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DIABETIC RETINOPATHY

Diabetic retinopathy is a progressive ophthalmic microvascular complication of diabetes characterised by the presence of microaneurysms,
haemorthages, exudates, venous changes, neovascularisation, and retinal thickening. It can involve the peripheral retina, the macula, or
both'. The various identifiable stages of the condition are described as: background where pathology is intraretinal, proliferative where
pathology extends forward onto the retinal surface into the vitreous and beyond and pre-proliferative where the condition exhibits signs of
imminent proliferation?

The Wisconsin Epidemiologic Study of Diabetic Retinopathy showed that background DR (microaneurysms and haemorrhages) was
present in nearly all subjects with type 1 diabetes (T1DM) of 20 years duration® and in 80% of those with type 2 diabetes (T2DM) of a similar
duration’.

The condition remains the leading cause of blindness among the UK’s working age population”®.

A comprehensive National Screening Programme is currently being implemented to meet targets set out in the National Service Framework
for Diabetes®. The National Screening Committee has recently produced grading criteria describing each level of disease determined by the
lesions detected during screening, and management guidelines to ensure appropriate monitoring and treatment of the condition’.

NSC Proposed Grading Criteria - Minimum Data Set NSC Proposed Management Criteria
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