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What is the association between diabetics and
dry eye syndrome?

Dry eye syndrome is a disease of the surface of the
eye that causes burning, stinging, grittiness and dis-
comfort. This disease is very common in the gener-
al population with estimates of up to 28% of adults
having the disease. It is also true that patients with
diabetes have this disease more often than those
without diabetes. The Canadian Dry Eye
Epidemiology Study found that 37% of patients
with diabetes had dry eye symptoms.1

Because diabetes can affect the nerves of the ocular
surface and cause a reduced sensitivity, diabetic
patients can have this disease and not know that
they do have it. It is therefore important that people
with diabetes are aware of this potential problem
and that they make sure that their eye doctor looks
carefully at their ocular surface.

What is dry eye?

Although the term dry eye suggests that a reduced
tear flow is the sole cause of the problem, there are
many ways that dry eye can occur. The normal tear
film on the surface of the eye is a very complex
structure that is secreted by a number of glands
around the ocular surface and lids. The tear film is

replenished by each
blink and the used
tears are pumped into
the small holes in the
upper and lower lids
near the nose. They
then pass through a
small canal and flow
into the nose and even-
tually down the throat.

If any of these glands malfunction because of
inflammation or lack of blood supply or improper
nerve stimulation, the tear film becomes thin or
has a poor composition and this is called a dry eye.
Also if the lids do not blink fully, or if they remain
partially open during sleep, dry eye can result. The
patient with dry eye will feel uncomfortable and
the doctor evaluating the dry eye will see dead and
dry cells on the surface of the eye and often lid red-
ness and crusting.

What is the tearfilm and why is it so important
for healthy eyes?

The tear film is made up of three main layers: the
underlying mucin layer, the middle watery layer
and the surface oily layer. The surface cells of the
eye manufacture the mucin that coats the eye
and makes it wettable. The lacrimal gland is
located under the upper lid and formulates the
watery middle portion of the tears. This gland is
turned on when we are upset and cry and when
we are irritated by
wind or cold or by
any foreign object
such as an eye lash
that might enter
the eye. Along the
lash line of the lids
are several oil
secreting glands
called the meibo-
mian glands that
secrete oil on to the surface of the tear film to pro-
tect it from evaporation. These oil glands secrete
with each blink as the lid muscles squeeze out
some of the oil onto the surface of the eye.
The tear film serves many purposes. A healthy tear

1 out of 3 people with diabetes
suffer from Dry Eye Syndrome

Dr. Barbara Caffery is an optometrist who practices in Toronto, Ontario.  She has been involved with
many dry eye research teams since 1977, and is considered a dry eye opinion leader within the 
eyecare industry. 
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film allows light to pass through to the retina
so that we can see properly. 
It also nourishes the cells on the surface 
of the eye to keep them healthy and it protects
the eye from infection because of its ability to
flush bacteria from the surface and because of
the specific proteins that are contained in the
tear film that act as antibiotics.

How do we measure the tear film?

Optometrists will examine the surface of 
the eye using a biomicroscope or slit lamp. 
An overall look at the surface will show 
how thick the tear film is and how red or
swollen the surface structures are. There are
two dyes, one yellow (fluorescein sodium)
and one red (rose bengal) that highlight 
cells that are dead or dry on the surface of the
eye. Patients with severe dry eye will have
many dry cells. Fluorescein sodium can also
be used to measure the tear film break up time.
If you hold your eyes open after 
a blink, the tear film will stay stable for a peri-
od of time and then evaporation spots are
seen. The healthy tear film will stay 
stable for more than 10 seconds. The tear flow
can be measured by inserting small paper
strips on the lower lid and waiting five min-
utes while the tears accumulate on the filter
paper. Patients with very dry eyes will wet the
strip less than 5 millimeters in 5 
minutes. The lids can be observed with the slit
lamp. Here we look for crusting of the lashes
and in-turned lashes. The ability of the oil
glands to secrete is demonstrated 
by pressing on the lid margin and observing
the secretions. Healthy glands secrete a drop
of baby oil like fluid onto the surface of 
the eye with a very mild push. Unhealthy
glands may not secrete at all or will secrete
toothpaste like fluid under great pressure.
These tests allow us to diagnose dry eye 
disease, its severity, and the likely cause 
of the patient’s particular dry eye condition.

How do we treat dry eye disease?

The good news about dry eye disease is that
the condition almost never leads to loss 
of vision. It does however leave the patient
more open to irritation and infection. Since
people with diabetes may have more prob-
lems healing from infections, it is important
that they understand the treatment and 
use them routinely and appropriately.

One of the most natural treatments for 
dry eye is simply blinking. Studies have

shown that computer use and intense near
work cause the blink rate to slow to about one
half of the normal rate. Dry eye patients are
encouraged to take the time to think about
blinking regularly during the day 
and to even squeeze blink a few times to
encourage the oil glands in the lids to 
secrete more.

If the lids are red and the meibomian glands
are not secreting well, lid treatments may 
be prescribed. The procedures include wash-
ing the lid margins and using hot soaks
to encourage proper gland flow. Sometimes an
antibiotic will be prescribed.

Drops for the ocular surface are the next form
of treatment. There are many drops available. 

Some have preservatives that  may be irritat-
ing to the eye if used more than 4 times a day.
Ophthalmic decongestants, known as drops
promoted to “get the red out”, should not be
used as dry eye treatments as they may cause
more redness after prolonged use. Dry eye
patients should use their drops routinely or as
prescribed by their health professional.
Routine use of drops will prevent problems
later in the day when symptoms are likely to 
be stronger. Those patients with more 
severe dry eye may be given preservative-free
artificial tears for daytime relief, and/
or ointments to be used at night. These should
be used just before sleep as they 
will blur vision. 
Other available treatments for severe dry eye
include punctal occlusion. Silicone plugs may 
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CRYSTAL LIGHT
STRAWBERRY ORANGE BANANA REFRESHER

Just follow our 3 simple steps:

• EMPTY 1 pouch CRYSTAL LIGHT Strawberry Orange Banana
Low Calorie Drink Mix into blender container.

• ADD 1 1/2 cups cold water, 1/2 cup cold orange juice and 1 Tbsp lime 
juice, cover. Blend on high speed until drink mix is dissolved.

• ADD 4 cups crushed ice or ice cubes. Cover, blend until smooth.
Serve immediately. Makes 5 (1 cup) servings.

Per Serving
Calories  16     Protein 0.3 g     Fat  0 g     Carbohydrate 3.2 g

Canadian Diabetes Association Food Choice Value
1 serving =  1/2

Diabetes, a medical condition that affects
more than two million Canadians can
also cause erectile difficulties (ED). About
half of diabetic men between the ages of
40 and 50 have some degree of ED. By age
70, this figure is closer to 95 per cent. For
these men and their sexual partners, loss
of self-esteem, embarrassment and rela-
tionship difficulties are not uncommon –
ED can cause significant personal and
emotional stress that affects all aspects of
their lives.
Yet, many men are still uncomfortable dis-
cussing ED with their physicians, and in
some cases, their partners. It may surprise
them to learn that the majority of
Canadian family physicians have pre-
scribed an ED treatment, reflecting their
willingness and ability to diagnose and
treat this condition. It also shows that men
are not alone in their concern about ED.
“There is an increased incidence of ED
among men with diabetes, which may be
seen as a complication,” said Dr. Brewer
Auld, urologist and Chair of the
Canadian Male Sexual Health Council.
“These men, however, can manage both
their diabetes and their ED effectively –
leading to a striking improvement in their
well-being. With effective treatments
readily available for ED, all men – includ-
ing men with diabetes – are encouraged
to talk to their doctor about their ED.”
For most Canadian adults, sexual health
is an important part of their overall well-
being. In fact, most men and women
expect to enjoy a healthy sexual relation-
ship, including the option of sexual inter-
course, well into their older years. Men
who receive effective treatment for ED are
usually thrilled with their improved sex-
ual activity.

DIABETES CAN CAUSE 
ERECTILE DIFFICULTIES

WHAT IS ED?

ED is typically defined as the persistent
inability to attain and/or maintain an
erection that is satisfactory for sexual per-
formance. The easiest to recognize, of
course is complete ED, which is the inabil-

Simple Lifestyle Changes for 
Weight Management

Whether your patients are trying to lose weight or maintain weight, small lifestyle changes
can have a fairly dramatic effect over the course of several months or a year. For example,
suggest some of the following changes:

Tip: Try some of the new
skim, 1% and 2% milk
products that have added
milk solids that make
them taste more like their
higher fat equivalents.

* Calculations based on
one pound representing
3,500 calories. Individual
results may vary due to
different individual meta-
bolic rates.

… and save thousands
of calories per year.

18,308 
(represents about 
5 lbs*)

41,464
(represents about 
11 lbs*)

15,330
(represents 
about 4 lbs*)

10,220
(represents 
about 2 1/2 lbs*)
17,885
(represents 
about 5 lbs*)

Serving

Coffee – 
4 Cups 
Per Day

Coffee, Tea,
or Iced Tea – 
4 Cups Per Day

One Bowl of 
Cereal Per Day

One Bowl of 
Cereal Per Day

… try 
switching to…

15 mL skim milk

1 packet Equal –
this is sweetness 
of 2 tsp sugar

3 teaspoons 
Equal Spoonful

One cup 2% milk

One cup 1% milk

If your patients are
currently using…

15 mL 10% half 
& half cream

2 teaspoon sugar

3 teaspoons sugar

One cup 
whole milk

ERECTILE 
DYSFUNCTION 

— A Common Concern
For Men With Diabetes

be suggested to block the outflow of 
tears from the surface of the eye. Oral
medications may help promote secretion
from the lacrimal gland. Humidity shields
can be fitted to glasses to prevent evapora-
tion from the surface of the eye.

Practical efforts can help as well.
Humidifying the home and work 
environment, keeping the car vents
aimed at the feet so that the air currents
do not interfere with your tear film, 
and avoiding smoky rooms when possi-
ble can help keep the eyes comfortable.

Maintaining good nutrition and 
a healthy lifestyle will certainly help 
diabetics’ condition and may help with
their dry eye condition as well. Eating

many fruits and vegetables, drinking 
8 glasses of water a day, exercising 
regularly and avoiding excess coffee 
and alcohol and not smoking can 
only help tear glands to perform at 
their best.

Dry eye disease is a common complica-
tion of diabetes. Patients should 
be aware of this and be sure to have 
routine checkups that include careful
observations of the eye surface tissue.
Maintaining a healthy lifestyle, eating
well, keeping the lids clean and the 
routine use of lubricants will help 
to keep your patients’ eyes healthy.

1Vision Science, Aug 1997, Vol. 74 (8), p. 624-631
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LifeScan
Alternate Site Testing:

Give Patients a Choice

Helping HCPs make the most
appropriate recommendation
for testing

Alternate site testing (AST) is a new
way of thinking about blood glucose
testing. AST allows patients to test on
their arms making it less painful than
the finger poke preventing sore fingers
from interfering with other things,
such as playing the piano, gardening,
cooking and computer keyboarding.
As you know, one of the biggest barri-
ers to regular testing is the discomfort
of finger pricks. AST provides these
patients another option.

AST is less painful. In a recent clinical
trail at the Godin and St. Pierre Research
Centre in Sherbrooke, Quebec, 3 out of 4
patients found it less painful to draw
blood from the arm.

“I found it intriguing to be able to
test from somewhere else than the
fingers, especially for people who
have to test 4 times a day” –
research participant #84.

Some HCPs have mentioned challenges
with alternate site testing, such as diffi-
culty getting an adequate sample.
Obtaining blood samples from the arm
takes some practice, yet we owe it to our
patients to educate ourselves and to try
to offer options for less painful testing.

Minimizing the amount of pain leads to
increased testing frequency, providing
the patient with more information to
make decisions around medication,
food and exercise. 

Blood glucose monitoring is the tool
that empowers patients to manage
their diabetes. Knowing they have
another less painful way to test
through AST helps patients manage
their diabetes.

AST is available in Canada only with
the OneTouch® Ultra and FastTake sys-
tems. LifeScan, a leading maker of
blood glucose monitoring products, is
dedicated to improving the quality of
life for people with diabetes.

OBTAINING A
BLOOD SAMPLE
FROM THE ARM

Step 1: Select a Puncture Site

Select a soft, fleshy area (away 
from bone) on the arm that is free of
visible veins or excess hair. To increase
blood flow to area, gently massage or
apply heat for a short time. If neces-
sary, set sampler for a deeper puncture.

Step 2: Hold Sampler

Press and hold sampler to arm for a
few seconds. Press release button.
Continue to hold sampler against the
skin for a few seconds until blood drop
forms. Allow enough blood to form
underneath cap until you have a blood
sample that is sufficient to fill test strip. 

GUIDELINES

Test results using samples taken from
the arm may differ from fingertip sam-
ples at times when blood glucose is
changing rapidly. Generally, these
rapid changes happen after meals,
after taking an insulin dose of after
exercise. Rapid changes usually occur
before a hypoglycemic event, too.

Patients may be advised to compare
results taken from their arm and finger
after meals, taking insulin and during
exercise to see if results vary.

ity to achieve an erection in any circum-
stance. But ED is more precisely a condi-
tion that occurs in various degrees. In fact,
the majority of men with ED (82 per cent)
have mild to moderate ED, which can be
defined as intermittent and/or increasing
loss of penile rigidity with an associated
impact on sexual activity.
Regardless of its degree of severity, men
should consider ED a legitimate medical
concern deserving of treatment. ED is not
an inevitable result of aging.

HOW IS ED ASSOCIATED 
WITH DIABETES?

For men with diabetes, the blood vessel
problems and nerve damage that may be
present with diabetes can also cause a
slow and progressive deterioration of
erection quality over time.
ED may also be caused by factors such as
smoking, obesity, excess alcohol use and
stress. Scientists believe that these factors
may also be associated with type 2 dia-
betes, the kind that affects 90 per cent of
Canadians with diabetes. Removal of
these contributing factors could be impor-
tant in preventing or minimizing the
physical and emotional impact of both
diabetes and ED.

DIABETES CAN CAUSE 
ERECTILE DIFFICULTIES

CAN ED BE TREATED IN MEN 
WITH DIABETES?

The good news is that regardless of the
cause, the majority of cases of ED are
treatable. ED doesn’t need to be a difficult
subject to discuss, especially since today’s
treatment options can give new hope for
restoring sexual functioning. It is encour-
aging for men and their partners to know
that there are safe and effective treatments
now available. Your doctor can help you
to decide whether or not to treat your
erectile dysfunction and identify the best
treatment option for you.
For more information on ED in men with
diabetes or ED in general, call 
1-800-951-2033 (an ED information line
answered by a nurse) or visit www.your-
sexualhealth.com.
Sexual Health Inventory for Men (SHIM)
questionnaires have been included in this
package to facilitate self diagnosis of erec-
tile dysfunction within individuals that
consult with you.

Prepared by Edelman Public Relations Canada
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As Diabetes Educators, alerting  your clients to the
special care that people with diabetes need to take
is all part of their diabetes management program.
It’s particularly important for them to take proper
care of teeth and gums since studies have shown
that people with diabetes tend to be three times
more susceptible to gum disease.

Colgate Total* Toothpaste is the only toothpaste
clinically proven to go beyond cavity protection to
fight plaque, tartar, and gingivitis, the first stage of
gum disease. Therefore, brushing with Colgate
Total* flossing, eating a balanced diet, and mak-
ing regular visits to your dentist are all important
things to remember for proper oral health. 

Colgate Total*

* TM Reg’d Colgate-Palmolive Canada Inc.

Grandma’s
Apple Crisp

Makes 6 servings

3/4 cup apple juice
1/2 cup Equal Spoonful®

1 tablespoon cornstarch
1 teaspoon grated lemon peel
4 cups sliced peeled apples

Crispy Topping
1/4 cup all-purpose flour
1/3 cup Equal Spoonful®

1 teaspoon ground cinnamon
1/2 teaspoon ground nutmeg
3 dashes ground allspice
4 tablespoons cold margarine, cut into pieces
1/4 cup quick-cooking oats
1/4 cup unsweetened flaked coconut*

" Combine apple juice, Equal®, cornstarch and
lemon peel in medium saucepan; add apples
and heat to boiling. Reduce heat and simmer,
uncovered, until juice is thickened and apples
begin to lose their crispness, about 5 minutes.

" Arrange apples in 8-inch square baking pan;
sprinkle Crispy Topping over apples. Bake in
preheated 400ºF oven until topping is browned
and apples are tender, about 25 minutes.
Serve warm.

Crispy Topping 

" Combine flour, Equal® and spices in small
bowl; cut in margarine with pastry blender 
until mixture resembles coarse crumbs. Stir in
oats and coconut.

*NOTE: Unsweetened coconut can be purchased
in health food stores.

NUTRITION INFORMATION PER SERVING:
Calories: 239 kcal Protein: 2 g Fat: 11 g
Carbohydrates: 37 g Dietary Fibre: 4 g

Canadian Diabetes Association Food Choice Value
1/6 of recipe =

39% calorie reduction
from traditional recipe

1/2 + 2 + 1/2 + 2

©1999 G.D. Searle & Co.
Equal is a registered trademark of G.D. Searle & Co., 

used under license.

T H E S E  L I T T L E  
P I G G I E S  

W E N T  T O  
M A R K E T . . .

. . . T H E N  T O  T H E  M O V I E S ,  A  B R I D G E  G A M E  A N D  T O  
V I S I T  T H E  K I D S .  THANKS  TO  NEW ST EPWEL L TM I NS O L E S

Dr. Scholl’s® StepWellTM Insoles 

• Specially designed for and tested by patients with diabetes and/or arthritis

• Relieve stress by uniquely distributing pressure, stabilizing and cushioning the foot

• Improve localized circulation

• Also recommended to help keep your youthful Baby Boomers on their feet

• Men’s and women’s sizes available wherever footcare products are sold

w w w . d r s c h o l l s . c a

®Schering-Plough HealthCare Products Canada, a div. of/de Schering Canada Inc.

CANADIAN PODIATRIC
MEDICAL ASSOCIATION



CONTACT US

The Professional Pack Newsletter is published quarterly by Sampling Canada for inclusion in the 
Canadian Diabetes Care Guide, Professional Pack. 

Address all correspondence to:

Alan Donaldson,
President & Publisher, 

Canadian Diabetes Care Guide
33 Wheeler Avenue, Toronto, ON

M4L 3V3
Telephone (416) 690 4871 • Fax (416) 690 3553  Email: alan.donaldson@sympatico.ca

Web site: www.diabetescareguide.com

FIBRE 1*

General Mills has includ-

ed a full sized sample of

their Fibre 1* cereal. Fibre

1* currently offers the high-

est source of dietary 

fibre among high fibre 

cereals (Source: Survey,

Chatelaine, June 2000).

Fibre 1* is also low in fat,

and cholesterol free.  As

you teach your clients to be

label savvy you will proba-

bly want to point out that a

half cup serving of Fibre 1*

has 13 grams of fibre and,

although it has no sugar

added, aspartame gives it

a palatable sweetness.

The half cup (30g) serving

has a Canadian Diabetes

Association Food Choice

Value of 1 Starch Choice.

The two separately sealed

packs guarantee freshness

and crunch.

People with diabetes who also have
abnormal lipid levels have an addi-
tional concern with which to contend

in managing the health of their heart.
Fortunately, getting lipid levels tested is
simple. Effective lipid-lowering therapies
are also widely available.

As many patients may already be aware,
diabetes is associated with an increased risk
of coronary artery disease (CAD). In fact, the
risk of CAD is twice as high in diabetic men
– and three to four times as high in diabetic
women – as in nondiabetic men and women
of the same ages.

What many patients may not know is that
an elevated low-density lipoprotein choles-
terol (LDL-C) level is a major risk factor for
CAD in both men and women, with or with-
out diabetes. Because diabetic patients are
already at such high risk, a working group
of Canadian experts recommends that they
maintain particularly low lipid levels: LDL-
C levels below 2.5 mmol/L, triglyceride lev-
els below 2.0 mmol/L and the ratio of total
cholesterol to high-density lipoprotein
(HDL-C) cholesterol below 4.0–the same
levels as are recommended for people who
have had a previous heart attack.

Even patients who maintain tightly con-
trolled blood glucose levels should have

their lipid levels tested regularly and treat-
ed if necessary. A British study published in
1998 demonstrated that intensive blood
glucose control reduces the risk of retinopa-
thy or nephropathy in diabetic patients, but
does not have much impact on cardiovascu-
lar risk levels. 

Another study has shown that effective
lipid lowering with drug therapy can
reduce the risk of heart attack or cardio-
vascular death by 55% in people with dia-
betes and heart disease. This study used a
statin drug, which is the drug class recom-
mended by experts for people with elevat-
ed LDL-C levels, with or without elevated
triglyceride levels.

Although lifestyle modifications such as
dietary changes, exercise and weight loss
can help to control cholesterol levels,
Canadian experts recommend that diabetic
patients with elevated lipid levels immedi-
ately begin drug treatment. Together,
lifestyle changes and drug treatment can be
effective in attaining target lipid values.
This recommendation underlines the need
for aggressive lipid management in these
high-risk patients.

Sponsored by an unrestricted educational grant
from Pfizer Canada Inc. 

Lipids, Diabetes and
Heart Health


