
What You Need to Know About Diabetes and Eye Care
Eye disease is one of the major complications of uncontrolled diabetes. The most common 
diabetic eye disease is retinopathy, which in severe forms can cause blindness. Between 40 and
45 percent of Americans with diabetes have some degree of retinopathy. A common symptom
is blurred vision, which can be caused by changes on the retina. Leaky blood vessels may make
floating spots appear or increase in the field of vision. Even though blurred vision or spots may
go away, these symptoms require a prompt checkup by a doctor familiar with diabetic eye 
disease. 

If you have diabetes, early detection and treatment
are keys for preventing vision loss. You’re more
likely than others to get diabetic eye diseases if

you’ve had diabetes for awhile, are older and have poor blood glucose control. If you
have type 2 diabetes it’s important to be tested shortly after diagnosis since you may have
had diabetes for years before being diagnosed. After your initial exam, you should also
have an annual eye exam. Pregnant women with preexisting diabetes are at particular risk
for eye disease, and the American Diabetes Association recommends an exam during the
first trimester of pregnancy. During an eye exam, a doctor will test your vision, check eye
pressure and dilate the pupils to check your retina and optic nerve.

Studies show that good control of blood glucose and blood pressure can reduce the risk
of developing retinopathy or slow its progression. The retina is nourished by many tiny
blood vessels called capillaries. High blood pressure is thought to make retinopathy
worse, because it stresses the capillaries in the eyes.

While prevention is the best approach, there are effective ways to treat diabetic eye disease, particularly in its early stages. The first
step is usually to get blood glucose and blood pressure under control. If macular edema or proliferative retinopathy is discovered,
prompt treatment is needed. Laser photocoagulation, which can fix damaged blood vessels, is the most common therapy.  

Vision problems are far from certain. By getting regular medical checkups and keeping a sharp eye on blood glucose control, you can
greatly increase your odds of a life full of good vision. 

Excerpted from Eye Care by Erika Gebel, PhD: http://tinyurl.com/2bz7fb6

A Good Read for Diabetes Education 
Are you newly diagnosed with diabetes and unsure of where to turn for information? The American 
Diabetes Association recommends a new book, Your First Year with Diabetes, as a resource for 
managing your diabetes. Visit www.shopdiabetes.org to learn more.
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Questions for Your    
Health Care Team

Should I tell my eye doctor
that I have diabetes when I 
go in for a checkup?

How many times a year
should I have an eye exam? 

Should I give my eye doctor
the name of my primary care
doctor so they can send them
the results of my exam?  
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How to Get Started with Exercise
There’s no need to make up for years of inactivity overnight and risk getting injured or burned out. Instead,
start exercising slowly and build up gradually, even if that means starting with just five minutes of walking.
Try the five-minutes-out, five-minutes-back plan. You can go for a five-minute walk, turn around and walk
back. That’s it – 10 minutes of walking and then you go about your day. If you feel ambitious, you can try
walking for seven minutes or 10 minutes and back, or add some stretching.

One of the best ways to get motivated and stay motivated is to keep a journal. Set a weekly exercise plan
starting today. Write down the days of the week, the time of day, the chosen activity and the number of
minutes that you plan to exercise. Be as specific and realistic as possible and remember that it’s not how
much you exercise but rather that you simply get started. Set and review your goals weekly for at least
three months and you’ll be sure to stay on track and make exercise a habit!

Our Recipe of the Month: Two-Bean Minestrone Soup
Courtesy of Eat Better America - www.eatbetteramerica.com 

Makes 6 servings (1 ½ cups each). Prep Time: 10 minutes; Start to Finish Time: 8 hours 25 minutes

1 can (15 ounces) Progresso dark red kidney beans, drained and rinsed
1 can (15 ounces) Progresso chick peas (garbanzo beans), drained and rinsed
1 bag (1 pound) frozen mixed vegetables, thawed
1 can (14.5 ounces) diced tomatoes with basil, garlic and oregano, undrained
1 large vegetable bouillon cube
1 can (12 ounces) vegetable juice
1 cup water
½ cup uncooked elbow macaroni (about 2 ounces)
6 teaspoons refrigerated basil pesto (from 7-ounce container)

1. Spray three- to four-quart slow cooker with cooking spray. In slow cooker, mix all ingredients except macaroni and pesto. (If you
don’t have a slow cooker, this soup can be made on the stovetop.)

2. Cover; cook on low heat setting for eight to 10 hours.

3. Stir in macaroni. Cover; cook on low heat setting about 15 minutes longer or until macaroni is tender. Top each serving with one
teaspoon of pesto. 

Nutritional information (one serving): Calories 330, calories from fat 45, total fat 5 g, saturated fat 1 g, trans fat 0 g, 
cholesterol 0 mg, sodium 510 mg, total carbohydrate 55 g, dietary fiber 12 g, sugars 7 g, protein 16 g.
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Web Sources for Diabetes Education 
American Diabetes Association – www.diabetes.org or call 1-800-DIABETES (1-800-342-2383)

Learning About Diabetes, Inc. – www.learningaboutdiabetes.org 


