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eye diseases and conditions

Age-related macular

Cataract degeneration (AMD) Glaucoma
Clouding of the lens of Damage to the Damage to the optic
the eye. macular of the eye. nerve.

Dry eye Diabetic retinopathy Low vision
Eyes do not make Damage to the blood Difficulty seeing, even
enough tears vessels in the retina. with glasses, medicine,

or surgery
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Three Signs You should Visit Eye
Clinic For a Thorough Eye Exam

Hazy or Blurred Vision

Rainbow Halos When Looking
at Bright Lights

Nausea or Vomiting due to
Eye Pain



Types of Glaucoma

* Open angle G.

* Angle-closure G.

* Normal tension G.
* Congenital G.

* Secondary G.



Gan you see the difference?

GLAUCOMA gradually steals sight and can hlind
Book an eye test today






TREATMENT OF GLAUCOMA

The earlier glaucoma is diagnosed the earlier
treatment can start

Medication — eye Drops
Laser treatment
Surgery ( Trabeculotomy)

There is no cure for Glaucoma as yet and vision loss is
irreversible



Treatment

Medication — Eye drops

Laser treatment :Argon, YAG, SLT ( Selective
Laser Trabeculoplasty)

MIGS (Minimum Invasive Glaucoma
Surgery) Implants/ tubes

Surgery



Frequently the first
treatment option

Used to decrease pressure

DrOpS in the eye

Even if pressure is ‘normal’

reducing it helps to stop
deterioration of vision




Pressure can be lowered in two ways
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Progressive-Visual-Field-Loss. —
‘Where do you want to be?

———— Normal visual field

glaucoma

l ‘Severe damage from




Use your drops correctly

Drops are for life

They slow down or stop the
deterioration of vision — they cannot
reverse the process

Take them at the correct time every
day — get into
the habit

Develop a good technique
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Occ e Puncta

The dose of drug In
eye drops Is very low

But can get into the
system

So — shut your eye
after putting in drop

And occlude your
puncta




Dry Eyes &
Blepharitis




Common symptoms

e, gritty eyes
Stihging, burning
Watering eyes
Smeary vision

Irritation from air
conditioning or
wind

Red eyes and
eyelids
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xternal anatomy of the eye

Iris

. Adapted from Tortora GJ, Anagnostakos NP, eds Principles of anatomy and physiology, 6th edn. New York,
HarperCollins Publishers, 1990.
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— Lipid layer
¢ Secreted from
the meibomian
glands

¢ Seals moisture
onto the eyeball
and smooths the
eye surface

* Allows free flow
of the eyelid
over the eyeball

— Aqueous layer

*  Moisturises,
nourishes and
protects the
eyeball

— Mucin layer

¢ Adheres tears to
the surface of
the eye and
allows them to
spread evenly

References: 1. Facts about tears. Available from: https://www.aao.org/eye-health/tips-prevention/facts-
about-tears. Accessed March 2018.
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Tear film:

A

Mucin
layer
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Lipid layer

— Lacrimal gland

Meibomian
gland

Conjunctival
goblet cells
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https://www.aao.org/eye-health/tips-prevention/facts-about-tears
https://www.aao.org/eye-health/tips-prevention/facts-about-tears
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| blepharitis, poor diet,
TRIGGERS Tear film dry environment, not
instabilit blinking enough

Loss of y Excessive

microvilli, evaporatio

glycocalyx n from

and goblet ocular
cells surface

Inflammati Increased

on of the osmolarity

ocular of the tear
surface film

Damage
to
surface
cells

Corneal surgery,
preservatives,
watery eyes
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p 2) Distribution of aqueous-deficient and evaporative dry eye in a clinic-based patient cohort: a retrospective study. Cornea 31(5):472-8



%hosuffers from blepharitis:

Affects all age groups, elderly are
most at risk

.WHO 23
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Looking after eyelids

Eye Health Regime

Your Optometrist/Optician has recommended that you use the products detailed below.
‘This will help you maintain good eyelid hygiene and manage your Dry Eye symptoms.
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\i&ﬁwh Y wi{g E
Name Next appoi date
STEPS

1.Heat and Massage
|:| Yes
I:I No

2.Cleanse

| |Blephactean | Blephagel
|| Blephasol Duo / Blephasal
3.Lubricate

[ | Hyabak | | Hyabakup

D Thealoz D ThealozDuo

| | ThealozDuoUb | Thealoz Dua Gel

4.Nutritional Supplements
| | Hyabak Caps
[ utrofTotal

As part of your eye health regime it is equally important to ensure that you eat a balanced
diet, including plenty of fresh fruit and veqetables, drink plenty of water each day and tryto
incorporate daily blinking exercises into your daily reqime.

Optician/
s Op ist name
Thea Pharmaceuticalg Signed

Driving Innavation, Education and Prefessionalsm Rerarder ralamnos BLED! - Revisad Fab 2017




Choose Hylauronic
Acid
Choose
Bioprotectants

Easy to use
economical bottle




Bathroom
7.9 hazards (SD 2.0)
54.1% of graded items
(lighting reference)

Entryway
4.8 hazards (SD 2.7)
28.4% of graded items
-69.1% A lighting
p < 0.001

ot

Hallway

2.7 hazards (SD 1.2)
34.4% of graded items

J

Bedroom
3.3 hazards (SD 1.5)
32.8% of graded items
-70.9% A lighting
p < 0.001

1

Entire home
32.7 hazards (SD 7.6)
38.3% of graded items

E—

Kitchen
4.2 hazards (SD 2.0)

-85.9% A lighting 34 49, of graded items
p < 0.001

-21.2% A lighting

L

Stairs
6.5 hazards (SD 1.7)
40.7% of graded items
-86.0% A lighting
p < 0.001

Dining room
4.0 hazards (SD 1.3)
42.6% of graded items
-5.8% A lighting
p = 0.65

Living room
3.5 hazards (SD 1.4)
35.7% of graded items
-57.2% A lighting
p <0.001




Eve Health

* Nutrition for Eye Health
* Fact or Fiction?




Definition & Diagnosis

* Age-related Macular degeneration (AMD) is
the leading cause of irreversible vision loss in
developed countries. It affects the central part
of the Retina ( the macula) which may result in
blurred or no vision in the canter of visual field
in one or both eyes

* AMD prevalence increases with age

 AMD is a multifactorial disease resulting from
a combination of genetic & environmental risk
factors



Risk factors

* Dietary habits (including glycaemic index and
high fat intake have been associated with
increased risk of early and/or progression to
advanced

* Smoking and genetics are the most consistent
risk factors



Current treatments for AMD

There is no definitive treatment to prevent or to cure AMD
especially Dry AMD

Intravitreal injections of anti-VEGF antibodies is the most
effective way to stabilise or even improve visual acuity in the
majority of patients with neovascular AMD

The efficacy of anti-VEGF is highly dependent on early
diagnosis of neovascular lesions

Lucentis/Eylea/Beovu
Avastin /Macugen

Photodynamic Therapy are tailored to individual patients
need. There are some more in research stages at the
momment



Ocular Nutrition & AMD

 Association between minerals , antioxidants or
Omega-3-fatty acids and early or late AMD has
been confirmed in some prospective
population based studies.

* A reduced risk of early or advanced AMD was
associated with higher dietary intake of
essential micronutrients including minerals
(Zinc) Vitamins (A,B,C,D,E) caratonoids &
Omega-3-fatty acids



Top tips for better eye 43
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