan. 1, 1999 through Dec. 31,
2001). Interested parties should submit a
letter of intent by February 1, 1998. A
resume or curriculum vitae should be
included. Further instructions will follow

upon receipt of the letter of intent.

Please address correspondence to:
Larry Deeb, MD
Chair, Publications Policy
Committee
American Diabetes Association
1660 Duke Street
Alexandria, VA 22314

Attention: Susan Lau




Introducing the Comprehensive
Diabetes Education Curriculum

Includes the content areas for meeting the standards

of ADA Education Program Recognition

E )
A Series of

Teaching Outlines

by the Michigan
Diabetes Research

Diabetes

This long-awaited revision presents a compre-
hensive curriculum for diabetes education,
including the content areas necessary for
meeting the standards of the American
Diabetes Association recognition process.
ritten to guide health professionals in the
education of patients with diabetes, the outlines
provide information on a diverse range of topics
relevant to good diabetes self-management.
Topics include: meal planning and nutrition,
exercise, monitoring, sexual issues, and more.
While primarily geared toward adults with either
type 1 or type 2 diabetes, the content can easily
be adapted to younger audiences.

Each outline includes: a statement of purpose;
prerequisites for patients attending the session;
materials needed for teaching the session; recom-
mended teaching method; a content outline that
includes general concepts to be covered; specific
details and instructor notes or teaching tips; an

evaluation and documentation plan; and suggest-

ed readings related to each topic.

Visit our bookstore on the internet @ http;
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Life With Diabetes: A Series of Teaching Outlines.
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Supplementary Outlines

17. Food and Weight

18. Eating for a Healthy Heart:
Fat, Fiber, and Sodium

9. Carbohydrate Counting

Contents
Introduction

Core Outlines
1. What is Diabetes? 1

2. Learning to Live with Diabetes 20. Diabetes Exchange Lists
to ! 20. Diz ang

3. Basics of Eating: When and 21. Using Exchanges to Plan

How Much Meals )
L. Food and Blood Glucose 22, Calculating Exchange Values
ot ‘ . - :
e l‘]‘””“”'g Meals 23. Sexual Health and Diabetes
6. Stocking the Cupboard 24. Pregnancy and Diabetes
7. Physical Activity and l‘\('u‘m‘ 25. Insulin Pump Therapy
8. Oral Antidiabetes Medications 26. Intensive Insulin Therapy
9. Insulin

10. Monitoring Your Diabetes
11. R(‘glll.lllllg Blood Glucose
12. Stress and Coping

13. Personal Health Habits

14, Long-Term Complications
15. Changing Behavior

16. Putting the Pieces Together

Support Materials

Resources for Health Professionals
Resources for People with Diabetes
Supplemental Reading

A Sample Educational Objective

Order your copy today!
1-800-232-6733

Price: Nonmember: $75.00  Shipping & Handling
ADA Member: $65.00 up to $25.00...add $4.99
(#5507-01) 595 (1.$60.00...add $5.99
— Subtotal $ over $60.00...add 10%

Address
City/State/Zip

Phone# ( )

A Payment enclosed (check or money order)

O Charge my: O VISA QO MasterCard O AMEX

Account Number

VA residents
add 4.5% sales tax

GA residents
add 7% sales tax $

B Canada residents
add 7% Gst

Shipping & Handling

(use chart) $

$

Allow 2-3 weeks for shipment.
Add 10% to shipping &
handling for each extra
shipping addvess. Add $15
for each overseas shipment.
Prices subject to change
without notice. Foreign orders
must be paid in U.S. funds,
drawn on a U.S. bank.

Total due

Signature - Exp. Date ___

P33J0198

Mail to: £\.American Diabetes Association.  Order Fulfillment Department ¢ P.O. Box 930850, Atlanta, GA 31193-0850 ¢ FAX (770)442-9742
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Clinical Education Series Goes Hi-Tech

The ADA Clinical Education Series on CD-ROM

he world’s most comprehensive diabetes treatment information can be at your fingertips in seconds with

C‘inicql
CD-ROM technology! Presenting the first all-in-one database of diabetes treatment information. Includes

S Medical Management of Type 1 Diabetes; Medical Management of Type 2 Diabetes; Therapy for Diabetes Mellitus

Education g and Related Disorders, 2nd Ed.; Medical Management of Pregnancy Complicated by Diabetes, 2nd Ed.; plus

ADAS Clinical Practice Recommendations 1995.

Series All of these titles are on one compact disc, allowing for quick searches of key terms and phrases

across all titles in the database. It also features a “hypertext link” giving you instantaneous browsing

CD-ROM between text, references, and illustrations. Best of all, it’s easy to install and use. You need no previ-
ous familiarity with CD-ROM technology. If you do have questions or need assistance, theres a toll-

' free line to technical experts who will be happy to help. Works in Windows or Macintosh environment

Edition System requirements; Macintosh - 68020 or greater processor, System 7.0 or greater, 2MB RAM (4MB recommended),

Windows - 386 or 486 processor (486 recommended), Windows 3.1 or greater, 4MB RAM. 1995

#5407-01 « Nonmember: $62.95; Member: $49.95
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g1 Titles Give Health Pros

Diabetes
Management v v
s Practical Treatment Advice
Intensive Diabetes The Health Professional's Guide to Diabetes
Management and Exercise
An all-inclusive “how to” manual he first comprehensive guide to prescribing exercise as a therapy in man-
on implementing tight diabetes Tngmg diabetes. This valuable book examines the physiological effects of
control in your practice. Written by a exercise and its metabolic benefits for patients with diabetes. And it covers
team of experts with first- dietary management and insulin adjustment, as well as behavioral and compli-

hand DCCT experience, ance issues as they relate to the exercise prescription

this valuable guide provides Tha - . H: : Jve s h ac
g I The Health Professional’s The Handbook also delves into special situations such a

you with the practical information needed to implement inten- Guide 1o Diabeg prescribing exercise for patients with complications, preg-
es ¢ &

and Exercise

sive management. Softcover; approximately 112 pages. nant patients, and older adults. An invaluable resource for

Contents: The Team Approach to Intensive Management » anyone treating patients with diabetes! Softcover; approxi
Education * Rationale for Intensification * Multiple-Component mately 350 pages
Insulin Regimens ¢ Monitoring * Nutrition * Psychological Contents: Basic Considerations * The Treatment Plan
Support and Behavioral Issues ¢ Follow-Up and Preventive Exercise in Patients with Diabetic Complications ¢ Special
Care Guidelines » Alternative Insulin Delivery Systems Patient Groups * Different Sports: Practical Advice and
Complications and Adverse Effects » Resources Experience
#5406-01 » Nonmember: $39.95; Member: $34.95 #5405-01 » Nonmember: $49.95; Member: $44.95

, To order, call 1-800-232-6733
Visit our bookstore on the internet @ hup://www.merchant.diabetes.org . or send in the coupon below:

U  YES! Please send me the books I've listed, and include a free catalog.

NO. I'm not ordering right now, but please send me a free catalog. Ship To
item # Item Name Qty | Unit Price Total Firet Name Middle Initial T
Address
City/State/Zip P23J0198

U Payment enclosed (check or money order)

Shipping & Handling Publications Subtotal................... $ __ Charge my: 0 VISA 0 MC O AMEX
up to $25.00 add $4.99 VA Residents add 4.5% tax.......... $ Account Number: S
$25.01-$60.00 add $599 GA Residents add 7% tax.......... $ Signature: ____Exp. Date: /
over $60.00 add 10% ;\-hlppmg & Handling (see chart) \— Nl v Bt Dlabetes Assoaiavion Seiiitann
Total DUE.....coooviinniririnicns — Order Fulfillment Department A Diabetes
Allow 2-3 weeks for shipment. Add $4.99 to shipping & handling for each extra shipping PO. Box 930850 - Association.

address. Add $15 for each overseas address. Prices subject to change without notice Atlanta, GA 31193-0850



Master your diabetes with
the ultimate home reference

Finally, all areas of diabetes self-care are covered in the

pages of one masterful book, the American Diabetes
Association Complete Guide to Diabetes. Thorough,

information-packed chapters reveal easy-to-understand

tips and techniques to living a healthy, happy life.
Special features:

* Covers every single aspect of type 1,
type 2, and gestational diabetes

Compiled and reviewed by more than
20 of the world’s diabetes experts

Overflowing with the latest
breakthroughs, including DCCT findings

* A huge 454 pages, yet conveniently
indexed for quick access to any topic

* Easy-to-understand at most any

reading level, with helpful charts

and tables

You'll discover how to achieve good blood

.“This bopk
is essential...”
—Library Journal
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Much More

sugar control...design an effective exercise
program...assure yourself a successful
pregnancy...handle emergencies. .. maintain

enjoyable sex...plan vacations and business travel. ..

choose a health care team...cope with depression. ..

BEN FRANK
RD

INFORMATION

| amagos
WINNER

PN

maximize your insurance coverage...much, much more.
Like a friend you've relied on for years, this all-in-one guide will instantly become a trusted companion

you'll turn to again and again—whether you need expert advice or just a helpful tip.

U Yes! riease send me the Complete Guide to Diabetes right () Payment enclosed (check or money order)

away. l've chosen: O Chargemy: [ VISA [ MasterCard (L) AMEX
Paperback (#4809-01) @ $19.95 nonmember; $17.95 member 4 i d
Hardcover (#4808-01) @ $29.95 nonmember; $25.95 member Account Number o
I've added $4.99 to cover shipping & handling.
Signature Exp. Date
Name I — .
Mail to:
American Diabetes Association :
Address___ = Order Fulfillment Dept. Smte)gtcan
P.O. Box 930850 labetes
City/State/Zip - S Atlanta, GA 31193-0850 . Association.

Allow 2-3 weeks for shipment. Add $15 for each overseas address. Prices subject
to change without notice. Foreign orders must be paid in U.S. funds, drawn on a
U.S. bank. Visit our bookstore on the internet @ http://www.merchant.diabetes.org



GLUCOTROL XL* (glipizide) Extended Release Tablets For Oral Use
Brief Summary of Prescribing Information
ITIONS AND USAGE: GLUCOTROL XL is indicated as an ad#unct 1o diet for the control of glycemia and its associated
mplmnl!oioqy In patients with non-insulin- dapemem diabetes melfitus (NIDDM; type 1), formerly as maturity-onse! diabetes, after
My therapy has unsati

proved isfactory.
: Glipizide is contraindicated in palients with: 1. Known hypersensitivily to the drug and 2. Diabetic ketoacidosis, with
or without coma. This condition snould be Ireated with insulin

mmnnoﬂmnm orunmmwunmmn:mmlmum ic
P iy be associated with increased cardiovascular mortality as compared to diet

alone or diet p

As with any other MMnmhln material, caution should be used when ndmlnlstmnu GLUCOTROL XL Extended Release

Tablets in patients mmom:m severe gastrointestinal nq(nmolnolc iatrogenic). There have been rare reports of

obstructive symptoms in patients with known strictures in association with the ingestion of another drug in this non-

deformable sustained release formulation.

PRECAUTIONS: Renal

Hepatic Disease: The and/or mtdpam may bé affected in patients
mmmmmmmWM i hypoglycemia should occur in such patients, it may be prolonged and appropriate management
udncod Gl rmon times of the GLUCOTROL XL Extended Release Tablets may influence the pharmacokinetic profile

md lm(z the clinical eff
mia: All sulfor um drugs are capable of producing severe Renal of hepatic
d ion of glipizide and the latter may also diminish ulucomgomc capacity, both of which increase the risk of serious rvypoqlmc
mm E ly debilitated or mainourished pal those with adrenal or pituitary insufficiency are particularly susceptible to the
Qlucose-lowering malywm is more likely to occur when caloric intake is deficient, after severe or
olonoaﬂ umm m alcohol is momnd of more: than one glucose-lowering drug is used
Glucose: Wrmarmmm]mmmym»cwmnwmwmasw trauma, infection,
ovsur hudwlumw At such times, It may be necessary to discontinue glipizide and administer insulin
Jjustment of dose and adherence 1o diet should be assessed belore classilying anrauem asa secondaly failure.

Tnh: Blood and urine glucose should be monitored wdlmlxiz Measurement may be useful.
Information for Patients: Patients should be informed thal GLUCOTROL XL Extended Release T ‘bewwm Patients
should not chew, divide or crush tablets Pmmssrmldnotbumwud||meymnmwlynommlmwoolsmmnquImmu

In the GLUCOTROL XL Extended Release Tablet, the medication is contained within a nonabsorbabie shell that has been wn&dy
dnmmo release the drug so the mmnmmupmuscmmmmmuammmm
lents should be informed of the risks and advantages of GLUCOTROL XL and of alternative modes of
be informed about the importance of inq to dietary instructions, of  regular exercise program, and of regular testing of urine amﬂor

The risks of ia. its symptoms and treatment, and conditions mmmuw-mmwmumwwmmwm
and responsible members. Primary and secondary failure also should

:

alone is Inadequate for oonlmlllnq blood glucose, insulin therapy should be considered
Pediatric Use: children have not been established.

eftectiveness in chil

Geriatric Use: mmmlmmmo:pamsmumwmmswcomu' nwmmssmm No overall difierences in
sﬂeﬂuvmssursdmm between these patients and younger pat some individuals cannot be ruled
MWO!I 2dayslonouwavmmdlormmmnhmty( CLNCALPMMOLOGVNDOSAGEM
AWEII:E ns InUS controlied studies the frequency of serious adverse experiences reported was very low and causal
relationship has established

msaounms‘malmummmmauwmnmmwﬁsmmmsmmwmmwn
mmmmrmsmmuﬂaummwmmolmmm All adverse experiences reported were tabulated
their possible causal refation to medication

amUVERDOSAGEsewms
phubo—wmol Wmmmmmmnmmmsmmmmuwmmmm
mﬁs N-zrammmmwmm(mm respectively, include: Asthenia - 10.1% and 13.0%; Headache - 8.6% and 8.7%.
uzmess 6.8% and 5 8%; Nervousness - 3.6% and 2.9%, Immm 36% and 0.0%, Diarrhea - 5.4% and 0.0%; Fiatulence - 3.2% and

Tna Tollowing adverse experiences occurred with an incidence of less than 3% in GLUCDTROL XL-treated patients: Body as a whole - pain,
Nervous system - insomnia, ia, aany depression and hypesthesia; Gastrointestinal - nausea, dyspepsia. constipation and vomotmq
Metabolic - hyrgoqirmua letal - arthralgia, leg cramps amnmm Cardiovascular - syncope; Skin - sweating and pruritus,
ﬂesglmn initis; Special senses - blurred vision, U«mm

adverse experiences occurred with an incidence of less |w 1’1. in GLUCOTRDI. XL trmau mus Body as a whole - chills,

- hypertonia, confusion, mt&)mwmm gait abnormality and ommhml muu and trace
bloodm I; Metabolic - thirst and edema, nmmmmmm nynemm: rash and urticaria,
Resgommv pﬂarynq is and dyspnea; Special senses - pain in the eye, wnlmdtvms and relinal umonmoa Umwml dysuria

emmwumﬂgas«olmm-nummm bieeding with use of another drug -deformable
sustained release lormulation, although causal relationship o the
GLUT(??)TROL)?LQ are adverse experiences reported with immediate qlmmmmmmmmmmmm

Homak Leukopenia, agranulocytosis, thrombocytopenia, hemolytic anemia, aplastic anemia, and pancytopenia have been reported

sulfonyluteas.

uamue Hepatic porphyria and disulfiram-like reactions have been mpomd with sultorylureas. In the mouse, glipizide pretreatment did
of lllﬂ ethanol Clinical experience to date has shown thal glipizide has an extremely

rurma md the syndrome of inappropriate antidiuretic hormone (SIADH) secretion have been

lmmuumm
Endocrine Reactions: Cases '7'”
ed with hpmuunﬂmwi onylureas.

can produce Mild symploms without loss of neur findings
should be treaied with oral and adjustments in drug dosage and/or meal pattems. Close monioring should continue untl

lycemic action of sulfo’varylmm may be miﬂ by certaln cmos includi .
h:ylm owuc?g s, monoamine o

and other drugs that are ‘nwy protein bound,

, and ic blocki! vilro binding smdms with mm serum nvmelns indicate that nnpmde binds differently
than tolbutamide and does not interact sahcylm or dicumarol. However, caution must be exercised in extrapolating these findings to the
clinical situation and in the use of qllpmda with these drugs.

Certain drugs tend to produce hyperglycemia and may lead to loss of control, These drugs include the thiazides and other diuretics,
corticosteroids, phenothiazines, thyroid products, estragens, oral contraceptives, phenytoin, nicotinic acid, sympathomimetics, calcium

channel blocking drugs, and isoniazid.
Ammmmmmhmwmmmwmmwmﬁmmummw Whethet
this interaction also occurs with the intravenaus, topical, or vaginal preparat menhusnmumm of concomitant
administration of Dillucan® (fluconazole) and Giwolml has been demonstrated in a placebo-controlled crossover uﬂx in namai voimlw
All subjects received Glucotrol alone and lollowing treatment with 100 mg of Dimmu asi dal!oral
Increase In the Glucotrol AUIC after fuconazole administration was 56.9% (range:

is, of Fertility: A twenty month study in rats and an el month in mice al doses up
lohlmlmmmmvmm"owm mummrcmooemcny Wnlemmmlcwm
uni mﬂymmmmmdmm mwmmlmmw showed no effects on ir{m’
regnancy Category C. Gli kmmlmmwmmwummmrmMMmiaum s(&iﬁrnwiu)fhs
o

fetoloxi bmsmuw with other sulfonylureas, such ide and lolazamide. The effect is perinatal and believed to be
dmdly ted to the phalmcolog (hypoglycemic) action of algma In sludlas In rats and rabbits no effects were found. There
10 adequate and well controlled mnpmumlmm lipizide should be used during pregrancy only if the poential benefit

mﬂmmmmnmomm
experts recommend that insulin be used during to maintain blood glucose levels as close to normal as possible.
Effects: Fro Wyemai Em)mmmmdmmmwnwmmmvmm
a sulfonylurea drug at the time of Ms.mw:mmd mmw the use of WM\!\B(WMHW“O\WIM

|susdmrmmgtwn:y.nsl\ould inued al least one month before the expected delivery date
Nursi : Although it mmhplzmuucmmnmmmnlhm ea drugs are known to be excreted
In human milk_ A decision iid be fmﬂl 1o discontinue nursing o o discontinue the drug. f the drug s discontinued and if diet

glucose d/of me
the physician is assured that patient 1S out of danger. Severe reactions with coma, seizure, or other
oceur but constitute medical W ion. 1 hypoglycemic

emergencies requiring haspitalization k
patient should be given rapid intravenous injection of concentrated (50%) glucose solution. This should be followed by  continous infusion of
nmmmu )qiucm;s?ummmmwmmmmmnwmvwm.nwmuum

may recur after
Wmm vmummng'mamwmwmuwmwu
: There is no fixed dosage regimen

Release Tablet or any other hypoglycemic
In general, GLUCOTROL m with breakfast
Mumic Mnrms starting dose of GLUCOTROL XL. 15 5 mg per day, given with breskiast The recommended dose

q plmsnsa

xsnwldbs Inboramv measures of fymuccumml wmlum blood lmismﬂlymun
MMIJM&nnmmudmmew mm?’ o “g:wse
most cases, hemoglobin Ay level mmuwsmmmmmdmlmm

mwumwsatucommnwumnmmmsmmmw e months
mnnmsunécmsmmmuimmmmm% i s, e LUGOTROL X dos iy be
increased | Subsequent justments should be made on the dmwlobmk,;w:mmn 60 month
lnmnisnno.wwmisma three months of therapy with a higher dose, the previous dose should Dmmsm

utilize tasting blood glucose to adjust GLUCOTROL XL therapy should be based on af least two or more similar, mmm
seven days or more alter the previous dose
Moupalmlsmubswﬂwllsdmlﬂﬁmomwmnmnmmwy However, mmmmmwmhammm

daily dose of 20mu While the giycemic control of selecied patients may doses which exceed 10 mg, clinical
%ms‘mmmmm not demonstrated an additional group average reduction %A.cwmm%mm
my
More detailed information available on request.
LC150R95 © 1996, Plizer Inc Revised Oct. 1985 o e -
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Two Resources To Hel

You Improve Patient

Intensive Diabetes Management
The first “how to” guide for health professionals on helping both type 1 and type 2 T VT ~Suit/Apt ¥

diabetes patients achieve improved blood glucose goals. Written by a team of experts

who participated in the DCCT, this book will help you:

v
v
v
v
v

#5406-01
Member: $34.95; Nonmember: $39.95

The Health Professional’s Guide
to Diabetes and Exercise

This comprehensive, practical new guide gives you hands-on
advice for prescribing exercise as a therapy for your diabetes patients.
A collaborative effort between ASA and the American College of
Sports Medicine, it's guide-lines represent consensus between the two
organizations. It includes valuable insights gained from the experiences of successful,

Identify patients who'll benefit most from intensive management
Determine initial basal and bolus insulin doses for each patient
Help patients succeed at insulin pump therapy

Teach patients precise methods for treating hypoglycemia
Negotiate management goals with patients, and much more!

competitive athletes with diabetes. Topics include: ¢ physiological effects of

To order; send in the coupon
below or call: 1-800-232-6733

are Ship To

“First Name ~ Middle Tnitial  Last Name

‘Additional Address Info
- City ~ Suate  Province  Country  Zip Code

ltem# iltqiNaﬁc Qty | Unit Price| Total

Publications Subtotal............ |

$
Shi, & Handl
';::0 22 :?99 VA Residents Add 45% Tax...|s
W % GA Residents Add 7% Tax......[$
$2501-56000 adds599 F—
onr$6000  odd10% pping & Handling............ . S—
Total Duc .......................... |$

0 Payment enclosed (check or money order) P2810198
Q Charge my:  QVISA aMC QAMEX
Account# -

Signature: Exp. Date:  /

Mail to:  American Diabetes Association

exercise ¢ metabolic and psychological benefits ¢ nutritional strategies ¢ insulin P.O. Box 930850
adjustment # exercise for patients with complications ¢ exercise for special patient Atlanta, GA 31193-0850
groups ¢ much more! Allow 2-3 weeks for shipment. Add $4.99 to S&H for each extra address. Add

#5405-01
Member: $44.95; Nonmember: $49.95

$15 for each overseas address. Foreign orders must be paid in U.S. funds, drawn
on a U.S. bank. Prices subject to change without notice

Visit our bookstore on the internet @ hutp://www.merchant.diabetes.org




Now that they have diabetes, they know how crucial diet and exercise are

Since 1t’s
hard to change
lifestyle,
their first

\\f |
,f /A ?

~ diabetic agent
* should be

easy.

Choose it for control.
Choose it for convenience.

Choose it for improved patient

quality of life.

When diet alone fails in NIDDM"*

Non-insulin-dependent diabetes mellitus

; ONCE DAILY
T Gastrointestinal therapeutic system. »
As with all sulfonylureas, ¥ #
hypoglycemia may occur. P

Please see brief summary of prescribing

information on adjacent page.

(glior: / - fe a(ed elease
Reference: 1. Testa MA, Simonson DC. Beneficial ]bb/&f.f 5m‘q a”d Iomg 6”.5
effects of glipizide GITS on glycemic control, quality

of life and symptom distress in NIDDM.
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