
40

Protect Your Eyes from High Blood 
Glucose

 Good blood glucose control is essential for eye health. Both the retina and lens 
are adversely affected by high blood glucose (also called high blood sugar). High 
blood glucose, whether constant or intermittent, causes macular edema (swelling) 
and also contributes to the development of macular degeneration and cataracts. 

 Individuals with diabetes, pre-diabetes or insulin resistance, in my opinion, 
need to take control of their diets to prevent losing their sight. Even “normal” non-
diabetics who have macular degeneration also would do well to strive to keep their 
blood glucose levels stable.

 Disclaimer: The material about diabetes below and elsewhere in this 
book applies only to adult-onset type II diabetes. Consult your doctor 
for specific advice, meant especially for you, about how you should man-
age your diet. The information here is only my opinion about what is 
helpful for one person, my husband Mark.

 This chapter discusses several dietary programs used by diabetics in their quest 
to achieve good control of their blood sugar. On pages 43 to 46 is “bottom line” 
information which is what seemed most helpful for Mark. Keep in mind that we are 
all unique, and what works for one person may be different from what is the best 
way for another person to achieve good control of blood glucose levels. 

 When Mark heard that his hemoglobin A1c blood test indicated pre-diabetes, the 
question in my mind was, “How does he really get control of his blood sugar level?” 
He had been following (but not with absolute strictness) the insulin resistance diet1 
for about eight years. (See details about the insulin resistance diet on pages 178 to 
180. It probably helped keep him from developing full-blown diabetes, but I thought 
we needed to do better. I turned to the internet for dietary advice for diabetics and 
was shocked by what I read! The American Diabetes Association (ADA) promotes 
diets that are much more liberal with carbohydrates than what he had been eating. 
I read an ADA recommendation that large people with active lifestyles could eat up 
to 75 grams of carbohydrate per meal, two and a half times as much as the insulin 
resistance diet allows in any two-hour window. The reason 30 grams of carbohy-
drate is the most allowed in two hours is because if we eat more, our bodies will 
enter the “deposit this food as fat” mode resulting in  weight gain. A weight increase 
is detrimental because a BMI (body mass index) in the overweight or obese range is 
associated with insulin resistance and increased diabetes risk.

Mark told me about a co-worker who has adult-onset diabetes which is so severe 
that he takes insulin. This man told Mark that his wife makes him two pans of sticky 
buns per week, “but it’s OK, because I balance it with medication.” Mark’s coworker 

1 Hart, Cheryle R., MD and Mary Kay Grossman, RD. The Insulin Resistance Diet. (New York, NY: 
McGraw-Hill, 2008).
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follows the ADA diet given to him by his physician. The ADA’s acceptable range for 
fasting blood sugar tests goes up as high as 130 mg/dl. (Normal fasting blood sugar 
is up to 99 or 100 mg/dl). The normal value for blood sugar two hours after meals is 
up to 140 mg/dl. The ADA says readings of up to 180 mg/dl two hours after meals 
are acceptable. They call this “controlled” diabetes.

The National Institute of Diabetes and Digestive and Kidney Diseases says, 
“Even when diabetes is controlled, the disease can lead to chronic kidney disease 
and kidney failure.”2 In other words, serious complications are expected for diabet-
ics who “control” their diabetes to ADA standards using carbohydrate-liberal diets 
which they “balance” with medication.

Conventional doctors have their patients monitor only their fasting blood sugar, 
meaning that the test is taken before breakfast. They are instructed to not test their 
blood sugar after meals. However, ophthalmologists Marc and Michael Rose, MD, 
encourage diabetic patients to test their blood sugar two hours after meals to deter-
mine what foods may be safely eaten and in what quantities.3 It seems to me that the 
ideal diabetic diet should be what works best for the individual, and using glucom-
eter readings after meals to discover what keeps blood sugar relatively stable makes 
good sense. 

Dr. Rob Thompson, a cardiologist who developed diabetes, used his own response 
to diet as measured by a glucometer to work out a dietary system that has not only 
helped him but many of his patients and readers of his books. It is a “middle of the 
road” system between the ADA diets described above and on the previous page and 
the low-carbohydrate high-fat (LCHF) diet described on the next page. 

Dr. Thompson says that diabetic damage to blood vessels takes years to mani-
fest itself. The diabetic patient seems to be doing all right with lax dietary standards 
and blood sugar lowering medications which reduce blood sugar enough to pro-
duce fasting blood sugar test results which the ADA says are acceptable (up to 130 
mg/dl). He says that by the time pre-diabetes develops, the individual is having 
blood sugar surges that can damage blood vessels after starchy meals. Therefore, he 
advises stricter control and limits his carbohydrates from starches to 30 grams per 
day. In addition, he eats as much as he wants of fruits and non-starchy vegetables, 
most of which have a low glycemic index score. Being only human, Dr. Thompson 
indulges his sweet tooth with a little dark chocolate or other sweets after dinner 
most evenings and eats pasta but takes the drug AcarboseTM on pasta nights. This 
is a drug that slows carbohydrate absorption. However, he says that “a very starchy 
meal can overwhelm its effects and cause an undesirable blood sugar surge.4  

At the strict end of the diabetic diet discipline spectrum is Dana Carpender, 
author of The Low-Carb Diabetes Solution Cookbook, and her colleagues at the 

2 Carpender, Dana. The Low-Carb Diabetes Solution Cookbook. F(Beverly, MA: Fair Winds Press, 
2016), 14.
3 Rose, Marc R., MD and Michael R. Rose, MD. Save Your Sight! Natural Ways to Prevent and 
Reverse Macular Degeneration. (New York, NY: Warner Books, 1998), 116.
4 Thompson, Rob, MD and Dana Carpender. The Glycemic Load Diabetes Solution. (New York, NY: 
McGraw-Hill, 2012), 128.
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HEAL (Healthier Eating And Living) Diabetes and Medical Weight Loss Clinics. She 
not only teaches but personally follows a low-carbohydrate high-fat (LCHF) diet 
which includes only 20 grams of carbohydrate per day coming from non-starchy 
vegetables and salads. This diet is a ketogenic (ketone producing) diet, which means 
that the body burns fat for energy rather than glucose. Diabetics must be under 
medical supervision when they start the LCHF diet.5 This is because the diabetic’s 
blood glucose level must be monitored and glucose-controlling medication must be 
incrementally adjusted to “fit” the changes in metabolism. If this is not done, the 
patient can suffer severe low blood sugar or even insulin shock. 

Using the LCHF diet, 95% of diabetic HEAL patients achieve normal fasting 
blood sugar (100 mg/dl or less), eliminate blood sugar surges, and avoid the risk of 
diabetic eye disease, amputations, kidney disease, etc. As many as 75% of patients 
eliminate all diabetes drugs and 20% reduce their need for medication. For addi-
tional information about the HEAL program, see this website: https://healclinics.
com/ 

 HEAL Director Eric C. Westman, MD, says that research has demonstrated the 
safety of eating more fat and very little carbohydrate.6 Once the dieter has adjusted 
to the HFLC diet, the diet is easy to follow because the ketones produced by the body 
suppress appetite.7 The results of blood tests for patients on this diet are impressive, 
such as reducing high triglycerides by 900 mg/dl or raising HDL by 50 mg/dl.8 Diet-
ers lose weight easily and without hunger while eating 2600 calories per day.9

 However, Dr. Cheryle Hart, MD, author of The Insulin Resistance Diet, offers a 
different view about very low carbohydrate diets.10 Her major concern is that fruits 
and whole grains, which are the best sources of many antioxidants and other vital 
nutrients, are eliminated or nearly eliminated on such diets. She says, “Lack of 
the nutrients they provide can reduce your ability to resist infection, cancer and 
aging.” 

 She also notes that extremely low carbohydrate diets are usually low in fiber, 
and a high fiber diet can prevent diabetes as shown in several studies.11 Her final 
concern is that it may be quite difficult to live with such a restrictive diet for the long 
term.12 This may cause abandonment of any dietary control. 

Our experience with making Mark’s diet slightly lower in carbohydrates dem-
onstrated the difficulty of following a very low carbohydrate diet. A few weeks after 
Mark decided his breakfast was too much food and gave up having a slice of sour-

5 Carpender, 17.
6 Carpender, 6.
7 Carpender, 16.
8 Carpender, 7.
9 Carpender, 17.
10 Hart, Cheryle R., MD and Mary Kay Grossman, RD. The Insulin Resistance Diet. (New York, NY: 
McGraw-Hill, 2008), 75.
11 Hart, 75-76.
12 Hart, 76. 
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dough whole wheat toast every morning, he began experiencing intense cravings 
for bread. We began adding a slice of sourdough whole wheat bread (recipe on page 
139) to dinners of meat or fish, vegetables and salad once or twice a week. This has 
eliminated the cravings. Perhaps he was craving nutrients that are found in whole 
wheat bread. 

Bottom Line Information on Blood Sugar Control
 In Save Your Sight! Drs. Marc and Michael Rose, MD, do not give specific 

detailed diet advice for diabetics with eye disease but encourage general modera-
tion, a diet with plenty of protein from eggs, meat, fish, poultry and tofu, abundant 
vegetables, some fruit and complex whole-grain carbohydrates, but the elimina-
tion of all refined grains, sugar and processed foods. They also recommend 
that diabetics test their blood sugar four times a day with a glucometer while 
they are adjusting to dietary changes to be sure that they are not having major fluc-
tuations in blood sugar levels. They advise keeping a journal for three months of 
everything eaten or drunk, the day’s events, blood sugar test results, exercise, etc. so 
the patient can know what raises their blood sugar, lowers it or keeps it stable. The 
information in the journal helps with adjusting diet, exercise, and other controllable 
factors to promote stable blood sugar. They stress that regular exercise is essential 
to good blood sugar control.13

 What is eaten and drunk, when, and what accompanying foods are consumed at 
the same time can affect how much a meal impacts blood sugar levels. Some foods 
will reduce the glycemic impact of accompanying foods eaten at the same meal. 
Here are ways that you can reduce the glycemic impact of carbohydrate foods in a 
meal and keep blood sugar more stable:

1. Never eat high carbohydrate foods alone or as the first bite of a 
meal.14 Eat at least a few bites of a protein food or high fiber foods such as a salad 
or fresh fruits or vegetables as the first bites of a meal before you eat any starchy or 
concentrated carbohydrate food. Eating protein and carbohydrate foods at the same 
time, such as in a sandwich, is also good. 

2. Fat slows stomach emptying so it will reduce the glycemic impact 
of a meal and should be included in meals containing concentrated carbohydrates. 
Eating a handful of nuts, a few bites of cheese, or several olives 10 to 15 minutes 
before a meal will decrease the amount blood sugar rises after the meal.15

3. Have a good helping of vinegar with your meal, such as oil and vin-
egar salad dressing. (See the recipe on page 166). Acetic acid in vinegar inhibits the 
enzymes that digest starch, which slows absorption of glucose from the stomach.16 

13  Rose, 116-117.
14 Thompson, Rob, MD and Dana Carpender. The Glycemic Load Diabetes Solution. (New York, 
NY: McGraw-Hill, 2012), 125.
15 Thompson and Carpender, 125.
16 Thompson and Carpender, 125.
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4. Be careful about what you drink other than water. Do not drink car-
bohydrates. Dissolved sugar in beverages is absorbed much more quickly than the 
same amount of sugar in candy. Sodas containing high fructose corn syrup are the 
worst offenders because they contain instantly absorbable single sugars, glucose 
and fructose. Table sugar (sucrose) must be broken into two molecules, glucose 
and fructose, before it can be absorbed.17 Fructose impacts blood sugar levels more 
slowly than glucose because it takes time for it to be converted to glucose by the liver 
before it is sent to the rest of the body to be used.

Although fruit juice contains vitamins and other nutrients, the natural sugars 
it contains are absorbed very rapidly, making juice likely to cause a blood sugar 
surge similar to the surges caused by soda.18

Non-sugary beverages may or may not cause problems. Milk does not raise 
blood sugar levels in most people and is a better choice than soda or fruit juice. 
However, some diabetics report that milk does raise their blood sugar moderately. 
If you are a diabetic, test your blood sugar two hours after drinking a glass of milk 
alone, without other foods, to determine whether it is all right for you.19

Alcoholic beverages such as wine and liquor theoretically should be accept-
able because the sugar they began with has been fermented to alcohol. Alcohol does 
not satisfy hunger, but it supplies calories so should be consumed moderately to 
control weight. Beer does contain some carbohydrate so should be limited to 12 
ounces and be consumed with protein-containing food. Mixed drinks, if made with 
sugar or other carbohydrate-containing ingredients, should be avoided.20 Individu-
als who are allergic to brewer’s yeast should avoid all alcoholic beverages. I have 
heard about non-diabetics with food allergies having blood sugar test results as high 
as 250 mg/dl two hours after consuming an allergy-problem food.21

 Although diet sodas are usually considered “safe” for blood sugar control 
because they do not contain carbohydrates, there is evidence that artificial sweeten-
ers contribute to weight gain and insulin resistance. (Insulin resistance is the root 
problem in metabolic syndrome which can be a precursor of diabetes. For more 
about this, see page 177). If you are inclined to drink diet soda, please read the first 
online reference, especially, and the others footnoted below.22 

17 Thompson and Carpender, 66-67.
18 Thompson and Carpender, 69-70.
19 Thompson and Carpender, 72.
20 Thompson and Carpender, 72.
21 Information from Katherine Gibbons, PhD, nutritionist and founder of Healthy Actions, LLC.
22 Sandou, Ana. “Diet Soda Sweetener May Cause Weight Gain,”  Medical News Today. November 
25, 2016. https://www.medicalnewstoday.com/articles/314345.php ; Gul, Sarah Shireen et al. 
“Inhibition of the gut enzyme intestinal alkaline phosphatase may explain how aspartame promotes 
glucose intolerance and obesity in mice.” Applied Physiology, Nutrition and Metabolism, doi: 10.1139/
apnm-2016-0346. http://www.nrcresearchpress.com/doi/10.1139/apnm-2016-0346#.W0ZsEtJKiM-  
, Fowler, SP et al. “Fueling the obesity epidemic? Artificially sweetened beverage use and long-term 
weight gain.” Obesity.  2008 Aug;16(8):1894-900. https://www.ncbi.nlm.nih.gov/pubmed/18535548  
and Stellman, SD, Garfinkle, L.” Artificial sweetener use and one-year weight change among women.” 
Preventive Medicine. 1986 Mar;15(2):195-202. https://www.ncbi.nlm.nih.gov/pubmed/3714671 
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When we heard concerns about artificial sweeteners promoting weight gain and 
insulin resistance, we tested Mark’s blood sugar after a meal of steak, non-starchy 
vegetables (purple cabbage), salad with oil and vinegar dressing, and a caffeine-
free diet CokeTM. His two-hour postprandial blood sugar was 98 mg/dl. Although 
the meal contained almost no carbohydrate from the vegetable and salad, the test 
result was the same as for a previously tested meal which included half of a large 
sourdough pizza. The impact of the soda on his blood sugar was clear to him. I had 
told him that I read in Save Your Sight! that aspartame was an eye toxin. That was 
the last diet soda he had. 

For more about aspartame being toxic to eyes, see pages 59 to 60. For a cola 
recipe sweetened with stevia or monk fruit, see page 91.

Caffeinated beverages are usually considered safe for blood sugar control, 
but they should not be consumed without food. In The Insulin Resistance Diet, 
Cheryle Hart, MD, writes that caffeine, nicotine and artificial sweeteners raise insu-
lin levels. Caffeinated beverages such as unsweetened coffee and tea do not raise 
blood glucose levels but, because they raise insulin, blood sugar can drop and lead 
to cravings, hunger and fluctuations in glucose levels. However, caffeinated bever-
ages may be enjoyed safely with a protein-containing meal or snack.23 To prevent 
forgetting and drinking regular coffee or tea without food, consider switching to 
decaffeinated varieties.

6. What is eaten early in the day influences the glycemic impact of 
meals eaten later in the day. Have a high-protein blood sugar stabilizing 
breakfast. Eating a high starch, or even worse, a high starch plus sugar breakfast 
(such as most cold cereals) will not only cause a blood sugar surge after breakfast, 
but will make a moderate lunch cause a larger surge than the same lunch after a 
high-protein breakfast.24 A high carbohydrate breakfast will also make you hungrier 
later in the day. A study found that those who ate a high carbohydrate breakfast con-
sumed 145 more calories for lunch than when they ate a high protein breakfast.25 

  A few principles from The Insulin Resistance Diet by Cheryle Hart, MD, add 
some final bottom line advice for controlling blood sugar. 

7. Choose most carbohydrate containing foods from those with a low 
glycemic index score. Eat medium GI foods only occasionally and high GI foods 
rarely. To see tables of GI scores for foods, turn to pages 183 to 195. 

8. Balance protein and carbohydrate in every meal, limiting the 
amount of carbohydrate in any meal to 30 grams (2 carbohydrate units). 
If you eat two units of carbohydrate for a meal, you must eat at least two units of 
protein (14 grams) to balance the carbohydrate. You can eat as much additional pro-
tein as needed to satisfy hunger. Round out the meal with non-starchy vegetables. A 
little healthy fat, such as monounsaturated olive oil in a salad dressing, is an espe-
cially good addition to meals or snacks containing low-fat protein. 

23 Hart and Grossman, 22.
24 Thompson, Rob, MD. The Glycemic Load Diet. (New York, NY: McGraw-Hill, 2006), 61.
25 Thompson, 62.
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The time window for eating 30 grams of carbohydrate is two hours. Eat no more 
than 30 grams of carbohydrate in any two hour period or the body will store the 
excess carbohydrate as fat. Planning for and knowing that you will be having a pro-
tein-containing snack in two to three hours should make keeping meals moderate in 
carbohydrates and size a realistic goal.26

9. Eat at least three protein containing snacks per day at mid-morn-
ing, mid-afternoon and in the evening or at bedtime.27 They don’t have to 
be large; a handful of nuts will do. If you haven’t eaten carbohydrate foods in the 
last two hours, occasionally you may add carbohydrates to your snack in the correct 
balance with the protein you are eating. Eat enough at each snack to quell hunger. If 
you are hungry an hour or two after a meal or snack, an additional protein snack is 
all right, but do not eat more carbohydrate and exceed 30 grams in two hours.

10. Eat breakfast early, ideally within the first hour after arising. Your 
breakfast should contain plenty of protein. If you want carbohydrate, this is the best 
meal to limit your carbohydrate consumption to one unit (15 grams) to decrease 
hunger later in the day. (I realize what follows is repetition, but...) The maximum 
amount of carbohydrate allowed with breakfast or any meal or snack is 30 grams. 
Balance two units (30 grams) of carbohydrate with two or more units of protein (14 
grams or more), enough protein to satisfy hunger.

 For more about the science behind the insulin resistance diet and specific details 
about the diet, see pages 177 to 180. For tables of foods with their glycemic index 
scores and the serving size which is one carbohydrate unit, see pages 183 to 195.

 Controlling Mark’s blood sugar with enough strictness to avoid eye-damaging 
blood sugar surges but with some leeway for enjoying food was our goal. How to 
achieve this is an individual process. If you’re diabetic or pre-diabetic, testing blood 
sugar two hours after meals will help you make decisions about what foods to eat 
and in what quantities and combinations. Your blood sugar two hours after a meal 
should be 140 mg/dl or less. In Mark’s case, glucometer use revealed that he does 
not have two-hour after meal blood sugar levels over 140 mg/dl or even near this 
level.28 

 Pay attention to flavors, textures and aromas while eating and enjoy your food 
as you use the information in this chapter to achieve good blood glucose control. 

26 Hart and Grossman, 33.
27 Hart and Grossman, 82
28  When we began using a glucometer to test Mark’s blood sugar two hours after meals, we discovered 
that he never had results higher than the upper limit of normal (140 mg/dl) for two hours after meals, 
even when he ate a meal with as much pasta as he wanted containing 60 grams of carbohydrate or 
a restaurant meal containing a “normal” (not sourdough) white flour hamburger bun and a large 
portion of fries. See pages 19 to 20 for more about this and how the hemoglobin A1c blood test can 
be misleading.


