Meter Madness

By Daniel Trecroci

Ask people who have had diabetes for many years what
the biggest change in diabetes care has been over
the years, and they will probably mention how easy it is to
test their blood sugar these days. People who have been
testing for decades can recall antiquated techniques for
testing blood glucose that would rival the story line from a
horror movie. Today, however, it is all about smaller sample
sizes, faster result times, and compatibility with computer
technology and insulin pumps.

“Diabetes affects Americans from all walks of life, including
athletes, active moms, students, and executives,” says a
spokesperson from Home Diagnostics (HDI). “Regular blood
glucose testing is critical to managing diabetes, and with
today’s busy lifestyles, so is a monitoring system that allows
for on-the-go testing.”

Several New Metering Technologies
Introduced This Year

HDI is just one of several BG metering companies that
introduced new technologies to the market this year. In
August 2008, HDI announced that it had received 510(k)
clearance from the U.S. Food and Drug Administration for the
TRUE2go and TRUEresult.

Another meter introduced to the market during the past year
is Abbott’s FreeStyle Freedom Lite Blood Glucose Monitoring
System. Offering all of the benefits of Abbott’s FreeStyle
family of glucose monitoring systems, the newly designed
FreeStyle Freedom Lite system features no manual coding,
the world’s smallest sample size requirement (0.3 microliter),
and one of the largest displays in an easy-to-read, easy-to-
use meter.
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management products in the United States.

Breeze2 (Bayer)

We've Come a Long Way

Charles Swanson of the Black Hills of South Dakota recalls
that when he was diagnosed in 1947, he had to use
Benedict’s solution, a Bunsen burner, and a big metal spoon
to test his blood glucose (“Wisdom of the Elders," July
2001). It is safe to say that meters have

already come a long way. It will certainly

be interesting to see where metering

technology will take us in the future.
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BLOOD GLUCOSE METERS

FreeStyle Flash™
(Abbott Diabetes Care)

Breeze2

Contour

FreeStyle
Flash™

FreeStyle
Freedom™

FreeStyle Lite™

FreeStyle
Freedom Lite

Precision Xtra™
Advocate

Advocate Duo

Prodigy® Pocket

Prodigy® AutoCode

(Talking Meter)

Prodigy® Duo
(Talking Meter)

Prodigy® Voice
(Talking Meter)

TRUE2go
TRUEresult
Sidekick

TRUEtrack

WaveSense™
KeyNote™

FreeStyle Freedom™
(Abbott Diabetes Care)

Manufacturer

Bayer Diabetes Care

Bayer Diabetes Care

Abbott Diabetes Care

Abbott Diabetes Care

Abbott Diabetes Care

Abbott Diabetes Care

Abbott Diabetes Care

Sun Coast

Sun Coast

Diagnostic Devices, Inc.

Diagnostic Devices, Inc.

Diagnostic Devices, Inc.

Diagnostic Devices, Inc.

Home Diagnostics, Inc.
Home Diagnostics, Inc.
Home Diagnostics, Inc.

Home Diagnostics, Inc.

AgaMatrix™

Precision Xtra™
(Abbott Diabetes Care)

Hematocrit
Range
(percent)

20t0 55

0to70

15t065
15t0 65
15t0 65
15t0 65
30to 60
20t0 60

20t0 60

20t0 60

20t0 60

20t0 60

20t0 60

20t0 60
20t0 60
30to 55

30t055

20t0 60

FreeStyle Freedom Lite

FreeStyle Lite™
(Abbott Diabetes Care) (Abbott Diabetes Care)
sample Size WlI:Iasma/ Re;ults
(microliters) ole-Blood | Time
Calibration | (seconds)

1.0 Plasma 5
0.6 Plasma 5
0.3 Plasma 7
03 Plasma 5
0.3 Plasma 5
0.3 Plasma 5
0.6 Plasma 5
0.7 Plasma 7
0.7 Plasma 7
0.6 Plasma 7
0.6 Plasma 7
0.6 Plasma 6
0.6 Plasma 6
0,5 Plasma 4
0.5 Plasma 4
1.0 Plasma 5
1.0 Plasma 10
0.5 Plasma 4

™

Brought to you by fas?

Size
(inches)

45%27%11

3.0x2.2x0.75

1.6x3x0.8

2x3.3%0.63

1.57 % 2.9 % 0.65

1.57 X 2.9 X 0.65

29%21x0.6

342 x1.77x0.75

295%248% 1.6

3.54x1.38x0.83

379%x1.79% 1

3.77%293%25

3.78 X 2.05x 0.91

1.70 X 1.46 < 0.89
3.44 % 2.16 % 0.69
17Xx1.5%25

3.52x 2.15x0.67

1.6 x 2.8 X 0.6

Breeze2
(Bayer)

Weight
(ounces)

14
143
14
14
148
2.56

5.57

1.86

4.94

2.76

0.6
1.66
1.6

1.66

1.55
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Contour WaveSense KeyNote™ TRUE2g0 TRUEresult Prodigy Pocket Prodigy AutoCode

(Bayer) (AgaMatrix™) (Home Diagnostics, Inc.) (Home Diagnostics, Inc.) (Diagnostic Devices, Inc.) (Diagnostic Devices, Inc.)
. . - Approved for .
Meter Operating Range Memory Computer Altitude Limit Alternate-Site Tech Support/Comments
(degrees F) (results) Download (feet) Testi
esting
50 to 104 420 Yes 10,200 Yes No (800) 348-8100
The Breeze2 is recommended for
41t0 113 480 Yes 10,000 Yes No people with dexterity problems.
40to 104 250 Yes 10,000 Yes Yes
40to 104 250 Yes 10,000 Yes Yes
40t0 104 400 Yes 10,000 Yes No (888) 522-5226
N/A N/A N/A N/A N/A N/A
50t0 122 450 Yes 7,200 Yes Yes
50to 104 450 Yes 10,742 Yes Yes
(866) 373-2824
50to 104 450 Yes 10,742 Yes Yes
50to 104 120 Yes/free 10,700 Yes No
(800) 243-2636
50to 104 120 Yes/free 10,700 Yes No www.prodigymeter.com
50to 104 450 Yes/free 10,700 Yes Yes
500104 450 Yes/free 10,700 Yes No Prodigy” Voice i designed for the
blind, with many unique features
50 to 104 99 No 10,150 Yes No
50 to 104 500 No 10,150 Yes No
(800) 803-6025
341086 5 No 10,150 Yes No techservices@hdidiabetes.com
50 to 104 365 Yes 10,150 Yes Yes
50 to 104 300 Yes/USB 10,000 Yes Yes (866) 906-4197
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by Marie McCarren

Marie McCarren attended “Brittle Diabetes? Myths and
Realities,” presented by Cindy Young, RN, CDE, Maine Center
for Diabetes, at the AADE conference in Washington, D.C.,
August 6" through 9, 2008

Diabetes educator Cindy Young uses case studies to
illustrate the many little things that can have a big
effect on your blood glucose—or just on the readings you
get with your meter.

Wash Your Hands Before Checking Your BG
Young figured some people check their blood glucose
levels in their kitchens after preparing meals. So she did an
“unscientific study” in her own kitchen: she checked her
blood glucose after handling various foods. Young does not
have diabetes, so her glucose levels should be in the normal
range, and stable.

When Young washed her hands with soap and water and
then tested, the meter read 80 mg/dl. When she had lotion
on her hands, the meter read 87 mg/d|. After she handled
various foods, the meter readings were:

Milk: 92 Sweet wine: 122

Raspberries: 92 Grapes: 447

Peanut butter: 94 Grapes, followed by wiping

Red peppers: 117 (but not washing) hands: 132
Young had a client who checked his glucose before lunch
every day. The readings he got at work were typically higher
than the readings he got on the weekends. He and Young
finally figured it out: At work, the client used a no-rinse hand
gel, but on weekends, he used soap and water.

False high readings can lead to big problems. If you adjust
your premeal dose of insulin based on a false high reading,
your blood glucose level will probably drop too low after the
meal.

Bottom line, wash your hands or use alcohol wipes (and let
the alcohol dry) before checking your blood glucose.

Real Highs
lliness, infection, stress, and pain can raise blood glucose
levels—for real, not just on the meter display.

A client of Young's had a disease that caused chronic pain.
Young asked her client to keep a log of her pain severity on
a scale of 1 to 10, along with her blood glucose levels. From
those figures, they worked out a plan: The woman would use
the temporary basal feature on her pump to increase her
basal rate by percentages based on her rated pain and blood
glucose response.

L #
&) a0

&5 e
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False high readings can lead to big problems

Young warned that steroids can jack blood glucose up to the
300s to 400s. With an infection, even a minor tooth infection,
you may see blood glucose levels in the 300s. A fight with
your spouse or a conflict with your boss may also raise blood
glucose levels.

If you are ill or need to take medication that raises blood
glucose, you may need to use more insulin. If you have type
2 diabetes and don’t use insulin, you may need to use insulin
temporarily.

For stress-related highs, Young advises having a plan in place.
Many people use exercise to reduce both stress and blood
glucose, others meditate or play a favorite game. Whatever
calms you, identify it ahead of time and put it in place when
you're stressed.

Marie McCarren is a medical writer who has specialized in
diabetes for 15 years. Her books include ADA Guide to Insulin &
Type 2 Diabetes and A Field Guide to Type 2 Diabetes. B
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BLOOD GLUCOSE METERS

Brought to you by |

GLUCOCARD X-METER PocketChem EZ GLUCOCARD 01 OneTouch UltraLink OneTouch Ultra2
(ARKRAY) (ARKRAY) (ARKRAY) (LifeScan) (LifeScan)
Manufacturer He:; anto:rlt Sample Size | Plasma/Whole- | Results Time Size Weight
9 (microliters) | Blood Calibration (seconds) (inches) (ounces)
(percent)

Advance ARKRAY 30055 30 Plasma 10 3.94% 2.8 0.83 22
Intuition
GLUCOCARD
X-METER ARKRAY 30t0 52 0.3 Plasma 5 2.0%x39%0.5 1.6
GLUCOCARD 01 ARKRAY 30to 54 0.3 Plasma 7 2.0%x39%0.5 1.6
PocketChemEZ ARKRAY 30to 55 10 Plasma 10 3.15% 2.56 X 0.63 1.375
EasyGluco U.S. Diagnostics, Inc. 30to 55 1.0 Plasma 9 3.6x21x09 19
Control AST U.S. Diagnostics, Inc. 30to0 55 1.0 Plasma 5 3.6x21x09 19
OneTouch LifeScan 30055 10 Plasma 5 38X 23 %09 28
UltraSmart
OneTouch LifeScan 30055 10 Plasma 5 312 % 2.25 % 0.90 15
Ultra2
OneTouch LifeScan 301055 10 Plasma 5 425% 126 X .67 14
UltraMini
OneTouch LifeScan 30055 1 Plasma 5 35%24% 10 3.0
UltraLink

- ®
ACCU-CHEK Roche Diagnostics 20t0 65 4.0 Plasma 26 33%22x038 1.8
Advantage

- ®
ACC.U CHEK Roche Diagnostics 20t0 70 1.0 Plasma 5 47x%1.7%09 2.0
Active

- ®
AC.CU CHEK Roche Diagnostics 201070 0.6 Plasma 5 3.7%21x0.83 2.12
Aviva
ACCU-CHEK® . . 4.4 %19 % 1.2 (w/o lancet)
Compact Plus Roche Diagnostics 2510 65 15 Plasma 5 45 % 2.2 % 1.2 {uith lancet) 4.58

H ®
ReliOn Solartek Products, {5000 o 06 Plasma 5 29%21%06 148
Ultima Inc.
Nova Max Nova Biomedical 25060 03 Plasma 5 3.6%23x09 2.65
['a‘.’.'f? Max Nova Biomedical 251060 03 Plasma 5 36%23%09 265
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Nova Max Link
(Nova Biomedical)

Nova Max

(Nova Biomedical)

ACCU-CHEK® Compact Plus

ACCU-CHEK® Active

Approved for
Alternate-Site
Testing

ACCU-CHEK® Aviva
(Roche) (Roche)

ReliOn® Ultima
(Solartek Products, Inc.)

Tech Support/Comments

Meter Operating Range Memory

(degrees F) (results)
640100 10
50to 104 360
50to 104 360
591095 250
50t0 95 200
501095 250

43t0 1M 3,000

4310111 500
4310111 500
N/A 500
5710104 430
50t0 104 200
4310111 500
50to 104 500
501to0 122 450
5710104 400
5710104 400

(Roche)

Computer Altitude Limit

Download (feet)
No 7,000
Yes 10,000
Yes 10,000
Yes 10,000
Yes 10,000
Yes 10,000
Yes 10,000
Yes 10,000
Yes 10,000
Yes 10,000
Yes 10,150
Yes 10,150
Yes 10,150
Yes 10,150
Yes 7,200
Yes 10,000
Yes 10,000

No

Yes, on the palm,
forearm, upperarm

Yes, on the palm
Yes, on the palm

Yes

Yes

Yes

Yes

Yes

Yes

No

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

Yes

No

No

(800) 566-8558

(866) 216-5308

(800) 227-8862

(800) 858-8072

(800) 992-3612
Available only at Wal-Mart and
Sam’s Club

(800) 681-7390
Exclusively distributed by Sanvita

(800) 681-7390
Communicates to Medtronic
Insulin Pump
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Type 2 Meds in Abundance

by Daniel Trecroci

medicine that’s good for one person with type 2

diabetes might not be good for another. That is why
there is a plethora of medicinal options to help people with
type 2 function best with whatever level of insulin their body
makes.

Sulfonylureas
Sulfonylureas work by stimulating the pancreas to produce
insulin. According to Stephen Setter, PharmD, CGP, DVM,
CDE, and Keith Campbell, RPH, CDE, sulfonylureas work well
either as a single therapy or when combined with other oral
agents and/or insulin (“Oral
Medication Options for Treating
Type 2 Diabetes” Diabetes
Health, August 2002).

Meglitinides

Setter and Campbell say

that meglitinides work like
sulfonylureas, in that they too
increase insulin production by
the pancreas (although they
tend to work more quickly than sulfonylureas and for a
shorter duration). Meglitinides are usually taken immediately
before each meal.

Biguanides

Currently there’s only one biguanide, also known as
metformin, and it’s an oral med that many type 2s swear by.
Metformin normalizes blood glucose levels by reducing the
liver’s glucose production. Setter and Campbell note that
metformin also tends to improve lipid abnormalities, which
are common in people with type 2 diabetes. Metformin is
sold by many companies as a low-cost generic, and several
pharma companies have developed combination drugs
with metformin as a primary ingredient (e.g., Janumet and
Avandamet).

Alpha-Glucosidase Inhibitors

This class of drugs works by slowing the digestion of
consumed carbohydrates. Setter and Campbell note that
these agents tend to lower post-meal rises in blood glucose
and should be taken with the first bite of food.

Thiazolidinediones (“Glitazones” or “TZDs")
Also known as Avandia (rosiglitazone) and Actos
(pioglitazone), these drugs have been blockbusters for their
manufacturers since they came on the scene. TZDs work

by increasing the sensitivity of muscle cells to the action

of insulin. According to Setter and Campbell, when muscle

cells become more sensitive to insulin, the glucose in the
bloodstream is more easily transported into the muscle cells,
where it is eventually stored as glycogen—a carbohydrate
stored in the muscles and liver and used as energy during
exercise.

People with congestive heart failure should use TZDs with
caution or not at all.

Incretin Mimetics

“People who are no longer successful on oral agents can
now add Byetta instead of insulin,” says Anne Peters, MD,
director of the USC Clinical
Diabetes Programs (“Byetta Now
Available for Type 2s,” Diabetes
Health, July 2005). Byetta is the
only FDA approved incretin
mimetic. Incretins are naturally
occurring human hormones
that lower blood glucose. An
incretin mimetic “mimics” the
actions of incretins (namely,
glucagon-like peptide-1, or GLP-1), which is secreted in
response to food intake. GLP-1 has multiple effects on the
stomach, liver, pancreas, and brain that work in concert to
regulate blood glucose, slow the rate at which nutrients are
absorbed in the blood, and reduce food intake. (“The Incretin
Saga: Mimetics, Enhancers, and Inhibitors,” Diabetes Health,
April 2007) Weight loss is also observed in people taking
Byetta. According to David Kendall, MD, medical director at
the International Diabetes Center in Minneapolis, Minnesota,
“People treated with incretins have less desire for food, a
reduced sense of hunger, and are known to limit calorie
intake.

DPP-4 Inhibitors

Januvia (sitagliptin) is a once-a-day oral treatment for
patients with type 2 diabetes. Approved in 2007, Januvia
became the first and only medication in a new class of
drugs known as dipeptidyl peptidase-4 inhibitors (DPP-4
inhibitors). This class of drugs enhances the body’s own
ability to lower blood sugar when it is elevated. Januvia is
approved as stand-alone therapy as well as add-on therapy
to either biguanides or TZDs.

Byetta is an incretin mimetic

Talk to Your Healthcare Professionals
To find out what therapy is best for your type 2 diabetes, be
sure to talk to your healthcare professionals. 1
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TYPE 2 MEDICATIONS

Drug Class How It Works Brand and Generic Names Usual Starting Dose -

Sulfonylureas: The first three
types of oral diabetes medications
listed here—the sulfonylureas, the
meglitinides and the phenylalanine
derivatives—act by causing the
pancreas to secrete more insulin.
Because of this action of increasing
insulin production, which in turn has
the potential to cause hypoglycemia
(low blood glucose), these three types
of drugs are also called hypoglycemic
agents or insulin secretagogues.
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Meglitinides: Hypoglycemic agents or
insulin secretagogues; see the entry for
sulfonylureas.

SHORT-ACTING
SECRETAGOGUES

Biguanides: These drugs work
by decreasing the liver's glucose
production.

SENSITIZERS

AMARVYL (glimepiride)

DIABINESE (chlorpropamide)

DIABETA (glyburide)

MICRONASE (glyburide)

GLYNASE (glyburide)

GLUCOTROL (glipizide)

GLUCOTROL XL extended-
release tablets (glipizide)

PRANDIN (repaglinide)

STARLIX (nateglinide)

GLUCOPHAGE* (metformin)

RIOMET* (metformin oral
solution)

GLUCOPHAGE XR* Extended-
release tablets (metformin)

Aventis

Pfizer

Aventis

Pharmacia & Upjohn

Aventis

Pfizer

Pfizer

Novo Nordisk

Novartis

Bristol-Myers
Squibb

Ranbaxy

Bristol-Myers
Squibb

1mg to 2 mg once a day, taken with the first meal.

100 mg to 250 mg

2.5mg or 5 mg a day, taken at the first meal of
the day. For those more sensitive to hypoglycemic
agents, the recommended dose is 1.25 mg.

2.5 mg or 5 mg a day, taken at the first meal of
the day. For those more sensitive to hypoglycemic
agents, the recommended dose is 1.25 mg.

2.5t0 5.0 mg a day, taken at the first meal of the
day. For those more sensitive to hypoglycemic
agents, the recommended dose is 1.25 mg.

5mg a day, taken before the first meal of the day.
For the elderly and those with liver disease, the
recommended dose is 2.5 mg.

5mg a day, taken at the first meal of the day.

If you've never taken an oral hypoglycemic agent
oryour A1Cis less than 8%, the starting dose is 0.5
mg before each meal. If you've previously been
treated with an oral hypoglycemic agent and your
A1Cis greater than or equal to 8%, the starting
dose is 1 mg or 2 mg before each meal.

The recommended starting dose is 120 mg before
each main meal. In patients who are near their
A1Cgoal, 60 mg is the starting dose.

Generally, significant effects are not seen

with doses below 1,500 mg a day, but starting
with lower doses and gradually increasing is
recommended to minimize gastrointestinal
reactions. The suggested starting dose is one

500 mg tablet taken with both the morning and
evening meals, or one 850 mq tablet taken once a
day with the morning meal.

500 mg (5 ml) twice a day with meals or 850 mg
(8.5 ml) once a day with a meal.

The usual starting dose is 500 mg or 750 mg, taken
once daily with the evening meal.

* Lactic acidosis—a rare but very serious (often fatal) complication—has been associated with the use of Glucophage (metformin). However, the reported incidence of lactic
acidosis in people taking this medication is very low. Lactic acidosis happens more often in people with kidney problems. Signs of lactic acidosis are feeling very weak, tired,
or uncomfortable; experiencing unusual muscle pain, trouble breathing, or unusual stomach discomfort; feeling cold, dizzy, or lightheaded, or suddenly developing a slow or
irregular heartbeat. Contact your physician if your medical condition suddenly changes.

42
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Max Daily Dose Side Effects and Special Considerations Price Range*

All sulfonylureas can cause hypoglycemia and weight gain. May cause sun sensitivity. Sulfonylureas are not
8mg approved for use during pregnancy or lactation.

Diabinese is very long-acting (72 hours). Caution advised for use by the elderly and those with kidney disease.

750 mg Diabinese may cause a flushing (reddened face) reaction with alcohol use. May cause low blood sodium
problems.
20 mg. Doses of 15 mg or more
should be divided and given twice N/A
a day before meals.

20 mg. Doses of 15 mg or more
should be divided and given twice

N/A
a day before meals.

12 mg. Doses of more than 6 mg
a day should be divided and given

twice a day before meals. WA

40mg Take 30 minutes before a meal for greater effectiveness.

20mg May be taken with a meal. Do not divide, crush or chew these tablets.
Prandin may be used by people with kidney disease. However, patients with severe kidney disease should start
Prandin with the 0.5 mg dose.
Prandin and Starlix work faster than sulfonylureas and have a shorter duration of action. They may cause

16 mg hypoglycemia, but this is less likely than with sulfonylureas. Prandin and Starlix also cause less weight gain than
sulfonylureas. Do not take a dose if you are skipping a meal. Prandin has not been studied in combination with
sulfonylureas.
Prandin is not indicated for use in combination with NPH insulin.
Prandin or Starlix may be used in combination with metformin or a TZD. Not approved for use during pregnancy

360mg or lactation.

Maximum effective dose is 2,000 | Metformin rarely causes hypoglycemia when used alone. Metformin does not cause weight gain and does

mg per day. improve triglycerides. Gastrointestinal disturbances such as diarrhea, nausea, vomiting, abdominal bloating
and flatulence occur in up to one-third of users. Minimize side effects by taking with food. Do not use if kidney
disease or active liver disease is present. Use caution with people 80 years old and older, or if heart failure is
present. Do not use during medical tests that involve IV contrast drugs. Do not use for people who are going to
have surgery. Do not use for people with significant alcohol intake. Not approved for use during pregnancy or
lactation.

2550 mg (25.5 ml) in divided

doses with meals.
N/A

Dosage increases should be made | See the entry for Glucophage/metformin. In some clinical trials, Glucophage XR lost the triglyceride-lowering
inincrements of 500 mg weekly, | benefit. Do not divide, crush or chew these tablets.

up to a maximum of 2,000 mg
taken once daily with the evening
meal.

*PriceRange: $=$500rless  $$=951-999  $$$=9100-$149  $$$$ = $150 or more

Printer-friendly charts are available at www.DiabetesHealth.com/charts
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TYPE 2 MEDICATIONS

Drug Class How It Works Brand and GenericNames | Manufacturers Usual Starting Dose

Thiazolidinediones (glitazones, “TZDs"):
These drugs help the muscle cells respond to

2 insulin and use glucose more effectively. AVANDIA ClaxoSmithk(i 4mga day, given as asingle
H - (rosiglitazone maleate) aX0>MITARINE dose orin two divided doses.
= i
oy N
= | SN =
LLl e
v P ACTOS (pioglitazone HCl) Takeda 15 mg once daily, taken with or without food.
w Alpha-Glucosidase Inhibitors: These drugs
(=« < work in the intestines to slow the digestion of PRECOSE (acarbose) Bayer 2'5 mg (halfa 50 g tablet), taken prally three
§ some carbohydrates so that after-meal blood times a day at the start of each main meal.
(W glucose peaks are not so high.
o Pharmacia
a' GLYSET (miglitol) ; 25 mg to 50 mg taken with meals.
Upjohn
This drug enhances a natural body system called
the incretin system, which helps to regulate
glucose by affecting the beta cells and alpha cells 100 mg once daily,
in the pancreas. The novel mechanism of action of | jANUVIA with or without food,
DPP-4inhibitors is glucose-dependent, responding | (sitagliptin phosphate) Merck & Co., Inc. | forall approved

to the presence of elevated glucose and resulting
in the release of insulin and decrease of glucagons
only when needed, thereby lowering the potential
for hypoglycemia.

indications.

DPP-4 INHIBITOR

Incretin Mimetics are first-in-class injectable
medications used to improve glucose (blood
sugar) control in a number of ways. BYETTA
increases insulin secretion when glucose rises,

decreases inappropriate glucagon secretion, Amylin

which raises blood glucose, restores rate of Pharmaceuticals,

stomach emptying back to normal, and decreases | BYETTA® Inc. i

food intake. BYETTA is add-on or combinatign (exenatide) injection Bl Lilly and 5 meg pre-filled pen, twice a day.

therapy for people cyrrer.\tl.y u5|.ng metformin, a Company

sulfonylurea, or a thiazolidinedione.

g Dy E—‘ 2

First-in-class injectable medication used with The amount of Symlin used depends on
9 mealtime insulin to control blood sugar in adults whether the patient has type 1 or type 2
E with type 1 or type 2 diabetes. When eating, . diabetes.
s amylin is co-secreted in the beta cells of the SYMLIIN . - For type 2: Start SYMLIN at 60 mcg injected
— pancreas along with insulin. (pr am. gt Amylin subcutaneously, just before major meals
= injection y )

SYMLINPEN™ Pharmaceuticals, | (meal must have at least 250 calories or 30
E (pramlintide acetate) Inc. grams of carbohydrate).
= ——— P - « For type 1 - Start SYMLIN at 15 mcg injected
>= - pen-injector ) :
miirr ]
s Symli subcutaneously, just before major meals
<L e (meal must have at least 250 calories or 30
o grams of carbohydrate).

Chart prepared by Jane Seley, NP CDE & Rebecca Longo, RN
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Max Daily Dose

8 mg per day, if not
taking insulin

45 mg per day

150-300 mg per
day (100 mq with
each meal)

300 mg per day
(100 mg with
each meal)

100 mg once daily

5 mcg/twice a day
10 mcg/twice a day

Type 2: 120 mcg
Type 1: 60 mcg with
main meals

Side Effects and Special Considerations Price Range*

Blood tests to check for serious liver problems should be conducted before therapy and periodically thereafter as determined
by a physician. TZDs rarely cause hypoglycemia when used alone. Not approved for use during pregnancy or lactation.

TZDs generally take four weeks or more to become effective. Must be used carefully in people with congestive heart

failure. Possibility of fluid retention; contact your physician if this occurs. Your doctor should check your eyes regularly.

Very rarely, some people have experienced vision changes due to swelling in the back of the eye while taking Avandia. The
coadministration of Avandia and insulin is not recommended, nor is the use of Avandia with nitrates.

Actos must be used with caution in people with congestive heart failure. Blood tests to check for serious liver problems
should be conducted before therapy and periodically thereafter as determined by a physician. ACTOS in combination with
insulin may be initiated at 15 mg and should not exceed or 30 mg when taken with insulin.

Abdominal pain, flatulence, and diarrhea tend to return to pretreatment levels as therapy continues. Take with the first bite
of food for maximum effectiveness. Not approved for use during pregnancy or lactation. When these medications are used
in combination with insulin, meglitinides, or sulfonylureas, hypoglycemia may occur and must be treated with pure glucose
(tablets or gel) or milk because Precose and Glyset delay the absorption of other carbohydrates.

In clinical trials, Januvia demonstrated an overall incidence of side effects comparable to placebo. The most common

side effects reported with Januvia (=5 percent and higher than placebo) were stuffy or runny nose and sore throat, upper
respiratory infection, and headache. Across the clinical program, Januvia once-daily was weight neutral compared to
placebo, and the overall incidence of hypoglycemia was similar to placebo. Because Januvia is renally eliminated, and to
achieve plasma concentrations of Januvia similar to those in patients with normal renal function, a dosage adjustment is
recommended in patients with moderate renal insufficiency and in patients with severe renal insufficiency or with end-stage
renal disease (ESRD) requiring hemodialysis or peritoneal dialysis. Safety and effectiveness of Januvia in pediatric patients
have not been established. There are no adequate and well-controlled studies in pregnant women. Januvia should be used
during pregnancy only if clearly needed. Caution should be exercised when Januvia is administered to a nursing woman.

Byetta is not recommended for use in patients with severe problems digesting food or those who have severe disease of the
stomach or kidney.

When Byetta is used with a medicine that contains a sulfonylurea, hypoglycemia (low blood sugar) is a possible side effect. To
reduce this possibility, the dose of sulfonylurea medicine may need to be reduced while using Byetta. The signs and symptoms
of low blood sugar may include headache, drowsiness, weakness, dizziness, confusion, irritability, hunger, fast heartbeat,
sweating, and feeling jittery. Your healthcare provider should tell you how to treat low blood sugar.

Other common side effects with Byetta include nausea, vomiting, diarrhea, dizziness, headache, feeling jittery, and acid
stomach. Nausea is most common when first starting Byetta, but decreases over time in most patients. If patients experience
the following severe and persistent symptoms (alone or in combination): abdominal pain, nausea, vomiting, or diarrhea, they
should talk to their healthcare provider because these symptoms could be signs of serious medical conditions.

Byetta may reduce appetite, the amount of food eaten, and body weight. No changes in dose are needed for these side
effects. These are not all the side effects with Byetta. A healthcare provider should be consulted about any side effect that is
bothersome or does not go away.

Insulin-induced low blood sugar (severe hypoglycemia): Low blood sugar is a serious side effect of insulin therapy. When you
use Symlin and insulin, your blood sugar may drop too low, especially if you have type 1 diabetes. If this low blood sugar (severe
hypoglycemia) happens, it is seen within 3 hours after a Symlin injection. Severe low blood sugar makes it hard to think clearly,
drive a car, use heavy machinery, or do other risky activities where you could hurt yourself or others.

When you first start Symlin, your healthcare professional should tell you to reduce the dose of insulin you take before meals by 50
percent. Future insulin changes should be directed by your healthcare professional based on blood sugar testing. It is critical to $$9$
the safe and effective use of Symlin that you understand your healthcare professional’s instructions, follow them carefully, and
take your Symlin exactly as prescribed.

Nausea is the most common side effect of Symlin. Mild nausea is more likely during the first weeks after starting Symlin and
usually does not last long. Talk to your healthcare professional for advice on how to manage nausea.

*PriceRange: $=9500rless  $$=951-$99  $$$=4100-$149  $$9$ =$150 or more
Printer-friendly charts are available at www.DiabetesHealth.com/charts
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Shoulda! Coulda! Woulda!

When You Need it, Will You Have a Fast-Acting

Glucose Source With You?
by Daniel Trecroci

y father, who lives in San Francisco, has type 2 diabetes

that he controls with oral medications, exercise, and
diet. This past summer, San Francisco experienced an unusual
heat wave. Because temperatures in San Francisco rarely
reach extremes during the summer—not to mention the
heavy fog that often blankets the city during that time—few
San Franciscans have air conditioning. On one particular day
during the heat wave, my father ate dinner at 5:00 in the
afternoon and went to bed at 10:00 p.m. Because of the heat
wave and lack of air conditioning in his home, he was sweating
profusely when he went to sleep.

What'’s Happening?

At 2:00 a.m., my stepmother was awakened by my dad, who
was belligerent and unable to speak other than to repeat the
words, “Oh, God!” over and over.

What could be wrong, she thought? My dad had just been to
the doctor. His A1c was pretty good. His cholesterol scores
were fine. His carotid artery function was good. My stepmother
concluded that my father must be having a stroke. She called
911.

The paramedics arrived within minutes. They asked my dad
a few questions, but “Oh, God" was all he could say, so they
reached into their kit, pulled out some fast-acting glucose, and
asked my dad if he could take it. When he demonstrated that

he could not, they injected him with a glucagon shot. Minutes
later, he could communicate again. Just to be safe, however,

he was taken to the hospital via ambulance and kept there
overnight for observation.

A Thousand Dollar Low BG

My father is retired, so his Medicare insurance covered much
of the cost of the ambulance, medications, and hospital stay. In
the end though, he ended up spending about one thousand
“out-of-pocket” dollars for the whole adventure.

My father now carries fast-acting glucose tablets with him at
all times, and he keeps one by his bed

as well. In the 13 years that he has had
type 2, he never before carried fast-acting
glucose tablets with him. Suppose he had
had one near him that night? Suppose
he and my stepmother knew better the
symptoms of an extremely
low blood glucose? Not only
could he have potentially
averted his experience

of that night, but he also
could have saved the
thousand dollars it

RAISES BLOOD
SUGAR FASTI

Delivers 15 g Glucose

cost him.
Shoulda! Coulda!
Woulda! B
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FAST-ACTING GLUCOSE

Product Name/

Form

Flavors

Carbs (in grams)

Calories

Indications for Use

Manufacturer (Gel/Tabs) per Dose per Dose
Arctic Cherry F‘ 15 75 Pre-measured 15g liquid glucose raises
’ TN blood sugar fast, reversing hypoglycemia.
Liquid Gel e i
GlucoBurst ey
Products
PBM Products Sour Apple r.l 5 - GchoBurst Glucose tflt?lets break down
Sour Cherry = m quickly and taste delicious.
Tablets E""
Orange, Grape, Watermelon, 16 (4 tablets) 64 Chewable tablets. Fast-acting carbohydrates
Raspberry, Sour Apple, =1dose raise low blood glucose fast and boost
Dex4 Glucose Tablets Assorted Fruit, Tropical Blast energy.
Tablets
Dex 4
Products Tropical Blast 15 per tube 70/tube Great tasting gel. Fast-acting carbohydrates
Dex4 Glucose Liquid Gel =1dose raise low blood glucose fast and boost
Can-Am Care | Gel q energy.
Lemon Lime, Mixed Berry 15 per bottle 70/bottle Great tasting liquid alternative to tablets
QeX‘! Glucose Liquid Blast =1dose and gels. Fast-acting carbohydrates raise
Liquid Blast low blood glucose fast and boost energy.
New Grape Flavor (available 15 60 For fast, effective treatment of insulin
Glutose 15 in 15 grams) reactions.
One-dose tube Improved Lemon (available in i
Glutose 45 Liquid Gel 15 and 45 grams QLUTW@]& Giical .
Three-dose resealable tube uToSE |y =
: jumosaléy 8 i o
Paddock Laboratories, Inc. — - S
Glucose Fruit Punch, Grape, Orange, 16 (4 tablets) 60 Fast-acting carbohydrate tablets work
Tablets Tablets Sour Apple, Watermelon =T1dose quickly to boost your blood glucose levels.
an"o“ Fruit Punch 15 70 Allows for easy, smooth ingestion and comes
P u;ose Glucose Gel  Liquid Gel in 15 gram tubes. Helps manage/treat
roducts hypoglycemia.
ReliOn
Lemon Lime, Mixed Berry 15 70 Helps to relive hypoglycemia with its
Glucose Drink fast-acting carbohydrates. Contains no
Drink fin fat, caffeine, or sodium and is naturally
cholesterol free.
FAST-ACTING INJECTION
N/A r /\ N/A N/A Used to treat very low blood sugar (severe

Hypo

~a

<=

s

hypoglycemia). A GlucaGen injection should
be given if the person is unconscious, is
having a seizure, or is disoriented and unable
to eat sugar or sugar-sweetened products.
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Temperature for Storage

Avoid extended exposure to extreme
cold

Store at room temperature

Store at room temperature

Store at room temperature

Store at room temperature

Store at room temperature

Store at room temperature

Store at room temperature. Avoid
extended exposure to extreme cold

Store at room temperature

Cost per Tube/Package

$6.99 per 3-pack

$1.69 per 9-count tube
$2.99 per 24-count bottle

$1.49 per 10-count tube;
$6.99 per 50-count bottle;

$4.49 per 24-count assorted flavor
pouch pack

$10.00-513.99 per 3-pack

$2.00-94.00 per 20z bottle

Contact your pharmacy for pricing.

$1.28 per 10-count tube;
$4.78 per 50-count bottle

$3.44 per 15 gram tube

$1.94 per 15 gram hottle

Where Available

Available at Walgreens, Target, Kroger, Meijer,
Kinney Drugs, Publix, ShopRite, HyVee,
Pathmark, and Price Chopper. Also available
direct or ask your pharmacist.

Available at Target, Costco, Sam’s, and
independent pharmacies. Also look for the
Dex4 seal at CVS, Rite Aid, and Walgreen’s.

Available at independent pharmacies. Look for
the Dex4 seal at CVS, Rite Aid and Walgreen’s.

Available at pharmacies nationwide. Go to
www.glutose.com for online vendor links.

Available at Wal-Mart and Sam’s Club
Pharmacies.

For More Information

www.GlucoBurst.com
(800) 485-9809

www.Dex4.com
(888) 400-9770

www.glutose.com
(800) 328-5113

www.relion.com
(800) 461-7448

Store at room temperature

Contact your pharmacy for pricing.

Available at pharmacy retailers nationwide.

www.GlucagenHypoKit.com
(800) 727-6500

Printer-friendly charts are available at www.DiabetesHealth.com/charts
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A Glance at Lancing Devices

by Daniel Trecroci

t's common knowledge that frequent testing is the best

way to get the big picture of your diabetes control.
Measuring several times a day reveals what your fasting
glucose is, what your glucose is before and after meals, what
your glucose is after exercising, and so on. But everyone who
tests frequently knows that all that pricking takes its toll on
your fingertips.

Over the years, we have repeatedly been teased with
experimental technologies that purport to test blood
glucose without the need for a finger prick. Does anyone
remember the GlucoWatch, which measured glucose in

the interstitial fluid under the skin? What about the Dream
Beam? Testing by using radio-wave impedance or near-
infrared spectroscopy has also been proposed at one time
or another. Once there was even an experimental disposable
contact lens that, when placed in the eye, was supposed to
change color according to glucose levels in tear fluid.

These are all great ideas, and someday we'll probably be able
to measure blood glucose by using such technologies. In the
interim, though, pricking your finger with a lancing device to
get a drop of blood is still the best way to do it. Today, many
different lancing devices are available. Understanding what
to look for can help you to choose the device that is best for
you.

Selecting a Lancing Device

Choosing the right lancing device is like choosing the right
insulin, meter, or pump. It is probably best to talk with your
healthcare professional to determine which one is best
suited to your specific needs. When discussing lancing
options, consider each device in terms of convenience,
comfort, and safety.

Convenience

Your lancing device should require the fewest possible steps
for lancing. In December 2004, Diabetes Health reported that
priming and firing the lancing device should be simple
(“Choosing the Right Lancing Device”). Some devices
require two hands to pull back the cocking mechanism,
while others streamline the process to a one-handed
operation with the press of a button—just like a ballpoint
pen.

Comfort

To minimize pain, tissue damage, and discomfort, choose
a device that offers a smooth, well controlled stick. Today,
spring-driven devices with cam guidance tend to offer
smoother control than those with linear guidance.
Lancing to the right depth is another key consideration. A

Gentle Draw (HDI)

lancet should pierce the skin only to the depth necessary

to get an adequate amount of blood. Lancing too deeply
causes increased pain, while not lancing deeply enough
necessistates re-lancing. For now, the best option is a device
that features multiple depth settings.

Safety

The safest products are those that allow ejection of the used
lancet without handling it. However, even devices with an
ejection mechanism sometimes do not work when used with
hollow-back lancets. This problem will eventually be resolved
with the advent of self-contained lancets in one disposable
cartridge or disk.

The Next Generation of Lancing Devices

In September 2007, Diabetes Health reported on the new-
generation Pelikan Sun electronic lancing device (“The Sun
Shines on My New Lancing Device”). In November 2007, the
Pelikan Sun was formally launched. According to Pelikan
Technologies, the Pelikan Sun lances with electronic control,
smoothness, and precision, resulting in significantly reduced
pain, bleeding that stops almost immediately, minimal
residual bruising and sensitivity, and quick healing of the
lanced site.

Talk with your doctor or certified diabetes educator to find
out which lancing device is best for you.

oot

Accu-CHEK SoftTouch
(Roche)

Quik Let
(Stat medical)

o —m—
Toy [ e

) OneTouch
) ‘

-
2

4
»

3 { Advanced \
\ .Iﬁ Pelikan Sun Lancing System .
(Pelikan) (Renew) "
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LANCING DEVICES

Controlled

52

=
=
—_
(=)
-~
-5
=T
[TV ]
—
|

Electronically

Company

Can-Am Care
WWWw.canamcare.com

Abbott Diabetes Care
www.abbott.com

AIMSCO
www.deltahitechinc.com

Bayer Diabetes Care
www.bayerdiabetes.com/us

Home Diagnostics, Inc.
www.homediagnostics.com

LifeScan
www.lifescan.com

Medical Plastic Devices

Owen Mumford
www.owenmumford.com

Palco Labs, Inc.

Roche Diagnostics
www.roche.com

STAT Medical Devices
www.statdevices.com

Roche Diagnostics
www.roche.com

Pelikan Technologies
www.pelikantechnologies.com

Lancing Device

Renew Advanced Lancing

Device

FreeStyle
Lancing Device

EasyTouch
Lancing Device

AIMSCO Adjustable
Lancet Device

Microlet
Lancing Device

Microlet Vaculance
Lancing Device

Gentle Draw
Lancing Device

OneTouch Lancing Device

One Touch
Penlet Plus

OneTouch UltraSoft

Adjustable Blood Sampler

MPD Lancing Device

Autolet Impression

auto-Lancet™ Classic or
auto-Lancet™ Custom

(standard and mini)

auto-Lancet Prima™

ACCU-CHEK
Soft Touch

Qwik-Let Ultimate

Qwik-let Lite

ACCU-CHEK Softclix

ACCU-CHEK Multiclix

Pelikan Sun

Brought to you by ﬂmm-

Multiple Self-

Operation

Two-handed

Two-handed

Two-handed

Two-handed

Two-handed

One-handed

Two-handed

One-handed

One-handed

One-handed

Two-handed

Two-handed

Two-handed

Two-handed

Two-handed

Two-handed

Two-handed

One-handed

One-handed

One-handed

Ejection

Must be removed
by hand

Must be removed
by hand

Must be removed
by hand

Must be removed
by hand

Must be removed
by hand

Must be removed
by hand

Must be removed
by hand

Must be removed
by hand

Hands-free
removal

Hands-free
removal

Must be removed
by hand

Must be removed
by hand

Must be removed
by hand

Hands-free
removal

Must be removed
by hand

Must be removed
by hand

Must be removed
by hand

Hands-free
removal

No ejection
necessary

No ejection
necessary
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Contained
Lancets

Yes, 20 micro-
lancets

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

Yes, 6 lancets

Yes, 50 lancets

Depth Set-
tings

Yes, 5 with
AST builtin

Yes, 5

Yes, 8

Yes, 5

Yes, 5

Yes, 4

Yes, 5

Yes, 11

Yes, 7

Yes, 7

Yes, 5

Yes, 7

Yes, 5

Yes, 10

Yes, 5

Yes, 8 with

AST adjustable
depths

Yes, 5 with
AST adjustable
depths

Yes, 11

Yes, 11

Yes, 30

renel.

ADVANCED LANCING SYSTEM

Estimated Retail
Price

$10.99- $12.99

Available only with
meter

Available only with
meter

$12.99

$12.99

$24.95

$9.99

Available only with
meter

$15.00

Available only with
meter

$8.99

$10.99

(lassic: $8.95 and up

Custom: available

only with meter

Coming soon

$15.99

$9.95

$8.95

$29.99

$29.99

$199.00



Giving It Your Best Shot
Has Never Been Easier

by Daniel Trecroci

Did you ever ask your grandparents about life in the
“olden days"? Or hear them preface a comment with “In
my day, we didn't have any fancy...”?

Sometimes those stories make you laugh, but occasionally
they actually make you thankful for the modern
conveniences of today. Taking insulin shots is certainly not
something to look forward to, but when you hear about the
insulin syringes that pre-dated the 1950s, you may want to
thank your friendly pharma company for the innovations of
the past sixty years.

Glass Syringes, Boiling, and Sharpening

on a Stone

According to Rose Marie Caffrey, RN, MSN, CDE, and Jane
Jeffrie Seley, GNP, MPH, MSN, CDE, before the mid-
1950s, people with diabetes injected insulin with

glass syringes and detachable steel needles e
(“How to Take Your Best Shot,” Diabetes Health,
November 2004). Between injections, the glass
syringes were boiled and the needles were N
soaked in alcohol to keep them as germ-free as \\
possible. To reduce the pain of the injection, people
sharpened their needles on a sharpening stone.

7
§
[
AN

N

Today, say Caffrey and Seley, insulin syringes provide a far
more comfortable injection because the needles are thinner,
sharper, and specially lubricated. When choosing a syringe
with your healthcare professional, they add, it is important
to consider three factors: syringe size, needle gauge, and
needle length.

Syringe Size

Insulin syringes are available in three sizes: 1 cc (which holds
up to 100 units and is generally marked with lines for 2, 4, 6,
and 8 units); 1/2 cc (which holds up to 50 units and is marked
with a line for every unit); and 3/10 cc (which holds up to 30
units and is marked with either 1 unit or Y2-unit lines).

Needle Gauge

Caffrey and Seley say that insulin syringe needles are thinner
than ever before and have a finer point that penetrates the
skin smoothly. “Insulin needles are available in gauges of 28,
29, 30, and 31,"they write. “The higher the needle gauge, the
thinner the needle. Many people prefer the thinner needles
because they provide a more comfortable injection.”

Needle Length

Insulin syringe needles are available in two lengths: the
standard original half-inch (12.7 mm) length or the short
five-sixteenths of an inch (8 mm) length. “Many prefer the
shorter, thinner needle because it looks less frightening, and
many people say that short needles are less painful than

the standard-length needle,” say Caffery and Seley.“If it is
necessary for you to switch from an oral diabetes medicine
to insulin, the short needle might make this transition easier
foryou.”

I - -
\ [rsulin Syrngss
"y
L
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Packaging Customer Service

SYRINGES

Manufacturer Needle Size Measurement

inInches | Increments in Units
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1/2-CC SYRINGES

Precision Sure Dose

Abbott Precision Sure Dose
Diabetes Care
Precision Sure Dose
Maxi-Comfort
Ultra-Thin Il
AIMSCO

Ultra-Thin Il Short
Ultra-Thin Il Short
SureComfort
SureComfort
Allison Medical,

Inc. SureComfort
SureComfort
SureComfort
BD Micro-Fine

Becton, Dickinson

BD Ultra-Fine
and Company

BD Ultra-Fine Short
Monoject Ultra Comfort 28
Monoject Ultra Comfort 29

Monoject Ultra Comfort Short

Monoject Ultra Comfort 31

Can-Am Care

Various Store Brands
Various Store Brands
Various Store Brands

Various Store Brands

SNAP! Insulin Safety Syringe

Medical Plastic
Devices

Indolor Insulin Syringe
ReliOn
ReliOn

ReliOn

UltiCare

UltiCare

UltiMed, Inc.

UltiCare

UltiCare

Gauge

30
29
28
28
29
30
31
28
29
30

30
31

28

30

31

28

29

31
28
29
30
31

31

29
30
31
28

29

Needle | Needle Size
inInches

5/16
12
172
12
12

5/16
516
12
12
12
5/16
516

12
12
516
172
12
5/16
516
172
172

516
516

12

13

12
516
516

12

12

1/2&5/16

5/16

Measurement
Increments in Units

1

Packaging

SYRINGE

Customer Service

S

Note: All syringes listed are designed for use with U-100 insulin.

100 per box

10 individually wrapped syringes
per polybag, 10 polybags per box

10 syringes per polybag, 100 per
box, 500 per case

100 per box

100 per box individually sterile-
wrapped

100 per box, individuall sterle wrapped. Store brands
include Wal-Martand Sam's (ReliOn), Kroger, Kmart
(Value Plus), Albertson's (Equiline), Medicine Shoppe,
Discount Drug Mart, Leader, Longs, Good Neighbor,
Preferred Plus, Sunmark, TopCo (TopCare), Hyvee and
other Ultra Comfort brands.

100 per box or 1,000 per case. Syringes
are sterilized & wrapped individually

100 per box

100 per box
individually wrapped

100 syringes per box.

10 syringes per polybag.
Revolutionary eco-responsible
packaging ensures safe disposal
of sharps.

(800) 252-6782
www.abbottdiabetescare.com

800)378-0909
www.deltahitechinc.com

(800) 886-1618
www.AllisonMedical.com

(888) 232-2737
www.hddiabetes.com

(800) 461-7448
WWWw.canamcare.com

(866) 914-2259
www.inviromedical.com

www.medplas.com

(877)854-3434
www.ulti-care.com
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SYRINGES Brought to you by Ultl%"

Needle | Needle Size Measurement

Gauge | inlnches |Incrementsin Units Packaging Customer Service

Manufacturer

Comfort Point 26026 28 12
Exe! Comfort Point 26028 29 107 10 syringes per polybag, 100 per box,  (800) 940-.3935
International 500 per case www.exelint.com
Comfort Point 26015 30 5/16

3/10-CC SYRINGES Note: All syringes listed are designed for use with U-100 insulin.

Precision Sure Dose 30 5/16
Ultra-Thin Il
Ultra-Thin Il Short 5/16

SureComfort 12 :
.ﬂﬂ—-——‘
Allison SureComfort " 10 syringes per polybag, 100 per box, ..i"-” "f

Medical, Inc. ST 5/16 500 per case
(800) 886-1618
SureComfort 5/16 www.AllisonMedical.com

BD Micro-Fine 12
Becton,
Dickinsonand = BD Ultra-Fine 100 per box (888) 232-2737

Compan .
PaM " BD Ultra-Fine Short 2or] www.bddiabetes.com

ReliOn 30 5/16 12

100 per box
individually wrapped

UltiCare 100 syringes per box.
10 syringes per polybag.
UltiCare 30 1/2&5/16 Revolutionary eco-responsible
packaging ensures safe disposal of
UltiCare 31 5/16 sharps.

_--- Woyoges s, 0o

Comfort Point 26014 30 5/16 500 per case
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Sweeten yourdiet,
WAITH ORGANIC RAW SWEETYLIGHT YACON SYRUP

THE LALTIMATE LOA GLYCEMIC
MATURAL PWEETEMER"

o Raw, vegan, certified orgonic

o 100% natural, non-GMOD

o Wery low sugar

= Low calorie

o Lew glycemic (composed

" mostly of FOS)

= Prebiotic (helps digestion)

= Antioxidant (boosts the
immune systerm)

= Delicious taste ke Molasses

Control/
blood'sugarlevel

WATH SWEETYLIGHT YACON TEA
"THE ULTIMATE SUGAR REDUCER TEA®

o Helps to reduce
sugar intake o Caffeine free
o 100% natural  © Non-glycemic

o Antioxidant o Wild crafted

Available at Vitamin Shoppe!

Fowr more stores check ouy webdite af wivw. saeetyfighlcom

Research confirms—

BetaFast Works

PROMOTES S $]
health
glucoseer?letgbolism ave O
CURBS | T d
carbohydrate and |{ O ay ,
sweetness cravings® 180 ct 3
- (3 month supply)
SUPPORTS Y
healthy Reg. $4999 Gale $3999

pancreatic function® .

i ]
) e ¢

Clinically-tested, Betafast is a low-cost
low-dosage supplement that’s
ideal for people on weight-reducing diets.

For research results and ordering visit:

betafast.com
or call 888.321.8522

Also available at:

Walgreesnd .CONY

drugstore-: Bagsty

the uncommon drugstore
* These statements have not been evaluated by the Food
and Drug Administration. This product is not intended to
diagnose, treat, cure or prevent any disease.

Having difficulty
finding personal
health care products?

Medicool is devoted to finding home
and health care solutions to improve
your quality of life. Since 1982, we have
provided diabetics with the highest
quality, innovative products that

help them lead healthier, more

active lifestyles.

Diabetic Socks

Meters & Strips

Diabetic Travel Cases

Blood Pressure Monitors
Diabetic Foot Care
Exercise Machines

Medical Aids

Medical I.D.

Footwear

...and more!

o
Medicool. Inc.
20460 Gramercy Place ® Torrance, CA 90501

800-433-2469 » www.medicool.com:

o~ Interchangeable
4 L
“a’ Medical ID

© Custom Engraving

© Order just the band for your existing
medical id

Sport styles for the active person
Over 120 Styles to choose from

Save 10%

Enter code
OCT8810
expires Dec 31/08

For more information please check our web site

Beadeddaisy.com
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B A1 Chuckles |

“I've been so busy managing my diabetes, | didn't have time

to put up a lot of lights, so | only put up one giant one.” “Hey, could you take your shot over there?”
© 2008 Diabetes Health © 2008 Diabetes Health

THE MARKET IS
DOWN AND MY

“As you can see, your wife left a few messages

reminding you to check your blood sugar.”
© 2008 Diabetes Health © 2008 Diabetes Health

E-mail cartoons to a friend!

www.DiabetesHealth.com/cartoons
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