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HEALTH BASICS

Managing poor eyesight from diabetes

Practical care can protect remaining sight and support daily life when diabetes affects
vision.

WHATITIS
Practical care for vision loss linked to diabetes

WHERE IT COMES UP
After vision changes, eye screening, or an eye diagnosis

WHY IT MATTERS
Protecting sight and making daily activities safer

WHATITIS NOT
Not a diagnosis; several eye conditions can reduce vision

WHO TO ASK
An optometrist, ophthalmologist, diabetes team, or low-vision service

HOW IT IS CHECKED
Vision tests, dilated eye examination, and retinal imaging

Overview

Managing poor eyesight from diabetes is not a disease or a diagnosis. It means finding out why
your vision has changed, treating the cause when possible, protecting the sight you have, and
getting help with daily activities.

Diabetes can affect the eyes in several ways. The best-known is diabetic retinopathy, which is
damage to small blood vessels in the retina. The retina is the light-sensitive layer at the back of
the eye. Diabetes can also contribute to diabetic macular edema, cataracts, and glaucoma.

Not every vision change in someone with diabetes is caused by diabetes. Short-term changes
in blood glucose can temporarily blur vision. Glasses may need updating, and unrelated eye
conditions can also occur. An eye examination is needed to tell these possibilities apart.

Treatment may improve vision, stop further loss, or make daily life easier. What is realistic
depends on the cause, how advanced it is, and whether the central part of the retina or another
important eye structure has been damaged.

How it works
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High blood glucose over time can damage the small blood vessels that supply the retina. The
vessels may leak fluid or blood, close off, or trigger the growth of fragile new vessels.

Fluid can collect in the macula, the part of the retina used for detailed central vision. This is
called diabetic macular edema. It can make reading, recognising faces, and seeing fine detail
difficult.

More advanced diabetic retinopathy can cause bleeding into the clear gel inside the eye,
known as the vitreous. Scar tissue may also pull on the retina. In some cases, this can lead to
retinal detachment, in which the retina lifts away from the back of the eye.

Diabetes is also associated with cataracts, which are cloudy areas in the eye's natural lens. It
canincrease the risk of glaucoma, a group of conditions that damage the optic nerve. The optic
nerve carries visual information from the eye to the brain.

Eye care may include several types of tests. A dilated examination lets an eye professional
inspect the retina through a widened pupil. Retinal photographs document changes over time.
Optical coherence tomography, or OCT, uses light to produce detailed scans showing retinal
swelling. Sometimes a dye test called fluorescein angiography is used to examine blood flow
and leakage.

Why it matters for your health

Diabetes-related eye changes may be present before you notice a problem. Keeping eye
appointments matters even when your vision seems stable.

If poor eyesight is already affecting you, identifying the cause helps set the right goal. Updated
glasses may correct a focusing problem, but they cannot remove retinal swelling or repair
damaged retinal tissue. Medical or surgical treatment may be needed to protect sight.

Depending on the condition, treatment can include injections into the eye, laser treatment,
cataract surgery, or an operation called a vitrectomy. Anti-VEGF injections reduce the action of
a protein that promotes leaking and abnormal blood vessels. A vitrectomy removes blood, scar
tissue, or cloudy gel from inside the eye. Your ophthalmologist can explain the expected
benefit and risks for your particular eyes.

Managing blood glucose, blood pressure, and cholesterol also supports eye health. Targets
should be agreed with your diabetes team. Rapid changes in glucose levels can sometimes
alter focusing or affect existing retinopathy, so do not make major treatment changes without
appropriate clinical advice.

Reduced vision can affect reading, work, medication use, mobility, cooking, and driving.
Low-vision rehabilitation focuses on using your remaining vision effectively. It can include
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maghnifiers, lighting changes, screen-reading technology, mobility training, and advice about
adapting your home.

What can go wrong

"Poor eyesight" does not identify the underlying problem. Conditions and situations related to
diabetes include:

Arrange prompt eye care for a gradual change in vision, increasing difficulty reading, distorted
lines, worsening glare, or new trouble with everyday tasks. These concerns usually need
assessment, but they are not always emergencies.

Seek urgent, same-day eye care for new flashes of light, a sudden increase in floaters, or a dark
curtain or shadow across your vision. These can be signs of a retinal tear, retinal detachment,
or bleeding inside the eye.

Seek emergency help for sudden major vision loss, severe eye pain with redness or nausea, or
vision changes accompanied by facial drooping, arm weakness, speech difficulty, severe
imbalance, or a sudden intense headache. These symptoms can be linked to an eye emergency
or stroke.

- Diabetic retinopathy, including bleeding or abnormal new vessels

- Diabetic macular edema, which affects detailed central vision

- Vitreous haemorrhage, meaning bleeding into the gel inside the eye

- Tractional retinal detachment, caused by scar tissue pulling the retina
- Cataract, which clouds the eye's lens

- Glaucoma, which damages the optic nerve

- Temporary blurred vision during substantial changes in blood glucose

- Vision problems unrelated to diabetes, such as a glasses prescription change

What you cando

Keep the eye examinations recommended for you, even if you can still see well. Ask whether
the appointment includes pupil dilation or retinal imaging, and when your next review should
be. The timing is based on your type of diabetes, eye findings, pregnancy status, treatments,
and other health factors.

If vision has changed, ask which condition is responsible and whether one or both eyes are
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affected. Useful questions include:

Keep a simple record of vision changes, eye diagnoses, procedures, injections, and
appointment dates. Bring an up-to-date medication list to eye visits. Tell the eye team about
medicines that affect bleeding and about any pregnancy or planned pregnancy, but do not stop
prescribed medication on your own.

Use practical aids if vision affects daily life. Brighter task lighting, high-contrast labels,
maghnification, large-print settings, and voice features can help. A pharmacist may be able to
provide accessible medicine labels or packaging. Ask for a low-vision assessment rather than
waiting until sight loss is severe.

Do not drive if you cannot see safely. An eye professional can measure your visual acuity and
visual field, meaning how far you can see around you while looking straight ahead. Licensing
rules differ by location, so check the rules that apply where you live.

There is nothing you can do at home to determine the exact cause of reduced vision or to
reverse retinal damage. Home vision checks may help you notice a change, but they do not
replace a dilated eye examination.

- Isthe change likely to be temporary, treatable, or permanent?

- Isthereretinal swelling, bleeding, cataract, glaucoma, or another cause?
- Istreatment intended to improve sight or prevent further loss?

- What changes should trigger urgent contact?

- Could low-vision rehabilitation help now?

Common questions

Will stronger glasses fix diabetes-related poor eyesight?

They may help if focusing or a prescription change is part of the problem. Glasses do not treat
retinal swelling, bleeding, cataract, retinal detachment, or optic nerve damage.

Can eye injections restore normal sight?

Anti-VEGF injections can reduce retinal swelling and may improve vision in some people.
Results are not the same for everyone, and repeated treatment or monitoring may be needed.
Your ophthalmologist can explain the likely goal for your eye.

Why does my vision change when my blood glucose changes?

Changes in glucose can shift fluid in the eye's lens and temporarily affect focusing. It may be
better to wait until glucose is more stable before buying new glasses, unless an eye
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professional advises otherwise. Persistent or sudden changes still need assessment.
What if treatment cannot restore the sight already lost?

Ask for low-vision rehabilitation. It does not repair the eye, but it can help with reading,
technology, mobility, work, and safer use of medicines. Emotional support may also be useful
because changes in sight can affect confidence and independence.

Do | still need eye screening after starting treatment?

Yes. Treatment for one problem does not remove the need to monitor both eyes. Follow the
review schedule provided by your eye and diabetes teams.
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