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Diabetes
———

a disease that can affect the

. ral ablilty to untilize and
maintain proper glucose levels. :
ncontrolled glucose can cause multiple
stemic and health problems.

EXCESS o biood elucose

levels will cause dama%.to the entire body,
especially in the eyes. With time,
uncontrolled diabetes atfects the circulatory
system of the retina.




Diabetes
A

estimated 16 million of Nort
, with diabetes, with a probability
0% unaware they have it.

ients that have diabetes, only 50% of
em receive treatment needed for their
S.

= Diabetic Retinopathy is the number one
cause of blindness in persons 25-74 years of
age in the United States.




labetes

sponsible for blindness in over
y year.

is much ig in ethnic groups.

 Retinopathy exists more in patients of
1ic, Native American, and African
iIcan decent.



L less than 35
> 250

asting glucose/ IGT
disease

Acanthosis nigricans



Diabetes

Doctor, why me?




WHETH S Diabetic Eye Disease?

10pathy is a condition that
persons with longstanding
Jiabetes

\use is progressive damage to the retina,
 the light sensing part of the eye
d as the lining of the inner eye.



ith Diabetes

e a patient has suffered from
er probablity that Diabetic

untreated, diabetic retinopahty will
cause vision imparment and blindness



.~ |
imerrame in development of

jabetic eye disease

5-10 years 11-13 years
e . 23%

10-20 years 14-16 years
! *71-90% ° 41%

20-30 years >16+ years
* More than 95% e 60%




Ye diabetic related
diseases

hy - damage to the small blood vessels

S10Nn

s that occurs to everyone but there are
tes that will advance this condition
er in life
- occurs when the optic nerve damage causes

ve peripheral vision loss.



WHELH S diabetic retinopathy?

opathy results from damaged small
1e retina

retinal blood vessels happens
ose levels make their walls

these blood vessels come weak the will start to
sing retina to sufficate

etina has difficulty breathing, it will start to
p new vessels (neovascularization) to help it
from become ischemic.

= Generally, the disease process will develop to both eyes



Diabetic Retinopathy

Microaneurysms

“Cotton wool"

spots \

Hemorrhages -%\ >
Exudate WP S




Retina

~ Hemorrhages

Abnormal
retinal vessel
growth

—== Normal retinal
blood vessels




IStdiabetic retinopathy?

" Hemorrhages

- Abnormal
retinal vessel
growth

== Normal retinal
blood vessels



WHELNIS diabetic retinopathy?

Retina

Mild
Retinopathy

Moderate
Retinopathy

Retinopathy

Proliferative
Retinopathy



Whothastthe risk of developing
this disease?
with Diabetes.

type 2 have equal risk

why diabetic patients need to have a
ensive dilated eye exam at least once a




VioYe"Who has the risk of
deyveloping this disease?

7% of northamericans diagnosed with
me level of retinopathy

rmore, females that are pregnant can develop
ondition. Fluctating hormones and blood

se levels can make this process appear during
ing and beyond. All pregnant diabetic patients
1ave a dilated eye exam before and after labor.

‘@ If a patient has retinopathy, your eye physician can
recomned treatment to prevent further progression
~ of the disease process






IBWadoes diabetic retiopathy
dffect vision?

N, -
Nl

Person with Diabetic Retinopathy

TIrvissss

sellse

Normal Vision



Symptoms

ns of diabetic retinopathy:
lashes and floaters in the

or distorted g
spot in your central vision
1lty with night time driving



J0W dO yJ dlagnose diabetic




iSediabetic retinopathy
diagnosed?

vhat patient is experiencing, how controlled is
medicine, and general health

l usable vision (i.e. 20/20)

mines the changes in vision or need for eyeglasses. Patients with
olled DM will have sudden onset of blurry vision and think its
glasses that need to be changedpara

on tients will have increased eye pressure when DM is advanced
giving rise to Glaucoma

> Pupil Dilation:
= Evaluation of the internal ocular structures including the optic
nerve, retina, and veseels




[S¥Djabetic Retinopathy
treated?

ther advacement of the disease,
0se control is most important

‘measures that the patient can do is
bl Cholesterol and Hypertension

n these measures fail to due poor
compliance or advanced disease, the first step
- we consider is retinal laser



dOWNsSDiabetic Retinopathy

éﬂ is very‘ffective in regressing new blood vessels by burning

However, this procedure causes the treated areas of the retina to lose vision
Therefore decreasing vision, color, perception, night vision problems



JOWISTE :.t|c Retinopathy



Cystc pockets
of lud in the

cenlayl pant of
the resna




- Retinopathy

s ed?




HOW s Diabetic Retinopathy
treated?

>d retinopathy, blood will leak into the
eous) causing a retinal detachment

a Vitrectomy to
ach retina




JOWNSIDiabetic Retinopathy
reated?
procedures, the patient

1ey Diabetes to avoid
al damage!



WHE T Canyou do to protect your
oyes from disease?

wust have annual dilated eye exam

(J

dence and prog
be reduced. Daily

ols are controlled, the
sion of diabetic eye disease
monitoring is helpful

d Cholesterol control plays a huge role in

i dvancement of retinopathy. Blood pressure

checks are advised

1. If disease is present LISTEN to eye physician and
obey orders to lessen risk of blindness



WHa Tt canwyou do to protect your
oyes from disease?



lucose as close to normal range
—130mg/dl or A1C <7%

can have diabetic eye disease and still
20/ 20!

Remember that all Diabetics have risk of
going blind or becoming visually impaired
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