1IN 3 PEOPLE
WITH DIABETES
will get a nail

fungus infection.

Prescription PENLAC" safely targets
new and recurring nail fungus without taking pills.

People with diabetes are susceptible to serious see your health care professional prior to starting treatment,
complications from nail fungus infections. Like any recurand determine whether you or your health care profession-
ring infection, it can spread and is likely to return. So itssal should trim your nails. The most common side effects
important to begin treatment at the first sign of symptoms. are redness around theils and nail disorders including

PENLAC™ is aprescription brush-onsolution shape change, irritation, iogvn toenail, and discoloration.
that safely targets the infection where the fungustlives. *Patients with insulin-dependent diabetes or those with

PENLAC™ is well-tolerated. With PENLAT' diabetic neuropathy were not included in pivotal clinical
there have been no reported drug interactions. Ask yourtrials with PENLAC".
health care professional if PENLAGS right for you. To find out more about PENLAC', be sure

PENLAC™ is a topical prescription treatment for to visit our website at www.penlac.com or call
mild to moderate fungus infections of the fingernails and toll-free 1-877-7FUNGUS (1-877-738-6487).
toenails. In addition to daily application of PENLACyou

will also need to trim your nails as directed and visit Penlac

your health care professional at regular intervals for gl tacquer ;@'m
removal of the unattached infected nalils. (ciclopirox Topical Solution. 8% ‘m £ ",
It is particularly important if you have diabetes to . P RN "
g Y imP Y A Clear Solution
How do | know if | need PENLAC ™? a3

_ If you answer YesZ to any of these questions, please take this page _
with you when you see your physician for treatment. Are any of your fingernails or toenails:

2! Discolored? &1 Thicker than normal? & Starting to split? & Not normally shaped? permike

$Q Please see next page for additional important information. © 2003 Dermik Laboratories PL 0702845 INNO103



Please ask your health care provider for
full prescribing information.

Penlac

aall \acquer

(ciclopirox) Topical Solufion, 8%
Patient Information and Instructions

Patients should have detailed instructions regarding the use of
PENLAC™ NAIL LACQUER (ciclopirox) Topical Solution, 8%, as a com-
ponent of a comprehensive management program for onychomycosis
in order to achieve maximum benefit with the use of this product.
Discuss your treatment plan with your health care professional for
regular removal of the unattached, infected nail.

Who should not use Penlac™?

You should not use Penlac™ if you are allergic to any of its ingredients.
The active ingredient in Penlac™ s ciclopirox. The inactive ingredients are
ethyl acetate, isopropyl alcohol, and butyl monoester of poly[methylvinyl
ether/maleic acid] in isopropyl alcohol.

Before using this medication, tell your health care provider if you:
* Are pregnant or nursing

* Are an insulin dependent diabetic or have diabetic neuropathy

* Have a history of immunosuppression

* Are immunocompromised (e.g., received an organ transplant, etc.)
* Require medication to control epilepsy

* Are currently taking an oral antifungal medication for nail fungus

* Use or require topical corticosteroids on a repeated monthly basis
* Use steroid inhalers on a regular basis

Patient Information:

* Use PENLAC™ NAIL LACQUER (ciclopirox) Topical Solution, 8%, as
directed by your health care professional.

* PENLAC™ NAIL LACQUER (ciclopirox) Topical Solution, 8%, is for
external use only.

* Contact with skin other than skin immediately surrounding the treated
nail(s) should be avoided.

* Avoid contact with the eyes and mucous membranes.

» Removal of the unattached, infected nail, as frequently as monthly, by
your health care professional is needed with use of this medication to
obtain maximal benefit with use of this product. If you have diabetes,
talk to your health care provider before trimming your nails or remov-
ing any nail material.

* Inform your health care professional if the area of application shows
signs of sensitivity or increased irritation (redness, itching, burning,
blistering, swelling, 0ozing). The most common side effects are red-
ness around the nails and nail disorders including shape change, irri-
tation and discoloration.

o Up to 48 weeks of daily applications with PENLAC™ NAIL LACQUER
(ciclopirox) Topical Solution, 8%, with professional removal, as fre-
quently as monthly, of the unattached, infected nail, is considered the
full treatment time to achieve a clear or almost clear nail (defined as
10% or less residual nail involvement). Six months of therapy with
professional removal of the unattached, infected nail may be required
before initial improvement of symptoms is noticed.

* A completely clear nail may not be achieved with use of this medica-
tion. In clinical studies less than 12% of patients were able to achieve
either a clear or almost clear toenail.

* Do not use nail polish or other nail cosmetic products on the treated
nails.

* Avoid use near heat or open flame, because product is flammable.

?f Patient Instructions

1. Before starting treatment, remove any loose nail or nail material using
nail clippers or nail files. If you have diabetes, talk to your health care
provider before trimming your nails or removing any nail material.

2. Apply PENLAC™ NAIL LACQUER (ciclopirox) Topical Solution, 8%,
once daily (preferably at bedtime) to all affected nails with the appli-
cator brush provided. Apply the lacquer evenly over the entire nail.
Where possible, nail lacquer should also be applied to the underside
of the nail and to the skin beneath it. Allow lacquer to dry (approx-
imately 30 seconds) before putting on socks or stockings. After
applying medication, wait 8 hours before taking a bath or shower.

3. Apply PENLAC™ NAIL LACQUER (ciclopirox) Topical Solution, 8%,
daily over the previous coat.

4. Once a week, remove the PENLAC™
NAIL LACQUER (ciclopirox) Topical
Solution, 8%, with alcohol. Remove
as much as possible of the damaged
nail using scissors, nail clippers, or
nail files.

5. Repeat process (steps 2 through 4).

Please Note:

1. To prevent screw cap from sticking to

Q the bottle, do not allow solution to get
" into the bottle threads.
VAR '

2. To prevent the solution from drying
out, bottle should be closed tightly
after every use.

3. To protect from light, replace bottle
into carton after each use.

Prescribing Information as of October 2002.
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WHAT:S BE

First, Let’s Dispel Two Myths

Myth: A diabetic diet exists that every person

with diabetes must follow.

Fact: There’s no one diabetic diet. The foods you eat
to manage your diabetes should be customized for
you. Your eating plan should be based on your food
preferences, eating habits, lifestyle, daily schedule,
blood glucose levels and diabetes goals.

Myth: The only approach to diabetes meal plan-
ning is the exchange system.

Fact: The exchange system was the only approach
to diabetes meal planning until recently. Today,
several meal planning approaches are available.
The meal planning system that works best for
you—your food habits, temperament and dia-
betes—is what'’s ideal.

Three Main Meal Planning Approaches

Today, a variety of approaches to meal plan-
ning are in use to help people better understand
the task of meal planning. You and your diabetes
educator should partner to find the method that
best helps you plan meals, eat healthy and main-
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tain proper weight and blood fat (lipid) goals. And
if one system doesn’t work for you, try another.
Diabetes Exchange System

The exchange system was introduced in 1950
as a cooperative effort among the American
Diabetes Association, the American Dietetic
Association and the United States Public Health
Service. The goal was to make meal planning easi-
er for people with diabetes and to develop a con-
sistent approach so that health professionals could
have a common language.

The exchange system divides foods into three
main groups: carbohydrates, meat and meat
substitutes (poultry, eggs, cheese, etc.) and fat.
Foods in the carbohydrate group are subdivided
into five groups: starch, fruit, milk, other carbo-
hydrates (sugary foods) and vegetables.

The exchange lists for each food group con-
tain a list of foods and the amount of each food
to eat to equal similar nutritional values.

An advantage of choosing the exchange sys-
tem as your approach is that exchanges are the
common language [
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of food and diabetes. Resources, such as cook-
books, magazine articles about food and even
food labels, often use the exchange system.

Diabetes Food Pyramid

In 1995, the American Diabetes Association and
American Dietetic Association adapted the United
States Department of Agriculture Food Guide
Pyramid for use in diabetes meal planning. The pyra-
mids are quite similar. The diabetes food pyramid has
six sections, or food groups. They vary in size based
on the relative amount that each food group should
contribute to a healthy eating plan. The largest
group—qrains, beans and starchy vegetables—is on
the bottom. It forms the foundation of the pyramid
and should be the staple of one’s daily food intake.
The smallest group—fats, sweets and alcohol—is at
the tip of the pyramid, suggesting fewer portions of
these foods should be consumed.

An advantage of this approach is that the serving
sizes are virtually identical to those in the exchange
system. This enables you to interchange the resources
that refer to exchanges.

Carbohydrate Counting

The meal planning approach that has attracted
a strong following in recent years is carbohydrate
counting. It has gained popularity because nutrition
research points to the fact that carbohydrates are
the main nutrients contributing to raising blood
glucose levels. In addition, the American Diabetes
Association nutrition recommendations continue to
conclude that the first priority in meal planning
should be to focus on the total amount of carbohy-
drates you eat, rather than the sources of the car-
bohydrates, such as starch or sugar.

Carbohydrate counting can be a basic or advanced
meal planning approach and can be used by people
with type 1 or type 2 diabetes. As a basic approach,
you learn to eat a certain number of grams or servings
of carbohydrates at your meals and snacks (if needed).
The goal is to eat a consistent number of carbohydrates
to keep your blood glucose levels in control.

With advanced carbohydrate counting, you fig-
ure out how many carbohydrates you eat at each
meal and snack (if needed) and then apply your
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individualized carbohydrates (grams-to-insulin ratio)
to determine the amount of quick-acting insulin you
need. People who learn advanced carbohydrate
counting most often take quick-acting insulin before
meals or use an insulin pump.

These are the most common meal planning
approaches. Others do exist. It is well known that fol-
lowing a meal plan and changing eating habits are
difficult. To be successful, partner with an educator to
determine the best meal planning approach for your
lifestyle and diabetes control.

Think of your meal plan as a guide to healthy
eating. Then concentrate your efforts at setting
goals to make realistic changes in your eating habits
and food choices.

by Hope S. Warshaw, MMSc, RD, CDE

Healthy Nutrition Tips

e Eat a variety of foods.
* Maintain a healthy weight.

e Choose foods low in total fat, saturated fat
and cholesterol.

* Choose plenty of vegetables, fruits
and grain products.

e Eat sweets only in moderation.

* If you drink alcoholic beverages, do so
in moderation.

You can learn more about nutrition at

www.walgreens.com/nutrition
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