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Diabetic Retinopathy
Diabetic retinopathy can cause blindness. This can be treated early only if it is 
diagnosed early. Therefore, getting the eyes screened every year is not an option 
but a necessity.

S imon Wong ’s  fam i ly  and re lat ives  had 
a  h istor y  of  d iabetes ,  Before  he  was 
d iagnosed with  the  d isease  in  h is  late 

th i r t ies ,  he  thought  that  d iabetes  had g iven 
h im a  miss .  Months  af ter  h is  d iagnosis , 
he  not iced bl ack  spots  in  h is  v is ion whi le 
looking  at  the  bui l d ing s  in  f ront  of  h im. 
In i t ia l ly,  he  thought  there  might  be  some 
di r t  in  h is  e yes .  But  th is  kept  rec urr ing, 
and he  kept  seeing  black  spots  more  and 
more  of ten in  h is  f ie ld  of  v is ion.  F inal ly  he 
v is i ted a  e ye  specia l ist  who told  h im he was 
suf fer ing  f rom Diabet ic  Ret inopathy.

In  Diabet ic  Ret inopathy,  the  blood 
vessels  in  the  ret ina  are  abnormal ly 
leaky  and can leak  f lu id .  I f  the  f lu id  that 
leaks  out  accumulates  at  the  macula , 
whic h is  the  centre  of  the  ret ina  and 
the  most  important  part  os  the  e ye 
for  c lear  v is ion,  one wi l l  have  blurred 
v is ion.  Abnormal  ne w blood vessels  can 
a lso  grow on the  sur face  of  the  ret ina. 
T hese  abnormal  b lood vessels  have  ver y 
th in  f r iable  wal ls  and can eas i ly  b leed 
into  the  v i t reous.  This  leads  to  the 
phenomenon of  seeing  black  spots  in 
one’s  v is ion.  I f  le f t  untreated,  d iabet ic 
ret inopathy  can cause  bl indness .  A s  th is 
i s  a  ver y  ser ious  e ye  condit ion,  people 
with  d iabetes  should  get  thei r  e yes 
c hec ked annual ly.

DIABETIC? BEWARE OF 
DIABETIC RETINOPATHY



O f te n  t h e re  a re  n o  s y m pto m s  i n  t h e 
ea r l y  sta ge s  o f  d i a b e t i c  re t i n o pat h y. 
O v e r  t i m e ,  t h e re  m a y  b e  p ro g re s s i v e 
b l u r r i n g  o f  v i s i o n  a n d  t h e  a p p ea ra n ce 
o f  d a r k  s p ot s  i n  t h e  f i e l d  o f  v i s i o n 
d u e  to  b l e e d i n g  i n s i d e  t h e  e y e .  S o m e 
p e o p l e  h a v e  a l s o  e n co u n te re d  f l oat i n g 
s h a p e s  i n  t h e i r  l i n e  o f  v i s i o n  o r  h a v e 
d i f f i c u l t y  s e e i n g  i n  t h e  n i g h t .  B u t  fe w 
e x p e r i e n ce  pa i n  o r  a n y  ot h e r  i r r i tat i o n 
i n  t h e  e y e ,  w h i c h  i s  a l s o  w h y  t h i s  i s  a 
s i l e n t  co n d i t i o n . 

SYMPTOMS

DIAGNOSIS
Diabet ic  Ret inopathy 
is  best  d iagnosed 
with  a  d i lated e ye 
examinat ion.  For 
th is  c hec k ,  e ye  drops 
wi l l  be  inst i l led  in 
your  e yes  to  make your  pupi ls  open 
widely.  This  a l lows your  specia l ist 
to  have  a  better  v ie w ins ide  your 
e ye.  The drops  may cause  blurr ing  of 
your  v is ion unt i l  the  e f fect  wears  of f 
se veral  hours  later.

S ince  d iabet ic  ret inopathy  can cause 
bl indness ,  gett ing  the  e yes  screened 
e ver y  year  i s  not  an  opt ion,  but  a 
necess i ty.  This  d isease  can be  t reated 
ear ly  only  i f  i t  i s  ident i f ied.  I f  you 
have  been diagnosed with  d iabet ic 
ret inopathy,  a lert  your  e ye  specia l ist 
the  moment  you not ice  any  changes  to 
your  v is ion rather  than wait  for  your 
next  e ye  appointment .  Other  measures 
inc lude tak ing  your  medicat ion as 
presc r ibed,  mainta in ing  a  heal thy 
l i festy le  by  eat ing  a  heal thy,  balanced 
diet  and exerc is ing  regular ly.

PREVENTION
The e le vated sugar  l e vel s  in  d iabetes 
ca n lead to  d iabet ic  ret inopathy.  But 
not  a l l  d iabet ics  get  th is  e ye  d isease. 
I t  i s  seen more  of ten in  people  with 
long -standing  diabetes  and in  those 
who have ver y  h igh  bl ood sugar  le vels . 
The r isk  of  de veloping  ret inopathy  is 
h igher  i f  the  pat ient 
ha s  h igh blood 
pressure ,  a long 
with  regular  e ye 
screening by  an 
e ye  specia l ist 
ca n help 
pre vent  d iabet ic 
ret inopathy  and 
v is ion loss . 

CAUSES



Dr Chan Choi Mun, Senior Consultant
Singapore | National Eye Centre

O n ce  d i a g n o s e d ,  y o u r  e y e  s p e c i a l i st 
w i l l  d i s c u s s  t h e  t reat m e n t  o pt i o n s . 
E a r l y - sta ge  r e t i n o pat h y  m a y  n ot 
n e e d  a n y  i m m e d i ate  t reat m e n t ,  b u t 
a  l a s e r  t reat m e n t  m a y  n ot  n e e d  a n y 
i m m e d i ate  t reat m e n t ,  b u t  a  l a s e r 
t reat m e n t  m a y  b e  re co m m e n d e d  i n 
a d va n ce d  sta ge s  -  e s p e c i a l l y  i f  t h e re 
i s  a  co n s i d e ra b l e  a m o u n t  o f  b l e e d i n g 
f ro m  t h e  b l o o d  v e s s e l s  i n  y o u r  e y e .

S m a l l  l a s e r  b ea m s  a i m e d  at  t h e 
d a m a ge d  a rea  o f  t h e  re t i n a  w l l 
s ea l  a n y  l ea k i n g  b l o o d  v e s s e l s  a n d 
d e st ro y  a n y  a b n o r m a l  b l o o d  v e s s e l s 
t h at  h a v e  g ro w n  i n  y o u r  ret i n a .  T h i s 
re l at i v e l y  pa i n l e s s  p ro ce s s  ta ke s  a  fe w 
m i n u te s  a n d  i s  d o n e  a s  a n  o u t pat i e n t 
p ro ce d u re .  Yo u  m i g h t  n e e d  m u l t i p l e 
s e s s i o n s  o f  l a s re r,  d e p e n d i n g  o n  t h e 
s e v e r i t y  o f  t h e  co n d i t i o n .

I n  s e l e ct i v e  ca s e s ,  e y e  s p e c i a l i sts  m a y 
a l s o  c h o o s e  to  i n j e ct  m e d i c i n e s  i n  t h e 
e y e  to  m i n i m i s e  t h e  s w e l l i n g  at  t h e 
m a c u l a  o r  p re v e n t  t h e  g ro w t h  o f  n e w 
b l o o d  v e s s e l s .

T h e re  a re  s u rg i ca l  p ro ce d u re s  l i ke 
v i t re cto m y,  b u t  i t  i s  re co m m e n d e d 
o n l y  i n  s e v e r e  ca s e s  a n d  i s  co n s i d e re d 
a s  t h e  l a st  re s o r t ,  s a y s  D r  C h a n .

TREATMENT O f  co u r s e ,  y o u  h a v e  to  re m e m b e r  t h at 
o n ce  a  p e r s o n  i s  d i a g n o s e d  w i t h  d i a b et i c 
ret i n o pat h y,  a n y  t reat m e n t  s u g ge ste d  i s 
n ot  c u rat i v e ,  b u t  p re v e n t i v e .  T h i s  m ea n s 
t h at  y o u r  s p e c i a l i st  w i l l  a i n  to  co n ta i n 
t h e  co n d i t i o n  a n d  p re v e n t  i t ’s  g ro w t h . 
S o,  m a ke  i t  a  h a b i t  to  get  y o u r  e y e s 
s c re e n e d  reg u l a r l y .

Diabetic Retinopathy is a common complication of diabetes. It 
occurs when the high blood sugar levels in a diabetic person 
causes damage to the retina cells. The retina is a thin layer of 
light-sensitive tissue that lines the back of the eyeball. Light 

rays entering the eye are focused onto the retina before they are 
transmitted to the brain, thereby allowing us to see images.



Protect Your Eyes:
Super Vision
Your eyes are the windows to your soul - read on 
to learn some simple ways to protect your sight!

Wear your shades
Protect your eyes from the sun, even when it ’s  cloudy 
as UV (ultraviolet)  rays can get through the 
clouds. Long-term exposure to UV rays can 
cause irreversible damage to the retina, 
including cataracts and possibly cancerous 
growth on the eye. Wear sunglasses that block 
both UVA and UVB radiation and have grey lenses for 
proper colour recognition. 

Eyebright

Eyebright contains tannins and the f lavonoids quercetin 
and rutin.  Tannins act as astringents to help dr y up 
secretions and relieve inflammation of the mucous 
membranes -  especially helpful when treating 
conjunctivitis.  Quercetin plays a role in eye health by 
protecting f ine capillaries in the retina from deterioration 
and leaking. Both quercetin and rutin are important for a healthy 
macula,  optic ner ve health and lens support .

Get your antioxidants 
and carotenoids

Carrots contain the carotenoids lutein and 
zeaxanthin -  naturally found in the eyes 

which can help ward off  cataracts and macular 
degeneration. Foods rich in antioxidants 

can also reduce risks of developing age-related 
eye disease and cataracts.  Boost your intake of 
antioxidants by eating a combination of vitamins C 
and E. 



Carrots

Bilberry

Beta-carotene is a carotenoid found in carrots.  Carotenoids 
turn into a usable form of Vitamin A,  known as retinol in the 

body after indigestion an helps to remove free radicals from 
the cells of the eyes and other parts of the body. Carrot 

also contain lutein,  an important antioxidant that may 
increase the density of pigment in the macula, 
the yellow-shaped oval area in the centre of the 

retina. A higher pigment density protects the retina, 
reducing the risk of macular degeneration.

Bilberr y extract contains a compound called 
anthocyanidin,  a strong antioxidant which 
enhances the f lexibil ity of blood vessels and 
helps to build strong capillaries.  In addition, 
it  increases the production of rhodopsin -  a 
pigment which helps the eye adapt to l ight changes 
and improves night vision.

Take A Break
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Drink water

The eye is surrounded by f luid,  which protects it  by washing 
away debris and dust ever y time we blink.  In order to maintain 
a healthy balance of f luid in the eye it  is  important to stay 
hydrated. Avoid alcohol as it  affects the l iver and causes a drop 
in the level of  glutathione, an antioxidant that helps protect 
against eye diseases.



Widely recognized as one of the top surgeons in 
the world for cornea disease treatment, refractive 
surgery, stem cell treatment, and treating complex eye 
conditions, Dr. Ang is the first surgeon to perform the 
Boston keratoprosthesis (artificial cornea) transplant 
surgery in Singapore, which has helped to restore 
the vision of patients with complex eye diseases. 
His achievements also include pioneering new 
methods for cornea and stem cell transplantation and 
developing new methods of treating eye disease using 
bioengineered eye tissues. Read on to find out more 
about Dr. Ang's practice in the field of Ophthalmology, 
and his unique experiences in restoring the eyesight of 
those who had lost all hope.

The Ophthalmologist 
who can help you see the 

world in a new light

Doctor

LEONARD 
ANG



A 
champion ath le te  in  schoo l ,  Dr.  Ang 
went  on to  s tudy Medic ine  in  NUS 
which  he  completed in  1994 .  H is 

dec is ion  to  spec ia l i se  in  Ophtha lmology 
s temmed f rom h is  be l ie f  that  s ight  i s 
the  most  impor tant  o f  a l l  the  senses 
in  the  body;  he  wanted to  he lp  res tore 
v is ion  in  peop le  w i th  poor  v is ion  and 
eye  d isease .  Dr.  Ang has  a lways  been 
fasc inated by  the  complex i ty  o f  the  eye  - 
desp i te  i t s  s ize  o f  a  mere  2 .4cm,  i t  i s  the 
mos t  complex  organ in  the  body a f ter 
the  bra in .  Each component  i s  c r i t i ca l  for 
v i s ion  and shou ld  any par t  be  a f fec ted 
or  damaged by  d isease ,  a  person’s 
v i s ion  would  be  a f fec ted .  The de l ica te 
and prec ise  surger y  invo lved i s  a l so 
someth ing that  par t icu lar ly  a t t rac ted Dr. 
Ang to  the  f ie ld  o f  ophtha lmology.

Dr.  Ang went  on to  obta in  h is 
Ophtha lmology spec ia l i s t  degrees  f rom 
S ingapore ,  Ed inburgh and London . 
Af ter  complet ing  h is  spec ia l i s t  t ra in ing 
in  S ingapore ,  he  went  on to  complete 
advanced t ra in ing fe l lowsh ips  in 

the  top eye  centres  around the  wor ld , 
inc lud ing Univers i ty  o f  Pennsy lvan ia  School 
o f  Medic ine  in  USA ,  Kyoto  Pre fec tura l 
Un ivers i ty  o f  Medic ine  in  Japan ,  and 
Har vard  Medica l  Schoo l ,  Massachuset ts  Eye 
and Ear  In f i rmar y  in  USA . 

A  g i f ted  surgeon ,  Dr.  Ang carr ied  out 
groundbreak ing eye  research and qu ick ly 
rose  through the  ranks  to  become one 
of  the  younges t  doc tors  to  be  appointed 
Assoc ia te  Professor  a t  the  S ingapore 
Nat iona l  Eye  Centre  (SNEC )  and the 
Depar tment  o f  Ophtha lmology a t  Yong Loo 
L in  School  o f  Medic ine ,  Nat iona l  Un ivers i ty 
o f  S ingapore  (NUS) .  He  was  the  Pr inc ipa l 
Inves t igator  and Group Leader  o f  the  ocu lar 
sur face  s tem ce l l  and t i ssue  eng ineer ing 
programmes at  SNEC and the  S ingapore 
Eye Research Ins t i tu te .  In  2013 ,  he  opened 

        Eyes are the window to our soul 
and sight is arguably one of the most 
important senses in our body.



a new c e n t re ,  L a n g  Ey e  C e n t re ,  w h e re 
h e  i s  t h e  M e d i c a l  D i re c t o r  a n d  S e n i o r 
C o n s u l t a n t  O p h t h a l m o l o g i s t . 

Dr.  Ang has  made many contr ibut ions 
in  the  f ie ld  o f  Ophtha lmology.  Some of 
h is  ach ievements  inc lude p ioneer ing 
new methods  for  cornea and s tem ce l l 
t ransp lantat ion ,  cornea and ocu lar  sur face 
s tem ce l l  expans ion and b ioeng ineer ing 
o f  eye  t i ssues  for  ocu lar  sur face 
t ransp lantat ion  and recons t ruc t ion . 
H is  group p ioneered the  use  o f  serum-
f ree  der ived b ioeng ineered con junc t iva l 
t i ssues  for  t reat ing  eye  d iseases .  He a lso 
p ioneered b ioeng ineered ora l  (mouth) 
s tem ce l l  t ransp lantat ion  for  severe 
cornea d isease  in  S ingapore .  In  add i t ion , 
he  was  the  f i rs t  surgeon to  per form the 
Bos ton keratopros thes is  (ar t i f i c ia l  cornea) 
t ransp lant  surger y  in  S ingapore .  Hav ing 
spec ia l ly  t ra ined a t  Har vard  Medica l  Schoo l 
in  th is  ar t i f i c ia l  cornea t ransp lantat ion 
procedure ,  Dr.  Ang has  he lped to  res tore 
the  v is ion  o f  many loca l  and in ternat iona l 
pat ients  w i th  complex  cornea d iseases . 

Fo r  h i s  g ro u n d b re a k i n g  wo r k  a n d 
c o n t r i b u t i o n s  to  t h e  f i e l d  o f  O p t h a l m o l o g y, 
D r.  A n g  h a s  wo n  3 0  i n te rn a t i o n a l  a n d 
l o c a l  s c i e n t i f i c  awa rd s ,  i n c l u d i n g  t h e 
p re s t i g i o u s  S i n g a p o re  N a t i o n a l  Ac a d e my 
o f  S c i e n c e  Yo u n g  S c i e n t i s t  Awa rd  i n 
2 0 0 5 ,  S i n g a p o re ’s  h i g h e s t  h o n o u r  i n 
S c i e n c e  a n d  Te c h n o l o g y,  a s  we l l  a s  t h e 
N U S  Re s e a rc h  E xc e l l e n c e  Awa rd  a n d  t h e 
S i n g a p o re  C l i n i c i a n  I nve s t i g a to r  Awa rd . 
H e  h a s  a l s o  w r i t te n  m o re  t h a n  1 0 0 
a r t i c l e s  i n  i n te rn a t i o n a l  j o u rn a l s ,  s c i e n t i f i c 

p u b l i c a t i o n s  a n d  b o o k  c h a p te rs .

When asked about  the  key  cha l lenges  in 
h is  f ie ld  o f  medic ine ,  Dr.  Ang answered 
that  he  o f ten  fee ls  l i ke  Sher lock  Ho lmes 
-  ophtha lmolog is ts  o f ten  have to  re ly  on 
smal l  c lues  to  d iagnose and t reat  each 
eye  condi t ion  appropr ia te ly.  Fur thermore , 
as  the  eye  i s  such a  smal l  organ , 
surger y  for  the  eye  i s  ex t remely  de l ica te 
and prec ise  which  can make i t  more 
cha l leng ing and arduous .

For  Dr.  Ang ,  a  typ ica l  day  a t  the  c l in ic 
s tar t s  a t  about  7. 30am wi th  surger y, 
fo l lowed by  runn ing outpat ient  c l in ics 
t i l l  about  1pm.  He then takes  a  qu ick 
10 -minute  break  for  lunch before 
cont inu ing wi th  h is  c l in ics  and surger y. 
H is  day  usua l ly  ends  a t  about  6pm, 
but  on days  where  he  has  scheduled 

         I am happy when I am able 
to restore vision and improve 
the quality of life of my patients, 
including patients with these 
complex eye diseases where 
patients were blind for many years.  
When these patients can finally 
see again, their overwhelming joy 
gives me a sense of fulfilment and 
satisfaction that is immeasurable.

Advanced surgical fel lowship with Prof Dimitri  Azar (3rd from left) at Harvard 
Medical School ,  Massachusetts Eye and Ear Infirmary, USA in 2006.



even ing operat ions  th is  can go t i l l  much 
la ter.  He  rushes  home a f ter  work  to  spend 
some t ime wi th  h is  w i fe  and ch i ldren .  Af ter 
d inner,  he  he lps  h is  ch i ldren wi th  some 
of  the i r  homework  before  put t ing  them 
to  bed .  He la ter  takes  some t ime to  f in i sh 
admin is t ra t ive  work ,  wr i te  ar t ic les  and 
answer  emai l s  before  f ina l ly  go ing to  bed 
between 1 1pm and midn ight .  Be ing a  fami ly-
or iented person ,  Dr.  Ang en joys  spending 
most  o f  h is  f ree  t ime wi th  h is  fami ly.  He 
en joys  tak ing h is  ch i ldren out  on excurs ions 
dur ing the  weekend ,  be  i t  do ing ac t iv i t ies 
together  as  a  fami ly  or  s imply  spending 
some qua l i ty  t ime together.

In  h i s  p rac t i ce  as  an  Ophtha lmo log i s t , 
D r.  Ang  has  encountered  many  pa t ien t s 
who  have  come to  h im w i th  ver y  severe 
complex  b l ind ing  eye  d i se ases .  Deemed 
to  be  unt re a tab le  o r  too  d i f f i cu l t  to 
t re a t  by  o ther  spec ia l i s t s ,  these  pa t ien t s 
tu rned  to  Dr.  Ang  who  employed  cu t t ing -
edge  t re a tment  methods  such  as  corne a 
or  s tem ce l l  t ransp lan t s  to  he lp  res to re 
the i r  v i s ion .  In  some c ases ,  Dr.  Ang  has 
even  had  to  recons t ruc t  a lmos t  the  en t i re 
sur face  o f  the  eye .  Dr.  Ang  f inds  g re a t 
fu l f i lment  in  he lp ing  h i s  pa t i en t s  to  f ina l l y 
see  aga in  a f te r  ye ars  o f  be ing  b l ind  -  the i r 
over whe lming  joy  g ives  h im a  sense  o f 
sa t i s fac t ion  tha t  i s  imme asurab le .

He reca l l s  one o f  the  more  memorab le 
cases  where  a  51 -year-o ld  lady  had suf fered 
a  severe  and horr i f i c  ac id  a t tack  wi th  burns 
to  her  face  and eyes  in  2007.  She had 
los t  her  r ight  eye  and was  le f t  w i th  on ly 
one eye .  She  had prev ious ly  undergone 

recons t ruc t ion  o f  the  eye  sur face  and a 
par t ia l  cornea t ransp lant  in  her  le f t  eye . 
In  Apr  2014 ,  she  underwent  a  cornea 
t ransp lantat ion  overseas  which  ended 
up get t ing  severe ly  in fec ted .  The severe 
in fec t ion  spread in to  the  eye  and she 
underwent  2  fur ther  emergency cornea l 
t ransp lants  to  t r y  to  contro l  the  in fec t ion . 
However,  dur ing  these  6  months ,  the 
teams of  doc tors  who were  invo lved in 
her  t reatment  were  unab le  to  contro l  the 
in fec t ion .  When the  doc tors  fe l t  there  was 
noth ing e lse  that  cou ld  be  done to  save 
the  eye ,  they  sugges ted that  her  on ly  eye 
would  need to  be  removed to  prevent  the 
spread of  in fec t ion  to  her  bra in . 

When she went  to  Dr.  Ang in  desperat ion , 
desp i te  the  complex i ty  and devas ta t ing 
nature  o f  her  condi t ion ,  he  fe l t  that  her 
eye  cou ld  be  saved .  He met icu lous ly 
removed a l l  the  in fec ted areas  and 
t ransp lanted a  new cornea ,  as  we l l  as 
s tar ted  her  on add i t iona l  medicat ion 
to  bet ter  contro l  the  in fec t ion .  Wi th 
h is  t reatment ,  the  in fec t ion  was  f ina l ly 
contro l led .  To  res tore  her  v i s ion ,  he  went 
on per form the  Bos ton Keratopros thes is 
(ar t i f i c ia l  cornea)  t ransp lant ,  wh ich  was 
the  bes t  opt ion  for  preser v ing long- term 
v is ion ,  as  i t  min imises  the  r i sk  o f  gra f t 
re jec t ion  and fa i lure .  The combinat ion 
o f  the  h igh ly  spec ia l i sed  surger y  and 
medica l  t reatment  eventua l ly  he lped to 
save  her  eye  and res tore  her  v i s ion  so 
that  she  can func t ion  independent ly.

T h i s  d ra m a t i c  c a s e  d e m o n s t ra te s  t h a t 
fo r  e ve n  t h e  m o s t  c o m p l ex  a n d  d i s m a l 
e ye  c o n d i t i o n s  w h e re  t h e re  a p p e a rs 
l i t t l e  h o p e  o f  re c ove r y,  i n  t h e  h a n d s  o f 
h i g h l y  ex p e r i e n c e d  d o c to rs  u s i n g  t h e 
l a te s t  c u t t i n g - e d g e  t re a t m e n t ,  p a t i e n t s 
m ay  s t i l l  h ave  a  c h a n c e  o f  a c h i e v i n g 
a  s u c c e s s f u l  o u tc o m e .  T h e s e  n e w 
t re a t m e n t s  c o u l d  h e l p  re s to re  g o o d 
l o n g - te rm  v i s i o n  o f  p a t i e n t s  w i t h  t h e 
m o s t  c o m p l ex  c o rn e a  d i s e a s e s .

Dr.  Ang hopes  to  cont inue to  make a 
d i f ference in  peop le ’s  l i ves  by  he lp ing to 
improve or  res tore  v is ion  and improv ing 
the i r  qua l i ty  o f  l i fe .  He  cred i t s  h is  success 



Click here for more videos

to  h is  parents  who have suppor ted and 
gu ided h im through var ious  cha l lenges 
across  both  h is  s tudent  years  and h is 
career,  as  we l l  as  h is  mentors  dur ing h is 
t ra in ing in  S ingapore  and overseas ,  who 
taught  h im va luab le  lessons  in  pat ient 
care  and management .

Dr  Ang shares  w i th  us  some impor tant 
fac ts  about  an  eye  condi t ion  that  would 
impact  ever yone ,  and yet  many are  not 
aware  o f.  Ever yone would  eventua l ly 
deve lop catarac ts  w i th  age ,  and i t  i s 
there fore  impor tant  that  we educate 
ourse lves  on i t s  t reatment .  Many peop le 
have misconcept ions  about  catarac t 
t reatment  and de lay  i t s  t reatment  t i l l 
i t  i s  a t  a  ver y  severe  s tage .  The fac t  i s , 
modern catarac t  surger y  i s  one o f  the 
sa fes t  and most  e f fec t ive  operat ions , 
wh ich  i s  a l so  pa in less ,  and pat ients  can 
en joy  a  re la t ive ly  fas t  recover y.  C atarac ts 
can be  removed when they  s tar t  to 
in ter fere  w i th  a  person’s  l i fes ty le ,  and 
pat ients  need not  wa i t  for  the i r  cond i t ion 
to  be  ver y  severe  or  the  v is ion  to  be  ver y 
bad before  removing them.  Wi th  new and 
improved lenses ,  ca tarac t  surger y  can 
he lp  to  correc t  a l l  the  re f rac t ive  errors  in 
the  eye  and reduce a  person’s  need for 
g lasses .  I t  wou ld  there fore  be  bes t  to  have 
the  catarac t  t reated a t  an  ear l ie r  s tage 
to  en joy  a  bet ter  qua l i ty  o f  l i fe ,  when the 
r i sk  i s  lower,  and the  recover y  i s  fas ter. 

Dr.  Ang adv ises  that  pat ients  shou ld 
seek  medica l  a t tent ion  immediate ly 
when they  deve lop any eye  symptoms , 
espec ia l ly  i f  the  symptoms pers is t .  Many 
on ly  seek  t reatment  when the i r  cond i t ion 
has  a l ready progressed to  a  ver y 
advanced s tage and the  damage may be 
i r revers ib le  a t  th is  po int .  Some common 
eye symptoms to  look  out  for  inc lude 
b lurr ing  o f  v i s ion ,  redness ,  pa in ,  eye 
d ischarge ,  i tch iness ,  f loaters  or  f lashes 
o f  l ight .  Dr.  Ang s t ressed that  pat ients 
shou ld  undergo a  proper  eye  screen ing 
f rom the  age o f  45  and have regu lar 
checks  a t  leas t  once a  year  thereaf ter. 
80% of  b l indness  in  the  wor ld  i s  ac tua l ly 
preventab le  -  pat ients  shou ld  consu l t  an 
Ophtha lmolog is t  ear ly  i f  they  have any 

symptoms so  that  any  potent ia l ly  ser ious 
eye  condi t ions  may be  detec ted and 
t reated ear ly.

F i n a l l y,  h e  l e ave s  u s  w i t h  s o m e  a d v i c e 
a n d  t i p s  o n  c a r i n g  fo r  t h e  e ye s ,  D r. 
A n g  a d v i s e d  t h a t  i t  wo u l d  b e  b e s t  to 
p ro te c t  t h e m  f ro m  s u n  a n d  u l t rav i o l e t 
ex p o s u re  w i t h  p ro te c t i ve  s u n g l a s s e s . 
I t  i s  a l s o  i m p o r t a n t  to  h ave  a  h e a l t hy 
d i e t  o f  g re e n  l e a f y  ve g e t a b l e s  a n d 
f re s h  f r u i t s ,  f i s h  ( s a l m o n ,  t u n a ) ,  avo i d 
s m o k i n g ,  exe rc i s e  re g u l a r l y,  c o n t ro l 
a ny  c a rd i ov a s c u l a r  d i s e a s e s  l i ke 
hy p e r te n s i o n  a n d  d i a b e te s ,  a n d  t a k i n g 
b re a k s  to  re s t  t h e  e ye s  d u r i n g  p ro l o n g e d 
wo r k .  O n e  o f  t h e  m o s t  i m p o r t a n t  a s p e c t s 
o f  p re s e r v i n g  e ye  h e a l t h  a n d  p re ve n t i n g 
b l i n d n e s s  i s  to  g o  fo r  e ye  s c re e n i n g 
a n d  re g u l a r  e ye  exa m i n a t i o n  w i t h  a n 
e ye  s p e c i a l i s t ,  w h o  wo u l d  b e  a b l e  to 
d e te c t  a n d  t re a t  e ye  d i s e a s e s  i n  t h e 
e a r l y  s t a g e ,  w h i c h  wo u l d  h e l p  to  p re ve n t 
p a t i e n t s  f ro m  l o s i n g  v i s i o n .

https://www.youtube.com/watch?v=eBsTDTNIHyw&t=8s
https://www.youtube.com/watch?v=eBsTDTNIHyw&t=8s


AMD: A morass of adversities for 
an ageing population

F or years  and across  a l l  countr ies ,  the 
advent  of  an  ageing  populat ion has 
been dreaded by  both  governments 

a nd c i t izens  a l ike .  Insurance plans ,  E lder-
Shie ld ,  Medisave  -  these  are  just  a  fe w 
terms of  the  conglomerat ion of  heal thcare 
jargons  that  g ive  us  convol uted headaches. 
Bes ides  having  to  g rappl e  with  these 
complex  schemes,  an  ageing  populat ion 
a lso  faces  increased suscept ib i l i ty  to 
d iseases  and dysenter y  that  p lague our 
nat ion today  and that  are  ag gravated by 
the  ef fects  of  our  econom ic  and c ul tural 
g lobal izat ions .  For  the  aged,  l i fe  i s  an 
endless  brawl  of  i l lnesses  and insurance 
plans .  Our  mortal i ty  i s  our  commonal i ty. 
How then do we c i rcum vent  th is  maelst rom 
of  heal thcare  expenses ,  doctor  v is i ts , 
medical  tests  and not  to  m ent ion,  mit igate 
the  chances  of  an  unt imely  acc ident?  T he 
a nswer  is  s imple :  increase  our  immunity, 
decrease  our  vul nerabi l i ty. 

Vulnerabi l i ty  i s  our  ne w shared real i ty. 
A s  i f  fa i l ing  im mune system s and organs 
a ren’ t  enoug h,  poor  e yes ig ht  that  comes 
with  ageing  i r re vocabl y  fom ents  an 
increased suscept ib i l i ty  to  acc idents  that 

Vulnerability is our new reality. While ageing population and the 
complexities it brings are inevitable issues that have to be dealt with by 

both governments and citizens, one’s susceptibility of falling into this 
web of complexities that plague the aged can be avoided

have domino ef fects  on e ver y  aspect  of 
our  l ives .  Account ing  for  a lmost  hal f  o f  the 
cases  of  b l indness  and v isual  impairment 
in  people  aged 65  and older,  Age -re lated 
Mac ular  Degenerat ion (AMD or  ARMD)  is 
an  ins id ious  d isease  that  has  a l ready  h i t 
1 .75  mi l l ion  US c i t izens  and is  predicted 
to  reac h 3  mi l l ion  by  2020.  A l lowing you to 
read,  recognize  smal l  images,  and thread 
a  needle ,the  macula  is  essent ia l ly  the 
focal  point  of  the  e ye.  A  major  cause  of 
b l indness  and v isual  impairment ,  suf ferers 
of  mac ular  degenerat ion despite  having 
enough per ipheral  v is ion to  sur v ive ,  wi l l 
gradual ly  be  unable  to  recognize  faces , 
centra l  images,  read or  dr ive  which 
ine vi tably  increases  thei r  l iabi l i ty  to 
unt imely  and t ragic  acc idents .

Howe ver,  d iscover ing  AMD,  l ike  the 
symptoms exper ienced,  of ten paints  a 
fuzzy  p icture  -  not  in  the  fact  that  i t  i s  hard 
to  d iagnost ,  but  in  the  fact  that  our  l ives 
being  f raught  with  endless  other  more 
press ing  matters ,  we tend to  confuse  these 
seemingly  innocuous  symptoms of  v isual 
impairment  as  due to  st ress  or  a  lack  of 
s leep,  hence delay ing  t reatment  of  AMD 
and worsening  i t . 

Sun Tzu once sa id  “Know thy  enemy, 
know thysel f.“  Through seemingly 



inconsequent ia l ,  i t  i s  im perat ive  that  we 
understand the  nature  of  the  main  cause  of 
such “enemies“.  AMD occurs  in  two ways : 
Dr y  or  Wet .  Dr y  AMD is  an  ear ly  stage  of  the 
d isease.  I t  ar ises  when debr is  or  deposi ts 
f rom  deter iorat ing  t issue accumulate  over 
prolonged per iods  of  t im e in  ye l lowish 
spots  known as  drusen,  in  and around the 
ma cula .  Gradual  centra l  v is ion loss  may 
occur.  Dr y  AMD throug h a  per iod of  years 
ma ni fests  to  late -stage geog raphic  atrophy 

(GA)  -  gradual  degenerat ion of  ret inal  ce l ls 
that  a lso  can cause  se vere  v is ion loss .

S e v e re  a n d  p ro l o n ge d  s u f fe r i n g  o f  d r y 
A M D  ca n  l ea d  i n to  t h e  m o re  d a n ge ro u s 
fo r m  o f  A M D  -  W e t  A M D .  Tr y i n g  to  s u p p l e 
m o re  n u t r i e n t s  a n d  ox y ge n  to  t h e  e y e’s 
ret i n a  i n  t h e  fa ce  o f  d r y  A M D ,  n e w  b l o o d 
v e s s e l s  g ro w  b e n eat h  t h e  ret i n a  a n d  l ea k 
b l o o d  a n  f l u i d ,  p e r m a n e n t l y  sta i n i n g 
l i g h t- s e n s i t i v e  re t i n a l  ce l l s ,  w h i c h  d i e  o f f 
a n d  c reate  b l i n d  s p ots  i n  ce n t ra l  v i s i o n . 
T h i s  o cc u r s  i n  a b o u t  1 0 %  o f  u n t reate d 
ca s e s  o f  d r y  A M D .  T h e  l e s s  s e v e re  fo r m 
o f  w et  A M D ,  o cc u l t  A M D  o cc u r s  w h e n  t h e 
n e w  b l o o d  v e s s e l  g ro w t h  b e n eat h  t h e 
ret i n a  i s  n ot  a s  p ro n o u n ce d  a n d  l ea ka ge 
i s  l e s s  e v i d e n t .  I n  m o re  e xt re m e  a n d 
s e v e re  ca s e s ,  c l a s s i c  w et  A M D  s e e s  m o re 
d i st i n ct i v e  d e l i n eate d  o u t l i n e s  o f  s c a r r i n g 
o cc u r i n g  b e n eat h  t h e  ret i n a . 

What  causes  such a  t ragic  fate?  Research 
carr ied  out  by  Duke Univers i ty  and 
Columbia  Univers i ty  Medical  Centre  have 
discovered the  de velopment  of  AMD 
to  be  due to  the  presenceof  two genes 
known as  complement  factor  H  (CFH) 
and complement  factor  B .  This  gene 
def ic ienc y  is  associated with  a lmost 
hal f  o f  a l l  potent ia l ly  b l inding  cases  of 
macular  degenerat ion.

Howe ver,  whi le  genet ic  def ic iencies 
and the  l ike  are  be yond our  control , 
we can adjust  our  l i festy les  to  a l lay  the 
onset  and progress  of  AMD,  as  i t  can be 
further  aggravated by  a  lack  of  ox ygen 
supple  to  the  ret ina,  ageing,  obesi ty 
and inact iv i ty,  heredity,  hypertension, 
smoking,  l ighter  e ye  colour  and drug s ide 
ef fects .  Moreover,  i t  has  been discovered 
that  certa in  nutr ients  such as  V i tamins 
A ,  C  and E  may help  pre vent  or  s low 
progress ion of  dr y  macular  degenerat ion 
and may reduce r isk  of  ear ly  stage  AMD 
progress ion by  25%.  Eye  doctors  a lso 
recommend that  dr y  AMD pat ients  wear 
sunglasses  with  UV protect ion against 
potent ia l ly  harmful  e f fects  of  the  sun. 
FDA approved 
drugs  that  stop 
excess ive  b leeding 
or  abnormal  b lood 
vessel  growth have 
a lso  been used 
to  t reat  and 
mit igate  the 
advancement 
of  wet  AMD. 



G u a r d i n g  o u r s e l v e s  i s  p r o b a b l y  t h e 
f i r s t  s t e p  t o  p r e v e n t  o u r  f a l l i n g  i n t o 
l a b y r i n t h  o f  i s s u e s  t h a t  p e r v a d e  a n 
a g e i n g  p o p u l a t i o n .  A l l  i t  t a k e s  i s  a 
s i m p l e  a d j u s t m e n t  o f  o u r  l i f e s t y l e s  t o 
s u b s t a n t i a l l y  i n c r e a s e  o u r  i m m u n i t y 
a n d  d e c r e a s e  o u r  v u l n e r a b i l i t y , 
p r e v e n t i n g  u n t i m e l y  a c c i d e n t s ,  a n d 
o b v i a t e  o u r  e n t r a p m e n t  i n  a n  i n t r i c a t e 
w e b  o f  h e a l t h c a r e  p l a n s  a n d  f i n a n c e s , 
e n a b l i n g  u s  t o  b e t t e r  e n j o y  a  h e a l t h y 
a n d  q u a l i t y  e n h a n c e d  l i f e  i n  o u r 
g o l d e n  y e a r s .

G r o w i n g  o l d  c o m e s  w i t h  a  h o s t  o f 
c o m p l e x  i s s u e s  t h a t  p e r v a d e  a n  a g e i n g 
p o p u l a t i o n  f r o m  i l l n e s s e s  t o  c a r e f u l 
a p p r o p r i a t i o n  o f  h e a l t h c a r e  f i n a n c e s 
a n d  r e s o u r c e s .  A l l  i t  t a k e s  i s  a  s i m p l e 
a d j u s t m e n t  o f  o u r  l i f e s t y l e  t o  d e c r e a s e 
o u r  v u l n e r a b i l i t y  t h a t  d e p r i v e s  u s  f r o m 
b e i n g  a b l e  t o  e n j o y  o u r  g o l d e n  y e a r s 
t o  t h e  f u l l e s t . 

Click here for more videos

Want to find out more about 
Macular Degeneration?

https://www.youtube.com/watch?v=ozZQIZ_52YY
https://www.youtube.com/watch?v=ozZQIZ_52YY


11 STEPS TO HELP PREVENT 
MACULAR DEGENERATION

Stop Smoking
The Brit ish Medical  Journal  reported that  smokers are up to 
four  t imes more l ikely  than non-smokers to have macular 
degeneration and current  and past  smokers have a 1.9-  and 
1.7-  fold greater  r isk ,  respectively,  of  AMD compared with non-
smokers.

Eat plenty of greens to prevent AMD
Carotenoid-r ich vegetables including dark ,  leafy  greens, 

especial ly  raw spinach,  kale and col lard greens decrease r isk of 
wet  AMD.

Take multivitamins / multiminerals to improve general eye health

Consider an AREDS nutritional formula

The National  Eye Inst itute reported in a  study that  high 
le vels  of  antioxidant v itamins such as v itamins C,  E,  beta-
carotene and zinc reduced the r isk of  intermediate or 
advanced macular  degeneration and associated vis ion 
loss by 25%.



Reduce refined carbs in your diet

Highly ref ined foods such as white bread, 
baked white potatoes,  donuts,  pretzels  and 
watermelon have a high glycemic index, 
causing a rapid increase in blood sugar  and 
insul in release,  increasing r isk of  AMD.  Low 
glycemic index foods include most  f ruits , 
spaghett i  (especial ly  whole wheat) ,  brown 
r ice,  mult i  grain and whole grain breads, 
apple juice and carrot  juice.

Control blood pressure and cholesterol

Cholesterol  is  a  fatty  substance that  bui lds up in 
blood vessels ,  inhibit ing blood f low necessar y for 
maintaining health of  e ye t issue

Prevent AMD by eating more fish

Studies shown that  eating f ish at  least  twice 
a week can help reduce r isk of  macular 
degeneration in senior  men by 40-45% as 
compared to eating f ish less  than once a  month 
or  not  at  al l .  Those who ate f ish at  least  thr ice 
weekly  were less  l ikely  to have late-stage 
AMD.



Eat fruit and nuts daily
Regular  intake of  f ruits  and nuts help deter 
worsening of  early  or  intermediate AMD.

Exercise regularly and maintain 
a healthy weight

Wear sunglasses with UV & blue light protection
Some f indings suggest  an associat ion between 

AMD and cumulative e ye damage from 
overexposure to both UV and high energ y 
vis ible (HEV)  or  “blue“ l ight

Have regular eye exams
Doctors  recommend a di lated e ye exam at  least  e ver y two to three 
years  i f  you’re between 45 -  60 and e ver y year  after  the age of  60.



A recent report  by the International 
Diabetes Federation re vealed that 
Singapore has the second highest 

proport ion of  diabetics  among de veloped 
nations.  Don’t  shun sugar  though,  because 
glucose is  the important  fuel  that  keeps you 
moving each day;  i t ’s  only  when sugar  le vels 
in  the blood exceed normal  le vels  that  we 
suffer  f rom diseases and it ’s  complications. 

H i g h  s u ga r  l e v e l s  a f fe ct s  y o u r  b o d y ’s 
a b i l i t y  to  m a ke  i n s u l i n ,  a  h o r m o n e  w h i c h 
co n t ro l s  b l o o d  s u ga r  l e v e l s .  I n i t i a l l y ,  t h e 
pa n c rea s  o v e rco m p e n s ate s  w i t h  h i g h 
l e v e l s  o f  i n s u l i n ,  b u t  o v e r  t i m e ,  t h i s  o rga n 
gets  d a m a ge d  a n d  ca n  n o  l o n ge r  p ro d u ce 
i n s u l i n .  H i g h  b l o o d  s u ga r  l e v e l s  c a n  a l s o 
l ea d  to  m a n y  h ea l t h  co m p l i cat i o n s . 

I f  you have been gui lty  of  neglecting your 
health,  i t  is  not  too late to start  l iv ing 
healthy.  Ensure you get  suff ic ient  s leep, 
plently  of  exercise and a nutr it ious diet 
each day.  To get  you started,  we share with 
you three foods which not  only  offer  great 
health benefits ,  but  have the added bonus of 
helping to control  blood sugar  le vels . 

Gymnema Sylvestre

The Way To Healthy 
Blood Sugar Levels
When your blood sugar level goes awry, your body suffers and this gives 
way to diseases and other complications. Find out how you can keep 
your sugar levels in check!

Fenugreek Seeds

Bitter Melon

Gymnema Sylvestre 
extract  uses in treatment 
for  diabetes goes back 
2000 years  in  Ayur veda 
treatment .  The leaves of  the 
plant  contain Gymnemic 
acids which are known to 
be beneficial  in  support ing 
healthy blood sugar  le vels .  Studies have also 
shown that  Gymnema acids can reduce the 
sensit iv ity  of  taste buds to sweet substances, 
thus may be useful  in  curbing sugar  intake. 

The ke y to good 
health starts 
with a healthy 
and happy 
digest ive system! Fenugreek seeds are r ich 
in f ibre and antioxidants,  and are beneficial 
to the body.  The mucilage of  fenugreek 
seeds also may help to soothe i rr i tated 
gastrointest inal  t issues.  Galactomannan,  the 
soluble f ibre component of  fenugreek seeds, 
reduce the rate of  glucose absorption into 
the blood. 

True,  the bitter 
melon l ives up 
to i ts  name and 
has an extremely 
bitter  taste,  but 
the benefits  i t  provides are mamzing.  Want 
glowing,  blemish-free skin? The free radicals 
in  bitter  melon are known to be beneficial  to 
skin.  Worr ied about high blood sugar  le vels? 
Polypeptide-p found in bitter  melon may 
help to lower blood sugar  by mimicking the 
act ion of  human insul in in  the body. 

Watch Video Here

https://www.youtube.com/watch?v=RHZoQcQozYM&t=12s


Which Emotional Type 
Are You?
How do you relate to people? Take this 
quiz and find out your emotional type!

a.  Solving a chal lenging puzzle or  problem

b.  Reading

c.  Talking to people

d.  Gett ing a compliment

What makes you feel good?

a.  I  analyse the problem from al l  angles and 
come up with a rat ional  and logical  solution.
b.  I  rely  on my gut  feel ing to make decisions.

c.  I  consult  with someone I  t rust  about the 
pros and cons.
d.  I  discuss the problem with al l  my fr iends

How do  you usually approach problems?

a.  I  plan e ver ything in detai l  so that  I  can 
make ful l  use of  e ver y second of  my hol iday.
b.  I  rely  on my mood at  the moment to decide 
what to do.
c.  I  do whate ver  my fr iends have planned.
d.  I  prefer  to get  recommendations from the 
locals .

When on a trip, do you plan your itenerary 
right down to the last detail or do you 
prefer to go with the flow?

a.  No.  I  fal l  r ight  into dreamland the moment 
my head touches the pi l low.
b.  Yes,  al l  the t ime.  I  constantly  worr y about 
what other  people are thinking or  feel ing.

c.  Only when I  have an important  task to do 
the next  day.
d.  Sometimes.  Because i ’m up al l  night  talking 
about a  problem with my fr iends.

Do you have trouble falling asleep?

a.  Ne ver.  On the contrar y,  people often 
accuse me of  being too detached.
b.  Yes.  People are afraid to talk  to me 
because the y are afraid of  upsett ing me.
c.  No.  I ’m easi ly  upset .

d.  No.  I  usual ly  get  over  things that  upset 
me pretty  quickly.

Have you ever been told that you are 
too sensitive?

a. Yes.  I  love to share my thoughts and 
opinions with others.
b.  No. I  do not enjoy being around people 
all  the time because i ’,  easily affected by the 
emotions of others.
c .  Yes.  I  enjoy talking to people about 
anything and e ver ything under the sun.
d.  Yes.  I  thr ive on the energ y of  the crowds.

Do you enjoy being in a crowd and being 
around people constantly?

a. I  enjoy discussing thought-provoking 
topics with others.
b.  People usual ly  come to me when the y 
need a l istening ear.
c .  I  usual ly  talk  more because people 
always come to me for  advice
d.  I  l ike  to  ta lk  about  my feel ings .

Are you more of a listener or talker?

a.  The Serious One
b.  The Emo One
c.  The Dependable One
d.  The Chatty  One

How would your friends describe you?



a.  CEO of  a  large corporation

b.  Musician

c.  Motivational  Speaker

d.  Psychologist

What is your dream job?
a.  My logic
b.  My compassion
c.  My open-mindedness
d.  My sociabi l i ty

What do you think is your greatest trait is?

Intel lectuals  are cool  cucumbers who 
can keep their  head in the most  heated 
situations.  The y are rat ional ,  intel l igent  and 
highly  analyt ical  individuals  who enjoy a good 
brain workout .  Howe ver,  the y often struggle when 
deal ing with emotions and may often be perceived as being too 
serious and stern. 

Mostly As: The Intellectual

Empaths are extremely sensit ive to their  surroundings and tend 
to feel  e ver ything intensely.  The y are natural ly  giv ing,  and the y 
are good l isteners and nurturers  as  wel l .  On the downside, 
Empaths easi ly  absorbs the emotions,  whether  posit ive or 
negative of  those around them which can exhaust  them quickly.

Mostly Bs: The Empath

A s their  names suggests,  Rocks are dependable 
and stable -  they can always be counted upon to 
be there for their  fr iends and families.  They are 
not quick to anger or judge but these hardy Rocks 
often f ind it  diff icult  to express their  own feelings.

Mostly Cs: The Rock

Live wires are quick to bounce back from setbacks and 
move on.  Live wires enjoy interacting with people and 
are not  afraid to share their  thoughts and feel ings 
though the y tend to share too much sometimes which 
can int imidate the other  party. 

Mostly Ds: The Livewire

Check 
out your 

results!
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