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To my students and colleagues





Preface

Dear Readers

diabetic retinopathy. I focus on current imaging methods 
and contemporary treatment methods of that disorder. In 

-

-

-

be helpful in day-to-day medical practice.

 





Foreword

management. Diabetic Retinopathy 
disease to address both the current clinical practice and the future research purposes 

Diabetic Retinopathy

I wish the author the best personal success.

Associate Professor 





Foreword

-

the most important attribute of a true scientist: curiosity. Why is this important?

-

Ventura County Retina Specialists 
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Introduction

encourage my readers to get to grips with the contents 
of this chapter. We can draw many practical conclu-

in the day-to-day treatment of our patients. Patients 

analysis of epidemiological data allows us to estimate 

1. 

2. 

3. 

4. 

-

The epidemiology of diabetes 

-

8% of the adult population. This means that one in 
-

[1]

this condition. 

[2]

percentage of people diagnosed with diabetes ranged 

the percentage of people who collected prescriptions 
for diabetic medications or glucometer strips was 

 
ing in Poland year after year[3].

The prevalence of diabetic retinopathy

A great deal of research has been conducted on the 

-
 

[4]

of the occurrence of any retinopathy was higher in 

 
-

eraged and therefore must be treated with due caution.

-

6.7% to 34.9%[5, 6, 7, 8, 9, 10, 11] – hence the term VTDR usually 

discrepancies may be due to differences between the 
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studied populations and dissimilarities between health- 

can also be attributed to methodological differences in 
the way that epidemiological studies are conducted[12].

Risk factors for retinopathy 
in patients with diabetes

the age when diabetes is diagnosed.

Ethnicity, socioeconomic level, 
lifestyle and the prevalence of DR

-
fore population studies in this region focus on the 
patients with DM2. This means that epidemiological 

-
 

[13, 14, 15, 16]. An exception 

[17]

of DR is comparable to that of Western European 

[18, 19]

is drawn to the higher percentage of VTDR in these 

 

-

the results of epidemiological studies. A case in point 

and urban communities in China[13]. In urban com-

[15]. 
Researchers attribute this fact to changes in lifestyle 

-

[17].

Data on Hispanic populations seem to be discrepant. 

[20]. How-

population compared to the white population[21].

The conclusion to be drawn here is that there are no 
clear trends in the relationship between ethnicity 
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Gender and the risk of developing DR 

country and the occurrence of DR[22].

men with DM2[23, 24]. Similar data were found for the 
[25]. 

DM2[26]

failed to establish a relationship between gender 

[15, 21, 27, 28].

Type of diabetes and the prevalence of DR
-

[9]

duration of diabetes indicate that DR is more com-
mon in DM1 patients[8, 29]. If the duration of diabetes 

[30].

Insulin dependence 
and the prevalence of DR

-
ce of DR and insulin dependence. Among patients 

[31]. 
When analysed for the entire group of patients with 

[15]. It is worth emphasizing that insulin 
dependence is almost always present in the late phase 

of DM2. Starting insulin treatment early may delay 
[32].

Diabetes duration and the prevalence of DR 
The duration of diabetes mellitus is one of main 

duration of diabetes is associated with increased DR 
[15, 23, 29, 30, 31]. This also applies 

[27, 29].

Age and the prevalence of DR 

[12, 21, 33]

in Barbados[34]

in non-insulin-using diabetic patients with onset at older 

insulin-dependent diabetes mellitus with onset in older 
[31].

The age of the patient at the time 
of diabetes diagnosis 
The occurrence of DR depends on the age at which 

-
[31, 35]

were diagnosed with diabetes before the age of 30. 

insulin. It is interesting that the early onset of DM2 

[36].

Risk factors for DME 

is estimated at 4.2–7.9% for DM1 and 1.4–12.8% for 
DM2[6, 8, 14, 18, 25, 37, 38]. WESDR states that DME most 

-

in patients with younger onset diabetes and 4% in 
[31, 35]. 
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The incidence of DME is closely related to the duration 

epidemiological studies[19, 33, 39, 40]. In both younger onset 

DME after 20 years of diabetes is about 30%[41]

underlying disease. For both younger onset diabetes 

incidence of DME has a parabola shape: the incidence 

[42].

Risk factors for PDR
 

3% for non-insulin dependent older onset diabetes[31, 35]. 

non-insulin-dependent older onset diabetes[43]. The 
incidence of PDR increases with the duration of the 
diabetes[15, 21, 31, 35]. It should be emphasized that the 

-

[37, 44]

in men with younger onset diabetes than in women 
with younger onset diabetes[31].

Major systemic risk factors for 
the development of diabetic retinopathy

[45]

pregnancy.

Hyperglycemia

 

[46, 47]

[48]. 
-

the need for retina laser therapy[49]

[38].

[50]  

[51]. The main danger of such therapy 
is that there is a possibility of a temporary exacerba-
tion of retinopathy and hypoglycemic episodes at the 
beginning the treatment process[40].

Hypertension
The relationship between DR progression and hyper- 
tension is not straightforward. There are studies that 
show no exacerbation of DR with uncontrolled hyper-
tension[52, 53]

[18]. Patients with well-controlled 

-

[54].
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Hyperlipidemia
The results of research into the relationship between 

-
-

ship[55, 56]

of HDL[57]

although the mechanism of this effect it is not fully 
understood and does not ultimately depend on plasma 
lipid concentrations[58].

-
-

of DR[59, 60].

BMI
Most studies show a relationship between high BMI 

-
gression of DR[61, 62, 63, 64]

[65]. 

weight control is recommended by the majority of the 

Puberty and pregnancy

Ophthalmic 

care for special diabetic patients: children, adolescents 
and pregnant women 

pregnancy and adolescence DR can undergo rapid 
progression[66, 67, 68]

diagnosed with diabetes during adolescence are at 

who were diagnosed earlier[69]. Patients with diabetes 
and retinopathy should plan their pregnancy in such 
a way that at the time of conception DR is stable.

DR is more common in patients with DM1 than 
with DM2.
PDR is the most common in DM1 and the least 

such as PDR.

DME most often affects DM2 patients who are 

-
tion of diabetes.

hypertension.

for DR progression are pregnancy and puberty.
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