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Dr. Richard Bernstein will be doing another teleconference call next nonth. It
will be focused on insulin requiring people with diabetes. Just go to
http://ww. askdrbernstein.comto sign up and get nore info.
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Do you know a patient that has had diabetes for 25 or nore years? If they have set a
standard that you wi sh others would follow then you may want to nom nate themfor the
2006 LillyforLife Anwards. To nom nate that special patient just visit

http://ww. LillyforLife.com or call 1-888-545-5115 for nore details.

== Have you ever thought about a special cartoon f or your patient or
conpany? Theresa Garnero, APRN, BC-ADM NMBN, CDE, is back with a
new cartoon, and can make a custom cartoon for you.

b PAAKE Tnimid |
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More excitement this week for the 3 oral DPP-1V inhibitors fromNovartis, Merck & Co.,
and BV5, which are conpeting to be “First in Class”. At least 5 phase Il and 6 phase |
DPP-1V inhibitors are closely follow ng and nore than 10 nore conpanies are in advanced
R&D. To |l earn nore about the |atest data see Item 10 and whi ch conpany has the first
application accepted by the FDA
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Does Cinnanon really inprove glucose control in diabetes? Are all the products com ng on
the market really effective? Check out the original research by Khan, Safdar, Khattak and
Ander son, and then stay tuned for further data.
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A' i shah Khan, Doctor of Pharmacy Candidate, University of Florida College of Pharnacy,
just finished her rotation with ne and | asked her to share sone things she | earned about
food. Cick here to check out her “dietary tidbits”
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Diife TV for April 9, 7PMET on CNBC

An up-cl ose and personal | ook at how elite athl etes manage their diabetes while
performing at the top of their ganmes. Featuring Detroit Tigers pitcher Jason Johnson,
chanpi on ul tramarat honer M ssy Foy, and Pittsburgh Steelers offensive |ineman Kendal |
Si rmons.

W can neke a differencel!
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Item #3: Exercise Hel ps Speed Wund Healing in A der Adults

Item #4: Depression Rate H gh Anong Di abetics

Item #5: Morphi ne Pl us Gabapentin Better for Neuropathic Pain Than Each Drug Al one
Item #7: Cardiac Medications Prolong Survival in Peripheral Artery Disease

Item #9: Ankl e/ brachial Index Helps Identify Peripheral Artery Disease in D abetics
[tem #12: Enpire Study: Effects of Rosiglitazone + Subnmaxi mal Doses of Metformn
Verses | ncreasing Does of Metromin in Type 2 Diabetes

Item #13: Therapeutic Efficacy of Mtiglinide + G argine Vs. Basal Bolus Therapy

Check out this weeks “Test Your Know edge” question.
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Dave Joffe, Editor-in-Chief

NEWS FLASH:
Cener ex Bi ot echnol ogy announces that it will begin production of its Oral-lyn, insulin
buccal spray and begin to ship the product sonmetine in April in Ecuador where it has been

approved for distribution.

New Pr oduct:

RXW se: The RxWse device offers people with diabetes a safety
check systemto help avoid potentially dangerous adverse drug
reactions. The user records his or her medical information with
the software to create a history of specific drugs taken and known
medi cal conditions, as well as any drug allergies. Once the
informationis entered into the device, potential risks about
medi cations that m ght cause an adverse reaction are displ ayed

i medi ately. |If desired, the user can then forward the warni ngs
and information to his or her physician or pharmacist. RxWse
covers prescription, over-the-counter, and herbal nedications. It
is available as a USB Flash Drive or in an

online version. Ww.rXxw se.com —

—
——
—_— —_ - s
—

Tool s for Your Practice:



Insulin Starter Kits, CDs and Educati onal Bookl ets

Novo Nordi sk has sonme great Free educational materials in

Engl i sh and Spanish. They al so have an insulin starter kit,
over 11 booklets and an interactive CDRomthat you can order
right on the site. You wll have to register. Educational
Material s
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| TEM5S For The Wek:

Item1

New Product GLUFAST for the Treatnment of Type Il Di abetes

G ufast, which is close to market is an insulin secretagogue wth a rapid onset and short
duration of action, |owers post-nmeal glucose levels by inproving the body's own ability
to produce insulin.
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M. Mitsuo Kanzawa, President and Chief Executive Oficer of Kissei Pharmaceutical,
stated, "W are very pleased to have signed the G ufast agreenment with Elixir
Pharmaceuticals. Since its launch in Japan in May 2004, d ufast has steadily increased
its donmestic market share and attained an inportant position in the treatnment regi nen for
patients with type Il diabetes. In addition to Japan, the product is currently in

devel opnent in China, South Korea and t he M ddl e East as part of Kissei's programto
address patient markets worl dwi de."



Type Il diabetes is a serious and debilitating disease, affecting 14 mllion patients in
the United States alone. Wiile there has been significant progress in the treatnment of
type Il diabetes, there is still an enornous unnmet nedi cal need worl dw de.

M. Heiden added, "W believe that dufast represents an inportant advance for physicians
and their patients who are seeking optimal glucose control. The launch of Qufast in the
United States will be carried out by an Elixir specialty sales force with a focus on

nmet abol i ¢ di sease, specifically targeting di abetol ogi sts and endocri nol ogi sts.

G ufast, an insulin secretagogue with a rapid onset and short duration of action, lowers
post - neal glucose levels by inproving the body's own ability to produce insulin. dinica
dat a have shown that reducing post -neal glucose surges with d ufast decreases HbAlc

| evel s (a standard nmeans of assessing chronic el evated bl ood gl ucose | evels).

Epi dem ol ogi cal studi es have denonstrated that uncontrolled surges in post -neal glucose
levels are directly associated with negative long-termhealth outcones in diabetics.

G ufast is a nenber of the meglitinide class of conpounds; two currently marketed
products in this class are expected to generate over $300 nmillion in sales in the US. in
2006.

Q@ uf ast has been studied extensively in human clinical trials in the U S., Europe,
Australia and Asia. Oinical results fromnore than 1,500 treated patients, including
several years of in-market use in Japan, support Qufast's safety and effectiveness and
will be used in Elixir's registration efforts in its licensed territories.

Elixir is a biopharmaceutical conpany focused on the discovery, devel opment and

conmerci alization of new therapies to treat netabolic disease. The Conpany is building on
its Optimal Aging scientific platformto discover, devel op and nmarket new drugs for the
treatment and prevention of netabolic disorders, as well as the prevention of age-related
di seases. More information about Elixir is available at http://ww. elixirpharm conl
SCURCE: Hlixir Pharmaceuticals, Inc.

Iltem 2
Di abet es Reversed: FDA Authorizes Human Tri al s

After successfully denonstrating that a groundbreaking treatment strategy can reverse
type 1 diabetes in animal studies, the FDA has given the go ahead for researchers from
the University of Pittsburgh Medical Center to begin a phase | trial evaluating the
treatnment in humans.
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The FDA approved the start of a clinical trial to evaluate the safety and feasibility of
the treatment. The trial is expected to begin sonmetinme this spring and will include at
| east 15 patients over the age of 18, with type 1 diabetes.

The treatnment involves specific nodification of dendritic cells. University of Pittsburgh
researcher Dr Massinmo Trucco and his team found that by rempving dendritic cells fromthe
bl ood during a two-to four-hour procedure, some 20 mllion dendritic cells can be

har vest ed.

Dendritic cells are cells found in the bl oodstream and normally function as one of
nature's nost efficient immune function cells. The cells identify foreign substances such
as cancer cells, process these foreign substances, and then junpstart the inmune response
by bringing these foreign substances to the attention of T cells.

Once harvested, researchers then conbine the dendritic cells with specific bl ockers of

nmol ecul es, known as CD40, CD80 and CD86, all of which can be synthesized in a | aboratory.
This treatnent strategy was found to inhibit the interaction and destructive effect of T
cells on the insulin-producing beta cells of the pancreas, a process that is known to be a
critical part of how di abetes occurs.

Subcut aneous injection of dendritic cells into the abdom nal/pelvic area near the pancreas
and | ymph nodes, blocks the T cells as they travel to the pancreas to destroy beta cells.



"We did this in mce, giving themsix injections over the course of several weeks. The
injections interrupted the T cell and beta cell interaction, allowing the beta cells in
the pancreas to regenerate. This enabl ed the pancreas of the mice to begin producing
insulin again,"” said Dr Trucco. "The injections proved capable of stopping this vicious
cycle, and through this process curing type 1 diabetes in a mouse."

DI D YOU KNOW

Dysli pidem a, a Major Metabolic Disorder, Affects approximtely 300 mllion
people in the United States, Japan, and Western Europe. Thousands of netabolic

di seases have been identified in humans, yet just a handful of these di seases account for
the vast majority of the norbidity and nortality. The Wrld Health Organi zati on (WHO
estimates that type 2 diabetes affects 135 million people worldw de and that 300 million
peopl e neet the criteria for obesity. Dyslipidema is another major metabolic disorder
affecting approximately 300 million people in the United States, Japan, and Western

Eur ope. Research and Markets Ltd.

Item 3

Exerci se Hel ps Speed Whund Healing in Oder Adults

The body's ability to heal even small skin wounds normally sl ows down as we age. But a
new study in older adults finds that regul ar exercise my speed up the woundhealing
process by as much as 25 percent.
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"This is the first time we've been able to docunent this kind of enhancenment associ ated
with exercise," said Charles Enery, a professor of psychol ogy and the | ead author of the
Chio State University study.

The faster that a wound heals, the less chance it will becone infected.

The study included 28 healthy ol der adults ranging in age from55 to 77 (average age was
61). The participants hadn't exercised regularly for at least six nonths prior to the
study. For the research, about half (13) of themexercised three times a week for three
nmont hs. The other 15 participants served as controls and were asked not to change their
physi cal activity habits during the study peri od.

Each subject received a small puncture wound on the back of the upper arm Adults in the
exercise group started working out about a nonth before the wound procedure; this gave
their bodies enough tine to adapt to a regul ar exercise program

The wounds were about 1/8-inch across and deep. The researchers phot ographed the wounds
three times a week until the wounds were no | onger visible (about six to seven weeks).

The exerci se sessions began with 10 m nutes of warm-up floor exercises and stretching
followed by 30 minutes of pedaling on a stationary bike. After that, participants either
jogged or wal ked briskly on a treadm |l for 15 mnutes, followed by about 15 m nutes of
strength training. Al sessions ended with five mnutes of cool -down exercises.

Each partici pant conpl eted assessnents of exercise endurance and stress at the beginning
and end of the study. The exerci se endurance test, conpleted on a treadm ||, measured
each subject's aerobic fitness |evel by measuring how nuch oxygen he or she consuned
whi | e wor ki ng out.

The researchers also collected saliva sanples fromeach participant in order to neasure

| evels of cortisol, a primary stress hormone. High cortisol |levels indicate that the body
is under stress; prior studies have suggested that exercise is associated with | ower

| evel s corti sol

At the end of the study, the researchers found that skin wounds heal ed an average of 10
days faster in the people who exercised (29 days in the exercise group vs. 39 days in the
non- exer ci se group.)



Not surprisingly, exercise endurance increased in the group that worked out, but remined
the same in the non-exercise group

The researchers were somewhat surprised to find a sharp increase in cortisol levels in
t he exercise group. The hornone is typically boosted by stress, and other studi es have
suggested that exercise may |ower |evels of stress.

"The stress of exercise may enhance the regul ation of cortisol,"” Emery said. "This
increase in cortisol levels may represent a biol ogical pathway by which exercise hel ps
wounds heal . "

The current study supports the results of a related study on wound heal i ng conducted at
Chio State a few years ago. That work conpared wound - heal ing rates between ol der adults
caring for a loved one with Al zheinmer's disease to rates of older adults who weren't

car egi vers.

The healing rates of those who weren't caregivers was simlar to the healing rates of the
non-exercisers in the current studying — wounds in both groups heal ed i n about 40 days.
Wbhunds anong ol der caregivers took about 20 percent |onger to conpletely heal

"The findings fromboth studies indicate that the effect of exercise we found in the
current study truly represents an enhanced rate of wound healing in older adults," Enery
sai d.

Journal of Gerontol ogy March 2006

Adverti senment

Mul tivitam n Suppl ements & Di abetes:

Recent research confirmed that taking a daily multivitam n and m neral supplenment has a
positive inpact on the quality of life for people with diabetes. So regularly taking a
multiple is an easy choice, but for nost finding the right one to trust with their health
proves to be a nore difficult matter. al pha betic(r) is uniquely balanced to nmeet the
speci al dietary needs of people with diabetes and those predi sposed to diabetes. al pha
betic(r) contains 23 inportant nutrients in safe and bal anced doses, with no copper.

For nore information: Cick Here

http: //ww. di abet esi ncont r ool . com ads/ al phabeti c/ dest. php

Item 4

Depressi on Rate Hi gh Anpong Di abetics

I nvestigators have found that about 25 percent of patients with di abetes have synptons of
depression, confirmng the relationship between these two conditions.
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Rat es of depression were sinmilar across ethnic groups, but there were significant
differences in the use of depression treatmnment across groups.

Dr. Mary de Groot, of Chio University, Athens, and col | eagues exami ned rates of
depressi ve synptons, depression treatnment, and satisfaction with treatnment in a

mul ticultural sanple of 221 patients with type 1 (insulin-dependent) or type 2 (non-
i nsul i n-dependent di abetes).

Seventy-five had type 2 diabetes, 60 percent were wonen, the average age was 54 years and
53 percent were white

Conservatively, 25.3 percent of the subjects had clinically significant depression. There
were no significant differences in the rates of depression by ethnic group or diabetes

type.

"Approxi mately 76 percent reported experience with one or nore types of depression
treatment,” the investigators note in the journal Diabetes Care. "A total of 52 percent
reported treatnent with antidepressant medications, 63 percent fromnental health
providers, 15 percent with herbal renedies, and 19 percent fromalternative healers.”



Conpared with whites, African Americans were less likely to report receiving any type of
depression treatnment. No difference between whites and Hi spanics in treatnment use was
observed.

O the 56 patients with high depression scores, nost (63 percent) who received

anti depressant drugs were satisfied or very satisfied with the treatnent. Fifty -nine
percent of patients treated by a nental health provider were satisfied with treatnent,
whil e 80 percent of those treated by an "alternative healer"” and 38 percent who took
herbal renedies were satisfied.

Based on these findings, the investigators think "increased depression screening and
treatment nmay be beneficial for ethnically diverse patients with type 1 and type 2
di abetes. "

Di abet es Care March 2006.

Start your own wal ki ng program

New St epTracker Available at special prices. See the results of the Step
Pr ogram St udy.

htt p: // ww. di abet esi ncontr ol . coni progr ans/ st eps/ i ndex. sht ni

Purchase your own pedoneters and receive the Steps to Health Program at
no charge. http://ww.rx4betterhealth. conlsteptracker/

The Only Pedoneter on the Market That Cones Wth a Program for Success!

DI D YOU KNOW

Lonel i ness Linked to Hi gh Blood Pressure in Aging Adults: Loneliness is a mgjor risk
factor in increasing blood pressure in ol der Anericans, and could increase the risk of
death from stroke and heart disease. Lonely peopl e have bl ood pressure readings that are
as much as 30 points higher than in non-lonely people, even when other factors are taken
into account. The research also showed that the normal increases in blood pressure

associated with aging are augnented by | oneliness. “Loneliness is a Unique Predictor of Age
Rel ated Differences in Systolic Blood Pressure,” published in the journal Psychol ogy and Agi ng.

Item5

Mor phi ne Pl us Gabapentin Better for Neuropathic Pain Than Each Drug Al one

The conbi nati on of norphine and gabapentin achi eves betta anal gesia for neuropathic pain
than each drug al one, according to the results of a random zed tri al.
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"The avail abl e drugs to treat neuropathic pain have inconplete efficacy and dose -limting
adverse effects,” wite lan Glron, MD, from Queen's University in Kingston, Ontario,
Canada. "Painful diabetic neuropathy and postherpetic neuralgi a are two neuropathic pain
syndromes that have been investigated in nmechani sm-based studies as well as in many
clinical trials of anal gesic agents. Both conditions have been shown to respond to opioids
and to gabapentin.”

In this double-blind, four-period crossover trial, patients were random zed to receive
daily active placebo (lorazepan), sustained-rel ease norphi ne, gabapentin, and a

conbi nati on of gabapentin and norphi ne, each given orally for five weeks. The prinmary
outcone was mean daily pain intensity in patients receiving a nmaxi mal tol erated dose,
rated on a scale fromO to 10, with hi gher nunbers indicating nore severe pain. Secondary
out cone neasures were pain ratings on the Short -Form MG || Pain Questionnaire, adverse
effects, maximal tol erated doses, nmood, and quality of life.

O 57 patients who were random zed, 35 had di abetic neuropathy and 22 had postherpetic
neural gia; 41 conpleted the study. Mean daily pain at a maxi nal tol erated dose of the
study drug was 5.72 at baseline, 4.49 with placebo, 4.15 with gabapentin, 3.70 with

nmor phi ne, and 3.06 w th gabapentin plus nmorphine ( P < .05 for the conbination vs pl acebo,
gabapentin, and norphi ne al one).



Total scores on the Short-Form MG Il Pain Questionnaire, on a scale fromO to 45, with
hi gher nunbers indicating nore severe pain, at a nmaximal tolerated dose were 14.4 with
pl acebo, 10.7 with gabapentin, 10.7 with norphine, and 7.5 with gabapentin plus norphine
conbi nation (P < .05 for the conbination vs placebo, gabapentin, and norphi ne al one).

Conpared with the maxi mal tol erated doses of each drug as a single agent, the maxi nmal

tol erated doses of norphi ne and gabapentin were lower ( P < .05). At the nmaxinmal tolerated
dose, frequency of constipation and of dry nmouth was hi gher for gabapentin plus norphi ne
than for gabapentin alone (P < .05 for both).

"Gabapentin and nor phi ne conbi ned achi eved better anal gesia at | ower doses of each drug
than either as a single agent, with constipation, sedation, and dry nouth as the nobst
frequent adverse effects,” the authors wite.

The results of this trial unequivocally show that gabapentin significantly enhances the
effi cacy of nmorphine,” the authors conclude. "G ven the potential benefits (e.g., inproved
efficacy and fewer adverse effects) and drawbacks (e.g., adverse drug interactions) of any
drug conbination, trials are needed to conpare other anal gesic conbinations with their
respective single agents."

"This study clearly shows the advantages of concurrent titration of gabapentin and

nor phi ne, though the perceived risks of addiction and diversion with opioids and the fear
of scrutiny by regul atory agencies nmay present barriers to the acceptance of this

conbi nation as first-line treatnment,” the authors wite.

N Engl J Med. 2005; 352:1324-1334, 1373-1375

Adverti senment

Do you have patients in pain? Over 4,300 Anodyne Therapy Care Providers are increasing
circulation and reducing pain for thousands of patients per nonth. To find out how you can
hel p your patients get back to life, click here.

http://ww. di abet esi ncontr ol . conf annodyne/ anodynel0_31_01. php

Item 6

Better Initial dycemc Control Wth Metformin Linked to Longer Effectiveness
In patients taking nmetform n as nonotherapy to treat type 2 di abetes, achieving a | ow

| evel of glycosylated henogl obin |l evel (HbAlc) during the first year predicts a | onger
period of effectiveness for the nedication, investigators report.
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Because diabetes is a progressive di sease, patients typically undergo a succession of
anti hypergl ycem c therapy adjustnents, Dr. Gregory A N chols and his associ ates point
out. "Maxim zing the effectiveness at each stage should increase therapeutic flexibility
and reduce glycemc burden in the long term" they add.

To identify predictors of failure with metformn, Dr. N chols' group evaluated the
records of patients treated between 1996 and 2003 at Kai ser Permanente Northwest HMD in
Portland, Oregon. They identified 1547 patients with di abetes whose first

anti hypergl ycem c drug was nmetformn

They then foll owed the 1288 pati ents who achi eved an HbAlc < 8% during the first year
They defined secondary failure as the addition or switch to another antihyperglycemc
drug after 6 nonths of treatment with netformn, or the first HoAlc neasurenment of 8% or
hi gher that occurred during follow-up.

According to their report in the March issue of Diabetes Care, the nost inportant factor
predicting |l ong-termsuccess with metformn was the reduction of HbAlc achi eved during
the first year.

For exanple, nore than four out of five patients whose HbAlc | evel renmained > 7% during
the first year regained an Hbalc level > 8% in contrast, approximately half of those
with levels < 7%in the first year kept their level < 8%over tine.



Conpared with patients who achi eved an HbAlc < 6% those who achieved a | evel of 6% -
6.9% were 3.29 tines nmore likely to add or switch nedication. Those who achi eved | evel s
of 7.0 - 7.9% were 6.54 tinmes nore likely.

The time to reach a 50%rate of addi ng/switching drugs was 36 nont hs anong those whose
best HoAlc was 7% - 7.9% versus 84 nonths for those with | evels bel ow 6%

Anot her inportant factor predicting netformn failure was weight |oss. The authors report
that those who needed to add or switch drugs |lost a nean of 1.9 kg, conpared with an
average loss of 5.0 kg among those who renai ned on netform n nonot her apy.

"Qur results indicate that if glycemic control is achieved initially with metformn
nonot herapy, it can be successfully maintained for several years," Dr. N chols and his
associ ates concl ude.

Di abet es Care 2006; 29: 504- 509.

Item?7

Cardi ac Medi cati ons Prol ong Survival in Peripheral Artery Di sease

Statins, beta blockers, aspirin and angi otensincardi overting enzyme (ACE) inhibitors all
decrease nortality in patients with peripheral artery disease (PAD), investigators
report.

htt p: // www. di abet esi ncont r ol . cond nodul es. php?nanme=News&f i | e=arti cl e&si d=3605

Despite treatnment guidelines that call for aggressive nmanagenent of risk factors and
lifestyle to slow the progression of PAD, the effects of medications on reducing
nortality have not been well -studied, note Dr. HarmH H. Feringa of Erasmus Medi cal
Center in Rotterdam the Netherlands, and col | eagues.

The teamenrolled 2,420 patients with PAD (nean age 64 years, 72% nen, ankl e-brachi al
i ndex of 0.90 or less) in an observational study of the effects of cardi ac nedications
and a high-risk lifestyle on |longevity.

O the total, 436 (18% were diabetics, 581 (24% had hyperchol esterol em a, 837 (35%
were snmokers, 1,162 (48% were hypertensive, 1,056 (44% had coronary artery di sease and
214 (9% had heart failure.

During a follow-up period of around 8 years, 44%patients died. After adjusting for risk
factors, the researchers found that statin therapy had a hazard ratio of 0.46, beta

bl ockers had a hazard ratio of 0.68, aspirin had a hazard ratio of 0.72 and ACE
inhibitors carried a hazard ratio of 0.80. Al were significantly associated with higher
survival .

Dr. Feringa's teampoints out that the findings conflict with other studies show ng that
beta bl ockers can increase nortality in PAD. They note that addi ng wal ki ng or ot her
exercise and risk factor nodification, plus nulti -drug therapy, could further decrease
nmortality in patients with PAD.

J Am Col | Cardi ol 2006;47:1182-1187

Ask Dr. Bernstein is a one hour live teleconference call that over 600 people |istened
too. A chance to listen to the call for free and hear Dr. Richard K Bernstein reply to
gquestions fromthe listeners, such as Wat is a Normal Bl ood Sugar? How to Treat

Gastroporesis, and many ot her questions are answered. ww. di abetes911.net Sign up for
next call on April 27th

Item 8
FDA s Approval of Continuous G ucose Sensor Accel erates Devel opnent of Artificial

Pancr eas



The approval of the 2" CGVS into the market place will push forward resear ch on the
closed loop artificial pancreas.
htt p: // ww. di abet esi ncont r ol . cond nodul es. php?nanme=News&fi | e=arti cl e&si d=3604

"Conti nuous gl ucose sensors represent a giant leap forward in care for people with

di abetes, allowing themto nmonitor their glucose |levels and precisely dose their insulin
based on that real -tine information," said Aaron Kowal ski, PhD, Director of Strategic
Research Projects at JDRF. "This technology should greatly inprove glycemc control --
whi ch research has shown to be the key to reducing or even elimnating both short and

| ong-term conplications of diabetes.”

The new device, called the STS Continuous ( ucose Mnitoring System from San D eg o- based
DexCom Inc., was approved by the Food and Drug Administration for use in people with

di abetes. It's the latest product in what is expected to becone a conpetitive market for
conti nuous gl ucose nonitoring products.

Dr. Kowal ski noted that research continues to confirmthat current diabetes technology is
i nadequate. Sone studies, he said, have found that even those patients who were

i ntensively managi ng their disease -- measuring their glucose an average of nine tines a
day -- spent less than 30 percent of the day in normal glucose range. The rest of the
time their glucose was either too high (which can cause eye, heart, kidney, and nerve

di sease), or too |ow (which can cause seizures, conas, and death). But studies have al so
found that patients usi ng continuous glucose sensors spent 26 percent nore time in norma
gl ucose range, and have statistically significant inprovenents in HbAlc |evels, an

i mportant measure of |onger-termglucose control

Monitors such as these are the keys to the eventual dev el opnent of a closed-Ioop glucose
testing and insulin delivery system or an "artificial pancreas."” Continuous glucose
sensors read glucose levels on a mnute-by- mnute basis using a small sensor that is
inserted under the skin, which transmts data to a hand-hel d device. These devices not
only provide actual glucose readings, but can tell a patient whether their glucose |evel
is trendi ng upwards or downwards, allowi ng themto continually adjust their medication
di et and exercise to prevent high and | ow gl ucose | evels.

Cl osed | oop technology will provide patients and their doctors with far nore information
about their daily glucose fluctuations and trends, and allow for far tighter control
Patients who aggressively manage their diabetes typically test t heir glucose up to eight
times a day, and provide insulin injections based on that information. The artificia
pancreas will test glucose approximately 1,400 times a day, and make insulin dosing

i nformati on based on that real -time infornation

"The devel opnent of an artificial pancreas has been one of JDRF s top research goals, and
we are cautiously optimstic that these new products will be as successful and beneficia
to people with diabetes as we hope," added Dr. Kowal ski. "The next critical steps are for
Medi care and private sector insurers to provide rei nbursenent for these technol ogies."

The Juvenil e Di abetes Research Foundation

FACT:

Once- Weekly Byetta Begins Cincial Study for Type 2 D abetes: The 30-week open-

| abel, noninferiority study will assess whether once-weekly exenatide LAR is at |east as
effective in inproving glucose control as tw ce-daily BYETTA. Approxi mately 300 subjects
with type 2 diabetes who are not achi eving adequate gl ucose control using diet and
exercise with or without the use of oral antidiabetic agents will be random zed to one of
two treatment groups. Al participants who conplete the random zed portion of the study
wi Il have the opportunity to continue in an extension study and receiv e once-weekly
exenatide LAR Anylin, Lilly, and A kermes are working together to devel op the sustained
rel ease, subcutaneous injection of exenatide for the treatment of type 2 di abetes based
on Al kernes' proprietary Medi sorb® technol ogy

Adverti senent



For the diabetic patient, it's not the cholesterol that's the problem It's the nunber of
LDL particles, especially small LDL particles. To see the real risk, use the NWMR

Li poProfile(r) test, the only test that directly measures the number of LDL particles and
the nunmber of small LDL particles - the particles shown to be nore predictive of CHD
events than LDL-C. dick here to | earn nore.

http://ww. di abet esi ncontrol.conl ads/|i posci ence/ dest. php

Item9

Ankl e/ brachi al Index Helps Identify Peripheral Artery Disease in D abetics
Measur enment of the ankl e/ brachial index (ABI) is a sinple way of identifying patients
with di abetes who are at increased risk of future cardiovascul ar di sease

htt p: // ww. di abet esi ncont r ol . cond nodul es. php?name=News&fi | e=arti cl e&si d=3603

Dr. Paul E. Norman and col |l eagues fromthe University of Western Australia, Fremantle,
exam ned the natural history of peripheral artery disease (PAD) conplicating type 2

di abetes. Specifically, they assessed the influence of PAD on the risk of cardiovascul ar
deat h and whet her PAD risk factor managenent is adequate. The team used data fromthe
Fremant|l e D abetes Study (FDS), a prospective comunity -based observational study of

di abetics recruited between 1993 and 1996

Included in the current analysis were 1294 type 2 di abetics and a subgroup of 531 type 2
di abetics with conplete data at baseline and at |east five subsequent annual reviews. A
range of clinical and biochem cal variables were assessed, including ABI. The

i nvestigators defined PAD as an ABl of no nore than 0.90 at two consecutive reviews or
any PAD-rel ated | ower-extremty anputation

The preval ence of PAD at baseline was 13.6% The incidence of new PAD was 3.7 per 100
patient-years. A strong independent association was observed between both preval ent and

i nci dent PAD and increasing age, systolic blood pressure, total serumchol esterol, and
snoking. While risk factor managenent inproved, it remai ned suboptimal during foll ow-up
according to the authors. An association was found between a baseline ABI of no nore than
0.90 and an increased risk of cardiac death of 67%

"PAD is relatively common in diabetic patients, even when stringent criteria for the

di agnosi s of preval ent and incident disease are used,” Dr. Norman and col | eagues expl ai n.
"This further supports the American D abetes Association's recommendation for regul ar
screening in the context of optimzed vascul ar risk nanagenent."

Di abet es Care 2006; 29: 575- 580

[tem 10

FDA Accepts New Drug Application for Di abetes Drug Gal vus

A inical studies show significant bl ood sugar reductions (HbAlc) sustained fo one year -
Trials al so show no association with weight gain; overall incidence of side effects,

i ncl udi ng hypogl ycem a and edema, simlar to placebo- Regul atory subm ssion includes
results fromnore than 4,300 patients.

htt p: // ww. di abet esi ncontr ol . conl nodul es. php?name=News&fi |l e=arti cl e&si d=3602

Novartis announced today that the new drug application (NDA) for Gl vus(R)*
(vildagliptin, formerly LAF237) was accepted for standard review by the U S. Food and
Drug Administration (FDA). If approved, Galvus will provide a new, once-daily ora
treatment option for people with type 2 diabetes. Submi ssion for approval in Europe is on
track to be conpleted later in 2006.

Gal vus, a DPP-4 inhibitor, works through a novel mechani smof action targeting the
pancreatic islet dysfunction that causes high bl ood sugar levels in people with type 2

di abetes. Galvus affects both pancreatic al pha and beta cells, leading to a reduction in
sugar production fromthe liver together with an increase in production of insulin needed
to keep bl ood sugar under control



The subm ssion includes data fromclinical trials involving nore than 4,300 patients
wor | dwi de eval uating the use of Galvus as nonot herapy and al so in conbination with
conmonl y prescribed anti -di abetic agents. Galvus is suitable for once-daily dosing.
Overall, Galvus has shown clinically significant HbAlc reductions out to one year of
treatment, with good overall tolerability and w thout causing weight gain. The nost
conmon side effects were cold-like synmptons, headache and di zzi ness.

"Most of the treatnments that we use today focus primarily on stimulating insulin
secretion or |lowering resistance," said Vivian Fonseca, MD, Professor of Medicine, Chief
of Endocri nol ogy and Metabolism Tul ane University Health Sciences Center, New Ol eans,
Loui si ana. "The positive clinical results we've seen to date with Gal vus underscore the
i nportance and promn se of addressing the dysfunction of both the pancreatic beta- and

al pha-cells.”

About Gal vus

In clinical studies, Galvus has denonstrated significant reductions in blood sugar for
one year. Galvus is suitable for once-daily dosing and has been eval uated both as

nmonot herapy and in conbination with other anti -di abetes agents. Gal vus was not associ at ed
with overall weight gain, a key benefit for people with diabetes who struggle to keep

their wei ght under control. The overall incidence of side effects with Gal vus i ncl uding
hypogl ycem a (excessively | ow bl ood sugar) and edema (fluid retention) was simlar to
pl acebo. Gal vus | owers bl ood sugar by targeting islet dysfunction, i.e., it inproves the

ability of the islet's al pha- and beta-cells to appropriately sense and respond to sugar
in the bl ood. Looks like vildagliptin (LAF237)is the current |eader over sitaglitpin (M
0431) and saxagliptin (BMs477118)

Adverti senment

CGet your Free Trial Issue to Diabetes Health magazi ne today! Living with diabetes can be
difficult, but D abetes Health magazine is here to hel p! Each supportive issue contains
expert advice, gripping features, research updates, product c onparison charts and | ow-fat
and | ower-carb recipes you'll actually want to make. WMake your life alittle easier
Subscri be today and instantly receive 6 FREE heal t h gui des.

https://ww. di abet esheal t h. com cust oner servi ces/ subscri be. ht ml ?affili at e=di c&ode=NoDHDI C

[tem 11

Low Carb Diet Controls Di abetes Wthout Wight Loss Or Insulin Use

A new study released in the scientific journal Nutrition & Metabolism found that type 2
di abetes can be managed and controlled sinply by m nor changes in the diet alone without
the need for weight |oss or the use of insulin nedications.

htt p: // ww. di abet esi ncontr ol . conl nodul es. php?nanme=News&f il e=articl e&si d=3601

Dr. Mary C. Gannon and Dr. Frank Q Nuttall, both fromthe Center For D abetes Research
at the University of Mnnesota, Mnneapolis, wanted to test a theory that you can bring
about inprovenents in patients with type 2 diabetes that do not require weight |oss or
insulin to control the blood glucose concentration. Wiat they wanted to know was if it
was possible to do this by changing the KIND of foods eaten rather than the AMOUNT of
food consuned.

For the study, they | ooked at the protein:carbohydrate:fat ratios of three groups of
patients with untreated type 2 di abetes over a 5-week period.

One group had a 15:55:30 ratio (comonly known as the |Iow-fat diet), another group had a
30:40:30 ratio (which closely resenbl es The Zone diet), and the final group had a
30:20:50 ratio (you know as livin' la vida | ow-carb).

The 30:40: 30 ratio diet saw a noderate but significant decrease in 24 -hour integrated

bl ood gl ucose area and percentage of total glycohenoglobin (%3b). But, even nore
exciting, was the 30:20:50 ratio diet group (low-carb) which saw an amazi ng 38 percent
drop in the 24-hour glucose area, which was a reduction in fasting glucose that resenble
close to "normal " readings and the %3b fell nmore than two percentage points from9.8%to
7.6% The 30:30:40 ratio diet saw simlar results.



Based on these results, Dr. Gannon and Dr. Nuttall concluded that changes in diet al one
coul d i ndeed hel p control diabetes without the need for weight |oss or nedication.

"Altering the diet conposition could be a patient-enpowering nmethod of inproving the
hypergl ycem a of type 2 diabetes w thout weight |oss or pharmacol ogic intervention,” the
resear chers expl ai ned

Take away not es:
“The protein in the lowcarb diets that aided the production of insulin in the study
partici pants because protein actually stimulates the production of insulin.”

"If you increase insulin, then you decrease glucose,” Dr. Gannon expl ai ned at the
conf erence.

“Fats can del ay the digestion of carbohydrates which is why consum ng fat is so inportant
as part of a healthy eating plan, especially for diabetics who want to control their

bl ood gl ucose | evels.

Since starchy foods are 100% gl ucose, they are directly responsible for raising bl ood

gl ucose | evels to dangerous levels for type 2 diabetics.”

Nutrition & Metabolism2006, 3:16

DI D YOU KNOW

Di abetes Risk Increased Three-fold By More Than Ei ght Hours Sleep Per N ght: Mn
who sleep too nmuch or too little are at an increased risk of devel opi ng Type 2 di abet es,
according to a study by the New Engl and Research Institutes in collaboration with Yale
School of Medicine researchers. The data were obtained from1,709 nen, 40 to 70 years

old and followed for 15 years. Six to eight hours of sleep was found to be nost healthy.

In contrast, men who reported they slept between five and six hours per night were tw ce
as likely to devel op di abetes and men who slept nore than eight hours per night were

three times as likely to devel op di abetes. Di abetes Care 29: 657-661 (March 2006)

Hel p us keep this newsletter free-update your profile.
htt p: // ww. di abet esi ncontrol . conl surveys/i ndex. php

[tem 12

Enpire Study: Effects of Rosiglitazone + Submaxi nal Doses of Metfornin Verses

I ncreasi ng Does of Metromin in Type 2 Diabetes

Addition of Rosiglitazone to subnmaxi mal doses of MET may be a suitable alternative to the
maxi mal effective dose of MET nonot her apy.

htt p: // ww. di abet esi ncontr ol . cond nodul es. php?nanme=News&fi | e=arti cl e&si d=3600

The study was designed to conpare the efficacy, safety and tolerability of rosiglitazone
(RSG added to submaxi mal doses of nmetformin (MET) with dose escalation to the ma xi nal
ef fective dose of MET nonotherapy in type 2 diabetes nellitus.

In this multi-center, double-blind, random zed, parallel -group study, 766 subjects with a
basel i ne MET dose of 1000 ng/day were random zed to receive either RSG 4 ng/day (4

ng/ 1000 ng) or MET 500 ng/day (1500 ng/day total dose) for 8 weeks. Only the RSG dose was
i ncreased in the conbination group - to 8 ng/day (8 nmg/ 1000 ng) - and only the MET dose
was increased in the MET nonotherapy group - to 2000 ng/day for the remaining 16 weeks.

The results showed that after 24 weeks, RSG added to MET (8 ng/ 1000 ny/day) was at | east
as effective as 2000 ng/day of MET in inproving HbA(1c), with nean reductions of -0.93%
and

-0.71% respectively, frombaseline in subjects that conpleted the study according to
the investigator (nmean treatnent effect/difference of -0.20%. In addition, a higher
percent age of subjects in the RSG + MET group achi eved Anerican Di abetes Associ ation



target levels of HbA(1lc) < 7% (58. 1% versus 48.4% and Anerican Associati on of dinica
Endocri nol ogi sts target |evels of HbA(1lc) <or= 6.5% (40.9% versus 28.2% . This

conbi nation provided significantly greater reductions frombaseline in fasting plasnma
glucose (FPG -2.29 mol/L and -1.12 mvol /L, respectively), with a treatnment difference
of -0.85 mmol /L.

For the intent-to-treat (I1TT) popul ati on, the percentage of subjects experiencing a
gastrointestinal side-effect was 27.9% and 38. 7% for the RSG + MET and MET groups,
respectively. Mean body weight (+/ - SD) increased in all random zed subjects treated with
the conbination therapy (+ 1.79 +/ - 4.15 kg) conpared with a nean weight loss in the up-
titrated MET group (-1.78 +/- 3.50 kg).

Fromthe results it was concluded that this study suggests that addition of RSG to
submaxi mal doses of MET may be a suitable alternative to the maxi mal effective dose of

MET nonot her apy.
Curr Med Res Opin. 2005 Dec;21(12):2029-35. Wissman P, Goldstein BJ, Rosenstock J,

Learn about the new Steps-To-Health Program A programlike no other. It will notivate
your patients to increasing their physical activity while they are having fun
http://ww. steps-to-health.org/

[tem 13

Therapeutic Efficacy of Mtiglinide + 3 argine Vs. Basal Bol us Therapy
Mtiglinide plus insulin glargine conbinaion therapy is useful for |lowering both fasting
and postprandi al hyperglycem a in a subpopul ati on of type 2 diabetes.

htt p: / / ww. di abet esi ncontr ol . conf nodul es. php ?nane=News&fi | e=arti cl e&si d=3599

In this study, researchers evaluated the effects on control of fasting and postprandi a
hyper gl ycaem a of pre-meal mitiglinide therapy when used in conbination with once daily
insulin glargine in inpatients with type 2 di abetes.

Mtiglinide is novel class of rapid-acting insulin secretagogues, which have been wi dely
used alone or in conbination with other oral hypoglycem c drugs to inprove postprandi a
hyperglycemia in early type 2 diabetes. Wiile mtiglinide enhances pos tprandi a
requirement of insulin, the efficacy of mtiglinide conbined with insulin has yet to be
established. W investigated the efficacy of mtiglinide conbined with insulin glargine,
the first soluble insulin analog that has a flat and prol onged effect .

After control with the intensive reginen (daily aspart insulin and glargine), 30
inpatients with type 2 diabetes were switched to prenmeal mtiglinide conbined with once
daily insulin glargine (mtiglinide reginmen), and daily profiles of blood glucose | evel
wer e conpared under each reginmen. Fifteen patients showed simlar control of
hyperglycemia with mtiglinide regimen and intensive insulin reginmen, assessed by Mval ue
(<32), while the remaining 15 showed worseni ng under the mtiglinide regimen. The
patients who were well controlled with mtiglinide regimen were significantly younger
(51.9 +/- 16.0 years, p<0.005) and heavier (body mass index: 25.7 +/ - 3.3 kg/m2),
p<0.05) than those who were not (67.9 +/ - 8.7 and 23.0 +/- 3.1, respectively).

Moreover, insulin doses of aspart per body weight were significantly fewer in effective
group than in ineffective group. Duration of diabetes was shorter in the effective group
albeit insignificantly. Previous treatnent before starting intensive insulin reginen,
such as insulin and sul fonylurea, was not different between the two groups.

Qur results suggest that mitiglinide plus insulin glargine conbination therapy is usefu
for lowering both fasting and postprandi al hyperglycenmia in a subpopul ati on of type 2
di abetes. The long-termeffects of such treatment need to be established in future
studi es.

Endocr J. 2006 Feb;53(1):67-72. Yoshihara T, Kumashiro N, Kanazawa Y, Mta T, Sakurai Y,




FACT:

G ufast Is A New Insulinotropic Agent Wth Rapid Onset, which may be com ng to nmarket
soon. Mtiglinide calciumhydrate (mtiglinide, Jufast) is a new insulinotropic agent of
the glinide class with rapid onset. Mtiglinide is thought to stimulate insulin
secretion by closing the ATP-sensitive K(+) (K(ATP)) channels in pancreatic beta-cells,
and its early insulin rel ease and short duration of action would be effective in

i mprovi ng postprandi al hyperglycema. In studies mtiglinide \was nore potent than that

of nateglinide, and mtiglinide controll ing postprandial hyperglycem a. Folia Pharmacol ogi ca
Japoni ca Vol . 124 (2004) , No. 4 245-255, gim K, Kiyono Y, Kojima M See Item#1 fromthis weeks newsletter.

[tem 14

Thr ee- Week Di et/ Exerci se Study Shows 50% Reversal in Type 2 Di abetes

hese and overwei ght individuals suffering Type 2 di abetes showed significant health
i nprovenments after only three weeks of diet and noderate exercise even though the
partici pants renmai ned overwei ght.

htt p: // ww. di abet esi ncont r ol . cond nodul es. php?nanme=News&fi | e=arti cl e&si d=3598

"The study shows, contrary to conmon belief, that Type 2 di abetes and nmetabolic syndrone
can be reversed solely through lifestyle changes,"” according to | ead researcher Christian
Roberts of University of California, Los Angeles.

"This regimen reversed a clinical diagnosis of Type 2 diabetes or netabolic syndrome in
about half the participants who had either of those conditions. However, the regi nen may
not have reversed damage such as pl aque devel opnment in the arteries,” Roberts said.
"However, if Type 2 diabetes and netabolic syndrome continue to be controlled, further
damage would likely be mnimzed and it's plausible that continuing to follow the program
long-termmay result in reversal of atherosclerosis.”

"The results are all the nore interesting because the changes occurred in the absence of
maj or wei ght | oss, challenging the commonly held belief that individuals nmust nornalize
their wei ght before achieving health benefits,” Roberts said. Participants did |lose two to
t hree pounds per week, but they were still obese after the 3-week study.

The study, "Effect of a diet and exercise intervention on oxidative stress, inflamrmation,
MWP- 9, and nonocyte chenotactic activity i n nen with netabolic syndrome factors. " The
study involved 31 nen who ate a high-fiber, low-fat diet with no limt to the nunber of
calories they could consunme. The participants also did 45-60 minutes of aerobic exercise
per day on a treadm || .

Fifteen of the men had netabolic syndrome, a condition that is characterized by excessive
abdomi nal fat, insulin resistance, and bl ood fat disorders such as high | evels of
triglycerides (fat in the blood) or lowlevels of HOL (high density |ipoprotein, or "good"
chol esterol). Thirteen of the participants had Type 2 di abetes. There was al so some
over| ap between the two groups and sone partici pants who had neither metabolic syndrone
nor Type 2 diabetes, but were overwei ght or obese.

"The diet, conbined with noderate exercise, inproved many factors that contribute to heart
di sease and that are indirect measures of plaque progression in the arteries, including

i nsulin resistance, high cholesterol, and markers of devel opi ng atherosclerosis,” Roberts
sai d. "The approach used in this experinment of conbining exercise with a diet of unlimted
calories is unusual."

The participants in the current study, who ranged in age from46 to 76 years old, took
part in a 21-day residential programat the Pritikin Longevity Center, formerly in Santa
Moni ca, conbining the Pritikin diet and exercise program The daily diet was low fat (12 -
15% of calories), noderate protein (15-20% of calories), and high in unrefined

car bohydrates (65-70% of calories) and fiber (nore than 40 grans).

Natural foods -- whole grains (five or nore servings daily), vegetables (four or nore
servings), and fruits (three or nore servings) -- were the main source of daily

car bohydrates. The sources of protein were plants (such as soy, beans, and nuts), nonfat
dairy (up to two servings daily), and fish and poultry (3.5-ounce portion once a week and



in soups and casseroles twice a week). The remai nder of the calories cane fromfat with a
pol yunsaturated-to-saturated fatty acid ratio of 2.4 to 1

"Aside frommeat and dairy, the study participants could eat as nuch as they wanted,"
Roberts said. "Because the food was not as high calorie as a typical American diet, the
participants ate |less before feeling full. This is a departure fromnost diets, which
usually |l eave the di eter feeling hungry,"” he said.

The nen al so exercised daily on a treadmll, including | evel and graded wal ki ng, for 45 -
60 m nutes. The exercise programwas tailored to ensure each individual reached 70 - 85% of
maxi mum heart rate.

Scientists also need to determ ne whether long-termlifestyle change can prevent or
reverse end-organ danmage noted in those with nmetabolic syndrone or Type 2 di abetes,
Roberts said. These changes may be difficult to nake but the payoff for individuals and
soci ety coul d be enornous.

online edition of the Journal of Applied Physiology published by the Anerican Physiol ogi cal Society. Researchers
were Christian K Roberts, Dean Wn, Sandeep Pruthi, Silvia Kurtovic, and R Janes Barnard, all of UCLA; Ram K
Si ndhu of Charles R Drew University, Los Angeles; and Nosratola D. Vaziri of University of California, I|rvine.

Learn about the Steps To Health, a programto increase physical activity that has gone
through 8 years of clinical studies to showits effectiveness.
http://ww. steps-to-health.org

Hel p us keep this newsletter free-update your profile.
http://ww. di abet esi ncontrol . conf surveys/i ndex. php
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Post prandi al d ucose Regul ati on: New I nplications

Physi ci ans and educators should be al so targeting postprandi al regul ation, which has been
shown to inprove glucose control and to reduce the progression of atherosclerosis and CV
events.

htt p: // ww. di abet esi ncontr ol . conl nodul es. php?name=News&fi |l e=arti cl e&si d=3597

Type 2 diabetes is characterized by a gradual decline in insulin secretion in response to
nutrient |oads; hence, it is primarily a disorder of postprandial glucose (PPG
regul ati on. However, physicians continue to rely on fasting plasma glucose (FPG and

gl ycosyl at ed henogl obi n (HbAlc) to gui de nanagenent.

The objectives of this article are to review current data on postpra ndial hyperglycem a
and to assess whet her, and how, nanagenent of type 2 di abetes should change to reflect
new clinical findings.

Articles were selected from MEDLI NE searches (key words: postprandi al gl ucose,

post prandi al hypergl ycem a, and cardiovascul ar di sease) and from our personal reference
files, with enphasis on the contribution of postprandial hyperglycem a to overal

gl ycem c | oad or cardi ovascul ar (CV) risk.

The results showed that about 33% of people diagnosed as having type 2 di abetes based on
post prandi al hypergl ycem a have normal FPG PPG contributes > or =70%to the total
glycemc load in patients who are fairly well controlled (HbAlc <7.3% . Furthernore,
there is a linear relationship between the risk of CV death and the 2 -hour oral glucose
tol erance test (OGIT). Increased nortality is evident at OGIT | evels of approximately 90
nmg/dL (5 mmol /L), which is well below current definitions of type 2 diabetes. Biphasic
insulin aspart was shown to be nore effective at reducing HbAlc bel ow current |y
recommended | evel s than basal insulin glargine (66%vs 40% P < 0.001), and it reduced
endot hel i al dysfunction nmore effectively than regular insulin (P < 0.01). Repaglinide
achi eved regression of carotid atherosclerosis (intim-nmedia thickness) in 52%of
patients versus 18%for glyburide (P < 0.01) over 1 year, although |evels of HbAlc and CV
risk factors were simlar for both treatment groups. Finally, acarbose reduced the
relative risk of CV events by 49% over 3.3 years versus placebo in patients with inpaired



gl ucose tolerance (2.2%vs 4. 7% P
type 2 diabetes (9.4%vs 6.1% P =

= 0.03) and by 35%over > or =1 year in patients with
0. 006) .

Fromthe results it was concluded that all conponents of the glucose triad (ie, FPG
HbAlc, and PPG should be considered in the managenment of type 2 di abetes. Therapy
targeted at PPG has been shown to i nprove glucose control and to reduce the progression
of atherosclerosis and CV events; therefore, physicians should consider nmonitoring and

targeting PPG as well as HbAlc and FPG in patients with type 2 diabetes.

Clin Ther. 2005; 27 Suppl B: S42-56. Leiter LA, Ceriello A Davidson JA, Hanefeld M Mnnier L, Osens DR, Tajina
N, Tuomilehto J; International Prandial ducose Regulation Study G oup.

Quot e of the Week!

“ As| grow older, | pay less attention to what men say.
| just watch what they do.”

Andrew Carnegi e (1835-1919)

Your Friends in D abetes Care
St eve and Dave
http://ww. di abet esi ncontrol .com

Have a question?

Di abetes In Control Has Over 7,500 Studies & Articles In Qur Archives, Wich Allows You To
Do A Search On Any Topic! Just go to:

http://ww. di abet esi ncontrol . conf searc h. php

VWere's your pedomneter?

Not sure? Find out what you're mssing on the road to better health. A pedoneter without a
programis like a conmputer w thout any software.

http://ww. rx4betterheal th. com steptracker/

Recomrend Di abetes In Control.com To Gthers. dick Here
http://ww. di abet esi ncontrol . conl recomend. php

Dr. Richard K Bernstein's New 5 CD Set. Recorded Individually For Type 1 and Type 2

D abetes, These "LIVE'" 5 CD Sets Contain The Personal Di abetes Education Program taught by
Dr. Bernstein to his patients.

http://ww. di abet es-sol ution. net/i ndex. php

Gow Wth Diabetes In Control

If you're interested in opportunities to be in our popular e-mail newsletters as well as
ot her marketing opportunities Diabetes In Control has available, feel free to contact M.
Robert Kitten marketi ng@li abet esi ncontrol.comor visit our advertising page.



