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Eye health as you grow older

ome problems with vision can be
S a natural part of growing older.
Because many of the eye
problems or diseases that occur with
advancing age do not have noticeable
symptoms or pain, early diagnosis and
treatment are key to preventing serious
damage and blindness.
Those at increased risk of these
conditions should be regularly screened
for eye problems.

The Journal of the American Medical Association

A study in the February 16, 2000,
issue of JAMA reports that it may not be
cost-effective to screen every year
patients with type 2 diabetes who have
not had an eye disease associated with
diabetes that could lead to blindness.
The authors suggest that it may be
better to tailor the frequency of eye
screening to the needs of individual
patients.

COMMON EYE
PROBLEMS WITH AGE:

* Presbyopia (prez-bee-OH-pee-uh) -
Age-related loss of ability to see clost
objects or small print; usually
corrected with reading glasses
Floaters - Tiny spots or specks

that float across the field of vision;
can be normal but may sometimes
signal a more serious problem
Cataracts - Clouding of the lens

of the eye, which could lead to
blurry vision or loss of eyesight; can
be safely corrected with surgery
Glaucoma - A group of diseases in
which the pressure inside the eye is L
too high for the normal functioning c
retina and optic nerve

Pupil

Macular degeneration - Deterioration of the macula

(central part of the retina that distinguishes fine detail), which causes gradual loss of
vision

¢ Diabetic retinopathy - Vision problems caused by diabetes; occurs when small blood
vessels stop delivering blood to the retina properly, which causes sight to be distorted

RECOMMENDED VISUAL SCREENING:

e Have your primary care doctor include an
eye examination with each checkup to
look for the eye signs of diseases such as
diabetes, which can cause eye problems if
not treated.

e For people between the ages of 20 and
39, have an eye examination at least
once during that period (including an
examination of the retina that requires

Additional Sources: American Academy of Ophthalmology,

dilating the pupils) with an “Eye MD"
(ophthalmologist, a medical doctor
specializing in the eye)

* For people 40 to 64 years old, get
examined by an ophthalmologist every
2 years.

e For people 65 years and older, get
examined by an ophthalmologist every
year.

National Eye Institute, National Institute on Aging
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RECOMMENDED
SCREENING FOR PEOPLE

AT RISK OF EYE DISEASE:

e If you have a family history of eye
disease or have diabetes, get a dilated
pupil eye exam every year by an
ophthalmologist or as often as the
ophthalmologist recommends.

e For people of African descent, who are
at greater risk for vision loss from
glaucoma, get examined every 3 years
between the ages of 20 to 39 years
old, and follow the recommendations
above after that.

WHAT HAPPENS DURING
AN EYE EXAM?

The ophthalmologist will:

e Review your complete medical history.

e Measure the visual acuity (how
sharp your vision is) and consider the
possible need for eyeglasses; evaluate
the eye muscle coordination, pupil
response to light, peripheral or side
vision, fluid pressure in the eye, and
the intraocular structure (inside the
eyeball).

* Eye drops are often used to dilate the
pupils for a complete examination.

FOR MORE INFORMATION:

¢ National Eye Institute
2020 Vision Place
Bethesda, MD 20892-3655
or www.nei.nih.gov

* American Academy of Ophthalmology
Send self-addressed, stamped
business-size envelope to:
AAO, Customer Service Department
P.O. Box 7424
San Francisco, CA 94120-7424 or
National Eye Care Project (provides
information and eye care referral for
qualified seniors)
800/222-EYES or www.aao.org

INFORM YOURSELF:

To find this and previous JAMA Patient
Pages, check out the AMA's Web site at
www.ama-assn.org/consumer.htm.
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