
 

Drs. D. & K. MacDonald and Associates 
354 King St N 
Waterloo On N2J 2Z2 

519.885.6747 (P) 
519.886.3460 (F) 

WWW.EYEMAC.CC  
 
ASK THE OPTOMETRIST 
 
Ask the optometrist is a series of information newsletters that we are 
pleased to provide our patients to elaborate on a variety of relevant eyecare 
topics. 
 

Diabetic Eye Disease 
 
Q1: What is diabetes, and how does it affect the eye? 
 
Diabetes is a disease that prevents your body from making or effectively using 
insulin, which, in turn, leads to increased levels of glucose (sugar) in the blood.  
The elevated glucose levels damage the delicate lining of the blood vessels, causing 
swelling, bleeding, and poor supply of oxygen and nutrients to vital organs like the 
heart, kidneys, liver, brain, and eye – a condition known as diabetic retinopathy. 
 
Q2: What are the visual symptoms of diabetes? 
 
While diabetic eye disease often presents with no symptoms, some patients experience 
fluctuations of vision due to changing glucose levels within the tissues of the eye.  
Should retinopathy develop, and progress without detection and treatment, the 
results can be devastating – in fact, diabetes is one of the leading causes of 
preventable blindness in North America, a trend that shows no sign of changing.  
Between 1995 and 2005, the number of Ontarians with diabetes increased by nearly 
70% – and doubled in the population under age 40. 
 
Q3: How will my optometrist help care for my diabetes? 
 
The Canadian Diabetes Association (CDA) recommends annual eye examinations for 
anyone diagnosed with diabetes, whether Type I or II, whether treated with insulin, 
oral medications, or diet and exercise.  Further, OHIP insures examinations every 
year for all patients with diabetes, regardless of age.  The most critical 
component of these assessments is the dilated retinal examination, where eye drops 
are used to enlarge the pupil and provide your optometrist with a clear view of the 
retinal tissues. 
 
Q4: What can be done if I have diabetic retinopathy? 
 
As with most diseases, the best treatment is prevention.  Keep your blood glucose 
under tight control – monitor your sugar levels regularly, and aim for steady 
readings in the target range suggested by your family physician.  The A1c laboratory 
test provides an overall picture of diabetes control, and should be 7% or lower for 
patients with diabetes.  Control of blood pressure and cholesterol is critical, and 
‘borderline’ levels may be aggressively treated in an attempt to reduce the rate and 
risk of complications. 
 
Should retinopathy develop, early detection is critical – your optometrist may refer 
you to an ophthalmologist for laser or medical therapy to treat leaking blood 
vessels before permanent damage to the retina occurs. 


