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Diabetlc retnopathy (DR) is a vascular

d sorder aifectinq the microvasculature ofthe

retina lt s estirnated ihat diabetes mellitus

affects 4 percent of the world's population,

almost half ofwhom have some degree of DR

at any g ven timer. DR occurs both in type 1

and type 2 diabetes mellitus and has been

shown that nearly all type 1 and 75 per cent

of type 2 diabetes will develop DR after 15 yr

duration of diabetes as shown in earlier

epidemiological studies.2'3

Pnysrcrans Role: Regu'ar eye check-up is a

must and best way is to examine the fundus

after dilatinq the PuPils.

Recommendations for patients with type 1

diabetes include an eye examination within

the first five years of onset and then at

least annually. Patients with type 2 diabetes

shou d be examined as soon as they are

d.agroseo a"d l1e1 at ea<Iarnualrv.

American Academy of Ophtha rnology

recornmends following goa s:
. Provide visual rehabllitation for patlents

with visualloss.

. ldentity patients at risk for diabeiic

retinopathY.
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. Encourage involvement ofthe patient and

primarY care PhYSician in the
management of the patient's systemic

disorder.

. Encou rage and Provide !ife lo n g

evaluaLlon ol'et,ropathy progression'

. I\4inimize the side effects of treatmentthat

might aclversely affect the patient's vision

and'or visiol-relateo qualily of ri'e.

. Provide visual rehabilitation for patienis

with visual loss from the disease or refer

for visual rehabilitation.
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