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EYE DISEASES ASSOCIATED WITH DIABETES

Diabetic Retinopathy (DR):
Occurs when the tiny
capillaries within the lightsensitive retina become
damaged and balloon
outward (these are called
microaneurysms). Over time,
these fragile blood vessels
may begin to leak blood and
fluid. This early stage of retinal
damage does not typically
affect vision, and is known as
Non-proliferative Retinopathy.
As the condition progresses,
fluid swelling may
compromise vision (diabetic
macular oedema) and
abnormal, new blood vessels
m a y g r o w, b l e e d a n d
produce fibro-vascular scar
tissue that detaches the retina
(Proliferative Retinopathy),
leading, without prompt
treatment, to blindness.
Cataract: Clouding of the

eyes internal lens resulting in
loss of vision. This is much
more common and occurs
at an earlier age in people
with diabetes than in people
without diabetes.
Glaucoma: Damage to the
optic nerve associated with
increased internal eye
pressure, leading to
permanent loss of vision with
few or no symptoms until late
in the disease.
Anterior Ischaemic Optic
Neuropathy: Sudden loss of
blood supply to the optic
nerve resulting in severe vision
loss (analogous to a stroke of
optic nerve).
Keratopathy: Chronic
damage to the cornea,
causing irritation, redness, dry
eye, reflex watering of the
e y e s a n d s o m e t i m e s,
impaired vision.
Eye Muscle Palsy: Loss of

DIABETES AND SMOKING
A RISKY COMBINATION








Smoking raises your blood sugar levels.
Smoking increases your Cholesterol.
Smoking cuts the amount of Oxygen reaching tissues.
Smokers with diabetes are more likely to develop nerve damage
(neuropathy) and kidney disease (nephropathy).
Smoking increases the chances of permanent vision loss or
blindness.
Smoking increases muscles and joints pain.
Smoking with diabetes have more problems with dental disease,
bleeding gums and ulcers.
Therefore stop smoking
or
If you dont smoke, then donot start

Dear Children Friends of Diabetes
This winter has been colder than every year. I hope you enjoyed the weather. I
am confident that the weather was not a reason for you not performing your daily
physical activity, as games and exercise. You do understand how important these
are for your health and blood sugar control. They also help in keeping your weight
from increasing too much. A fat child is not a pleasant sight and also can not take
part in games. Try to eat a healthy diet by including vegetables and fruits in your
meals. Some children are not fond of vegetables. Their mothers have a difficult time
in persuading them to eat the very delicious vegetables, which contain lots of vitamins,
Remember good health can be achieved by a balanced diet and exercise.
Enjoy your food and your games.

Your Uncle

How Can Diabetic Eye Complications
Be Prevented?


Maintain a near normal blood sugar level



Keep your blood pressure in the normal range



Do not smoke



Do not strain your eyes by long hours of television viewing



Do not stay in strong sunlight for long periods



Have your eyes examined every year
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The Secret to Dealing With Setbacks

What you need to know to bounce back from adversity

By Andrew Curry

Dina Carter, RN, may be a
registered nurse, but even she
doesnt like needles. When
Carter was recruited to lead
resilience-training classes for
African Americans with type 2
diabetes in Austin, Texas, she
was nervous.

diabetes education class. The
rest were given a resilienceoriented curriculum that taught
them ways to improve their
social support networks, make
small behavioral changes, and
build a positive mindset
regarding their diabetes.

It was 2007, and the class was
part of an experiment run by
University of Texas health
education researcher Mary
Steinhardt, EdD. Steinhardts goal
was to see if teaching people
with diabetes strategies to
improve their resilience, or ability
to bounce back from setbacks,
would have a bigger impact on
their health than standard
diabetes education.

Carter, then 58, was both an
instructor and a participant. But
for the first few sessions, she told
her fellow participants shed
forgotten the logbook she was
supposed to be using to record
her blood glucose levels. I was
afraid to stick myself, she says.
And I was ashamed to let them
know that I was a nurse and I
was afraid.

Steinhardt recruited members
of African American churches
in the Austin area. Some of the
participants took a typical

When she finally admitted the
truth in class, she found she
wasnt aloneand that she was
using an out-of-date meter that
required a large drop of blood,
15
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making monitoring her blood
glucose more painful than it
needed to be.
Over the course of the eightweek program, she and the
other participants formed a tightknit group. We bonded, we
learned how to problem-solve,
and we learned that we had a
lot in common, Carter says. We
came to realize we could
manage diabetes and make
changes. If you stumble, you
can always come back and
start again.
Snapping Back
Thats resilience in a nutshell: the
ability to recover from setbacks,
to rebound from bad news or
difficulties. The term, which has
been the focus of attention in
psychology circles for decades,
has been applied to everything
from grief to post-traumatic stress
disorder to, yes, a life-changing
diagnosis such as diabetes.
Resilience includes emotional
regulation, coping ability, and
social support, Steinhardt says.
The importance of resilience has
sparked a growing movement
to incorporate the latest
resilience research into diabetes
prevention and treatment.
16

Having diabetes is so
demanding and so nonstop that
anyone with diabetes has
challenges to overcome, says
Marisa Hilliard, PhD, a pediatric
psychologist at Baylor College
of Medicine in Houston.
Born to Bounce Back?
So where does resilience come
from? Although its possible to
build resilience, some
researchers look at it as a
personality trait; in other words,
its a quality youre born with.
To understand the impact of
resilience on peoples chances
of developing diabetes, Casey
C r u m p, M D, P h D, a n
epidemiologist and family
practice physician at the Icahn
School of Medicine at Mount
Sinai in New York, looked at a
surprising source: Swedish military
exams.
In Sweden, military service is
mandatory for men. Since the
1960s, nearly all Swedish men
have been interviewed by
trained psychologists as part of
their evaluation for military duty.
The half-hour inter view is
designed, in part, to measure
their capacity for resilience in
combat and to see if theyd

make good leaders.
Because of the way the Swedish
health system works, its possible
to link the scores men were given
as teenagers to their health
outcomes much later in life. We
were able to link longer-term
outcomes to much earlier
assessments of stress resilience
for nearly the entire male
population, Crump says. We
found that low stress resilience
is pretty strongly associated with
a high risk of developing type 2
diabetes later in life.
What wasnt clear from the study,
published in 2016 in the journal
Diabetologia, is why. There could
be a few things going on: One
possibility is that people with less
innate resilience might be more
likely to turn to smoking or adopt
unhealthy eating habits to deal
with stress in their lives, says
Crump.
Another possibility is that moreresilient people are less physically
affected by stress. When we
encounter stressful situations, a
hormone called cortisol is
released in the body. Cortisol
helps the body access the
resourcesglucose, for
examplethat it might need to
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fight or flee from danger. The
hormone is ideal for escaping
predators, but when its released
on a regular basis, it takes a toll.
High cortisol levels are
associated with depression, as
well as insulin resistance, weight
gain, and type 2 diabetes.
Perhaps people with more
resilience are simply less likely to
get stressed, so they stay
healthier. People with stress
resilience have lower
physiological responses to stress
and more well-adapted lifestyle
factors, says Crump. Theyre
probably exposed to less
persistent high levels of cortisol
over the course of their lifetime.
Steinhardt, too, sees stress
playing a big role in type 2
diabetes. Stress can create a
vicious circle that makes it harder
to care for your diabetes. Its
important to acknowledge that
type 2 diabetes is a chronic
stressor, she says.  When
individuals with diabetes are
stressed, they often eat more,
skip visits to the doctor, and dont
take their meds.
Growing Resilient
Although some people might
naturally have more resilience

than others, experts say there is
plenty of evidence that
everyone can develop more of
it. Some even argue that looking
at resilience as a trait is limiting,
or even discouraging. If you
think about resilience as
something you have or dont
have, theres not a lot of hope
there, Hilliard says.
Crump, the researcher who
found a connection between
resilience as a young adult and
type 2 diabetes rates, says that
resilience can be acquired.
There is a good body of
evidence that shows stress
resilience is modifiable, he says.
Its not innate and unchanging.

important part of the prevention
of diabetes across the life
course, Crump says. People
with risk factors should include
stress reduction as part of their
health plan.
Not all researchers approach
resilience this way. Hilliard, for
example, tells teens with type 1
diabetesand their parents
that resilience is a goal you can
work toward, not a quality youre
born with. We define resilience
as the achievement of a positive
outcome despite challenges or
adversity, she says.

Indeed, the program designed
by researchers at the University
of Texas is just one piece of
That means programs such as evidence showing that resilience
the one in Austin that changed can be taught. Some of us are
Carter s approach to her born into the world with a greater
diabetes are full of promise. By capacity to bounce back from
teaching people how to make adversity. Some people are
small, positive changes, build or great in a crisis. In that sense, its
discover supportive networks in a trait, says Steinhardt. But I can
their communities, and be grow my resilience. We all have
mindful
of
s t r e s s f u l different dispositions, but within
circumstances in their lives, the what were born with, we can
course helped reduce stress grow.
levels. Thats essential for people
with diabetes, as well as those Whether innate or learned,
at risk for prediabetes and type resilience can help people with
2. Its important to recognize diabetes tackle their disease.
stress management is an The people who participated in
17
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Steinhardts study saw concrete
results, according to a paper
published in 2015 in the
American Journal of Health
Behavior: People who took part
in the resilience-based
education program checked
their blood glucose more often,
had lower blood glucose levels,
and reported a more positive
outlook on life.
Carter s A1C (a measure of
blood glucose) hovered around
8 percent when she started the
program and had dropped
nearly two points by the end.
Thanks to the lessons she learned
and the supportive community
she found, shes managed to
keep her blood glucose at
American
Diabetes
Associationrecommended
levels ever since. Im not on
insulin and Im only taking one
pill, she says. Ive improved a
whole lot since 2007.
Teens With Type 1
Baylor College of Medicine
psychologist Marisa Hilliard, PhD,
is focused on another group for
whom resilience is crucial: teens
who have been diagnosed with

18

type 1 diabetes. A diagnosis
alone can be difficult. And then
there are kids who have extra
challenges to deal with, such as
difficulty accessing health
insurance or medication.
Hilliard says parents and health
care providers can help by
focusing on what teens are
doing right in terms of achieving
resiliencewhat she calls their
diabetes strengths. There are
things teens can do well, maybe
naturally. Maybe they have lots
of social support and talk easily
with their friends about their
diabetes, Hilliard says. These
things can help teens bounce
back from a type 1 diagnosis.
The larger idea is to recognize
and reinforce natural resilience
and teach skills that will help
teens manage a particularly
stressful time in their lives. Its not
rocket science. Its behavioral
science, she says. When you
recognize or reinforce behavior,
people tend to do more of it.
And the data shows that the
more you can support teens,
the more they develop good
habits later in life.

How to Be More Resilient
As part of her resilience
workshop, Mary Steinhardt, EdD,
a University of Texas health
education researcher, gives
participants some key
recommendations for building
resilience:

1. Adopt a positive mindset.
Focus on positive emotions:
awe, wonder, hope. Doing so
will help keep your spirits up in
hard times.
2. Take small steps. Making a
new healthy habit, such as taking
the stairs, part of your routine is
easier than trying to fix everything
all at once.
3. Stay connected. In the
game of life, your family and
friends are your cheerleaders,
and your health care providers
are your coaches, Steinhardt
says. Staying connected to the
community around you is a key
part of resilience.
4. Seek kindness. Surround
yourself with people who are
kind to youand be kind to
yourself, too.
Source: Diabetes Forecast
January/February 2019
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What To Know About Maturity Onset Diabetes Of The Young (MODY)

By Matt McMillen

Susie Perkowitz, a longtime
endurance runner, never felt this
w a y a f t e r a r a c e. A f t e r
completing a 120-mile run in
Colorado, she was so foggyheaded and unsteady on her
feet that she thought she might
pass out. Once she was home
in Chicago, she shared her
symptoms with her sister, a
registered nurse, then promptly
went to the ER. Doctors ran a
series of tests, including an A1C
blood test. Their diagnosis:
Perkowitz had type 2 diabetes.
She began taking the oral
medication metformin to help
reduce her blood glucose. But
it made her sick and her blood
glucose didnt budge. I was so
dizzy, shaky, weak, and nauseous
that I could barely get out of
bed for the first few months,
recalls Perkowitz. Even on her
best days, she didnt have the

energy to run, which had long
been her passion. And spells of
blurry vision, which shed had for
years and wrote off as tired eyes,
became more frequent and
pronounced. Eventually, she
learned that she had severe
diabetic retinopathy in both
eyes, a result of poorly managed
blood glucose.
Knowing that the treatment I
was receiving was ineffective,
the situation felt hopeless, like I
was destined to get sicker and
sicker and I wouldnt have a
future, she says. It never dawned
on her that she had been
misdiagnosed.
Finally, three years later, in 2016,
she was referred to a new
doctor, who ordered a different
set of tests. Genetic testing
revealed her true diagnosis: She
had maturity onset diabetes of
19
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the young, or MODY.
Different Diabetes
MODY is a much less common
form of diabetes than type 1
and type 2and it s quite
different. While several genes
and other factors contribute to
the development of type 1 and
type 2 diabetes, MODY results
from an alteration, or defect, in
a single gene. Thats why its
referred to as monogenic.
So far, researchers have
identified at least 13 types of
MODY, each one caused by a
different gene. Of those, three
types account for more than 80
percent of MODY diagnoses.
Overall, though, MODY makes
up fewer than 3 percent of all
diagnosed diabetes cases,
according to a study published
in 2012 in Diabetologia;
however, the study authors
acknowledge, this number may
underestimate the true number
of people with MODY.
People with MODY are usually
diagnosed under the age of 40,
but it can happen at any age,
says Liana Billings, MD, an
endocrinologist and the director
of the Personalized Medicine in
Diabetes Consultation Clinic at
20

NorthShore University
HealthSystem in Skokie, Illinois.
Not only is the MODY diagnosis
often delayed, but some people
go undiagnosed.

not checked, says Udler. The
result: an incorrect diagnosis of
type 1 diabetes, followed by a
prescription for insulin when
another drug, such as a
sulfonylurea, may be more
Wrong Diagnosis, Wrong effective. Insulin is expensive, it
Treatment
requires a pump or several
Because physicians encounter injections a day, and it increases
MODY so infrequently, if ever, the risk of low blood glucose,
they seldom consider it when Udler says.
they see a patient who has the
hallmarks of diabetes, such as When a doctor rules out type 1,
high fasting blood glucose and however, often the only other
a high A1C. So, almost by possibility considered is type 2,
default, they diagnose the says Udler, especially among
better-known varieties: type 1 or people in their late 20s or 30s,
type 2.
as was Perkowitz. An estimated
80 to 90 percent of people with
When young, thin people have MODY are misdiagnosed, says
diabetes symptoms, such as MODY specialist Rochelle Naylor,
weight loss and frequent MD, a pediatric endocrinologist
urination, doctors often think type at the University of Chicago and
1, says endocrinologist and coinvestigator for the Kovler
epidemiologist Miriam Udler, MD, Monogenic Diabetes Registry.
PhD, a MODY researcher and And having the wrong diagnosis
director of the Massachusetts can make the doctor choose
General Hospital Diabetes the wrong treatment.
Genetics Clinic in Boston.
However, type 1 diabetes is an The Diagnosis Is Right
autoimmune disease that After finally receiving a MODY
produces certain antibodies in diagnosis, Perkowitz went off
your blood. If tests fail to show m e t f o r m i n . H e r d o c t o r
you have those antibodies, you prescribed a sulfonylurea to
may not have type 1.
increase her insulin production.
My blood glucose normalized
But sometimes antibodies are instantly, and I felt a million times
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better, she says. It was almost
miraculous.
This is a typical outcome for
people with two specific types
of the disease: HNF1A-MODY
and HNF4A-MODY (the kind
Perkowitz has). Both respond well
to a sulfonylurea, says Udler. It
lifts the burden of daily care,
especially for those taking insulin.
Their diabetes not only becomes
much better controlled, but
theres a lot of anxiety relief when
they get the right diagnosis.
Many people with HNF1A-MODY
or HNF4A-MODY wont need
another medication; however,
a sulfonylurea wont work for
everyone. Its effects may begin
to wane, or it may lead to
recurring low blood glucose
(hypoglycemia). Other drugs
can be helpful, but more
research must be done in order
to determine the most effective
treatments. At this point, we
have to take a personalized
approach with each person who
has MODY, says Billings. Were
only at the beginning of
understanding the best ways to
treat MODY.
For Perkowitz, treatment has
been transformative. Since that

visit to the ER in 2013, her A1C
has gone from 10.1 percent to
5.3 percent. Its lower than its
ever been, she says.
Special Attention
If you have HNF1A-MODY or
HNF4A-MODY, you probably
wont need to see a specialist,
though you and your primary
care doctor may want to consult
a MODY expert to establish a
plan for switching from your
current treatment to a MODYspecific treatment, says Naylor.
For the other, rarer forms of
MODY (which will often require
insulin), or in cases where genetic
testing does not return a clear
result, you definitely want to
consult with a specialist, she
says.
Unfortunately, MODY experts, like
MODY itself, are not common.
Naylor encourages people with
MODY to reach out to the
University of Chicagos
Monogenic Diabetes Registry
(see MODY Meeting Place,
below).
Naylor says that more research
is underway to determine how
best to identify who has MODY
in a timely manner. Currently,
years often pass before

receiving a proper diagnosis, as
happened to Perkowitz. Once
youve been diagnosed with
MODY, your specialist may
recommend genetic testing for
the rest of your family or a
consultation with a genetic
counselor.
As a patient advocate for the
Monogenic Diabetes Research
and Advocacy Project at the
University of Maryland School of
Medicine in Baltimore, Perkowitz
works to raise awareness about
MODY. And she encourages
people who struggle to manage
their diabetes to talk to their
doctors about it. Her message:
If youre following the standard
treatment and it doesnt help,
get a second opinion.
Now that shes on an effective
treatment, shes getting back to
her normal lifeand to running.
Her next race: the 120-mile
TransRockies Run. The six-day
race represents a full-circle
moment for Perkowitz. Its the
race I did just before my
diagnosis, she says.
MODY at a Glance
What is MODY?
Maturity onset diabetes of the
21
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young (MODY) is a type of
diabetes caused by a defect in
a single gene.
How common is it?
Its rare. Only 1 to 3 percent of
people with diabetes have
MODY.
Those who inherit a gene
responsible for MODY (13 have
been identified) may eventually
develop it. If one of your parents
has MODY, you have a 50
percent chance of inheriting it
and a high probability of
developing MODY if the gene is
inherited. Because genes play
such a significant role in the
development of MODY, your
family history can provide key
clues that may help your health
care provider accurately
diagnose you.

22

How is it treated?
Some types require insulin; others
are treated with sulfonylureas.
Research has yet to determine
the best treatments for all types.
No Meds Needed
Of the three most common
types of MODY, one requires no
treatment at all. GCK-MODY,
which results from a mutation in
a gene called glucokinase,
causes a slight but noticeable
and persistent uptick in blood
glucose. But because the
elevation in glucose is so
modest, and stopping treatment
is not thought to alter the risk of
disease-related complications,
it doesnt require treatment. The
only people with GCK-MODY
who might benefit from
treatment are pregnant women.

MODY Meeting Place
The Monogenic Diabetes
Registry at the University of
Chicago encourages people
whose diabetes has a known
genetic cause to join the registry.
If you think you have MODY and
meet certain criterialisted on
the websiteyou can sign up
to be screened. The registry has
several goals: to accurately
diagnose people with MODY, to
provide a true count of people
with this uncommon form of
diabetes, to learn more about
its causes, and to develop better
treatments.
Source: Diabetes Forecast
January/February 2019
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