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Diabetic eye disease is one of the most

common microvascular complication of

diabetes mellitus which affecting the Eye. 

 The complication of microvascular problem

can lead to visual disturbance by mechanism

of diabetic retinopathy, and increases the

risk of developing maculopathy and

threatened visual function. Damage to the

blood vessels that nourish the retina may

result in areas of ischemia and induce

response of new vessels growth into the

vitreous cavity which called proliferative

diabetic retinopathy that can lead to

bleeding and traction of the retina. Visual

threatening diabetic retinopathy (VTDR) is

one of the main causes of blindness in

working-age population in the United

Kingdom. Person with severe grade of

diabetic retinopathy or proliferative diabetic

retinopathy are known to have worse quality

of life and decrease level of both physical

and emotional well-being.
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The number of adults with diabetes globally, currently approximately

estimated 425 million and predicted to rise to 629 million by 2045. Data

from International Agency for the Prevention of Blindness (IAPB) in 2015

shown 145 million had form of DR and 45 million people suffered from

VTDR. The prevalence of DR and PDR is higher in people with type 1

diabetes compared to people with type 2 diabetes and the highest burden

is focused in low to middle income countries. From 1990-2010, DR ranked

as the fifth most common etiology of preventable blindness and fifth most

leading cause of moderate to severe visual impairment. Study related to DR

in Indonesia from population with type 2 diabetes  shown prevalence of DR

and VTDR was 43.1% and 26.3% and were found 1 in 12 persons with VTDR

was bilaterally blind.
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Fig 1. Number of people with diabetes worldwide and per IDF Regionin 2021–2045 (20–79years)
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Fig 2. Projection number of people with diabetic retinopathy

There are several risk factors for diabetic retinopathy, such the

duration and type of diabetes, hypertention status, degree of

hyperglycaemia,  hyperlipidaemia. It is recommended that DR

screening be done for all patients with known diabetes on treatment.

As ophthalmologists, it is essential to facilitate  detection any form of

DR, education of individuals with diabetes regarding their eye status,

and referral to integrated multidiscipline physicians and

ophthalmologist for control of blood sugar level and other risk factors

also associated complications of diabetes eye disease. 
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The International Classification of

Diabetic Retinopathy (ICDR) is the most

commonly used classification of DR. It

classifies DR into 3 broad categories of

NPDR, PDR and DME; and further

divides NPDR and DME into 3 levels

(mild, moderate and severe) 

D I A B E T I C
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Fig 3. Classification of Diabetic Retinopathy

Fig 4. Classification of Diabetic Macular Edema
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40%

The current recommendation is that the first

screening for DR for people with type 2 Diabetes

Mellitus, is done at the time of diagnosis of DM,

and during 12–15 years, or, at five years after the

diagnosis for people with Type 1 diabetes

mellitus. The follow-up care depends on the

severity of the form of diabetic eye disease.

Examination during pregnancy is usually

undertaken during every trimester. 

Table 1. Reccomendation for DR ccreening follow up
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Fundus photographs have been used for diagnosis and grading of
DR, since the diabetic retinopathy study first commenced in the
early 1970s. The gold standard for grading the severity of DR is
stereoscopic fundus photography through dilated pupils, using
seven standard fields. Other modalities to diagnose listed below:

Fig 5. Area of the retina covered with different retinal cameras
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The first ever country to implemented a

national screening programme for diabetic

eye disease is United Kingdom. In England,

Scotland and Wales, the Diabetic Eye

Screening programme (DESP) has been

introduce since 2003 and 2008 in Northern

Ireland. The main objective of the program is

to decrease the risk of visual loss for people

with diabetes mellitus through an early

examination of retinopathy and maculopathy

due to microvascular complication during the

asymptomatic stage of the disease, and by

facilitate them with periodic monitoring and

therapy depends on condition and severity.

Without screening, patients often present with

severe complications and therapy outcomes

are less favourable and costs are higher. The

eligible population for these programmes is

all people with type 1 and type 2 diabetes

aged 12 or over (excluding women who have

gestational diabetes)
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Fig 6. Patient pathway in the EDESP
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The aim in DR screening program is to

refer patients for treatment before any

form of proliferative diabetic retinopathy

(PDR) or severe diabetic macular edema

found so that treatment can be given

before visual impairment might occur and

good result expected to happen.

Since the systematic program introduced

and implemented, the problems are no

longer the leading cause of blindness in

this population group of diabetic patient

in England and Wales. Approximately

50% reduction in the incidence has been

observed in Wales from 2007 to 2015. 
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