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Objectives
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Diabetic Retinopathy: growing global 
epidemic 
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Disease Duration and Prevalence 
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Pathophysiology: Vascular Cascade 
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Disease Classification 

Diabetic Macular Edema (DME) à vision loss
Can occur at ANY severity of diabetic retinopathy  
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Diagnosing Severe NPDR: 4-2-1 Rule 

Importance: Identification of patients at greatest risk of progression to PDR

Prognosis: 15% and 60% risk of progression to high-risk PDR within 1 and 3 years, 
respectively. 
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Fundus Photos
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D. Nagpal, S.N. Panda, M. Malarvel et al.
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Optical Coherence 
Tomography

Diabetic Macular Edema 

C h o n g  e t a l F ig u re  1
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Fluorescein Angiography: NPDR vs PDR

Retina group of New EnglandGupta Eye
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OCT Angiogram

Chua J et al.
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Local Management : 

Intravitreal Injections Pan Retinal Photocoagulation
Figure 2. Laser burns after pan retinal photocoagulation
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Systemic Management: treat underlying disease

Maintaining HbA1c levels below 7% is the primary recommendation to slow disease 
progression.

DCCT
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UKPDS report 35 
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Communication and Prevention 

• The Silent Phase: Emphasize that 
early diabetic retinopathy often has 
NO symptoms, making screening 
vital 
• Control blood sugar 

(PCP/endocrinologist coordination)
• Manage blood pressure and lipids 
• Adhere to scheduled dilated eye 

exams (staged-based follow up)
• Report vision changes immediately 
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Thank you
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