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diabetic retinopathy ; pathogenesis ; susceptibility gene

Diabetic retinopathy ( DR) is a kind of frequent and serious microvascu-
. lar complication of diabetes,which is one of the important reasons resulting in the irre-
. versible loss of vision. The occurrence and development of DR are influenced by many
. factors,its pathogenesis is always the hot topic. All the time,the duration of diabetes is
+ considered as the important factor of DR,but in fact,long duration of diabetes without
P OHSTIE: HE [ AR (4 ‘ DR and short duration of dizflbetes With. serious DR are not uncommpn. Recent .years.,
.81160123 ) ; T P54 Bl 3 #¢31 © many researches show gene is of much importance to the pathogenesis of DR. This arti-
R O(F s W OH) (4 2. ° cle reviews the recent advances in several susceptibility genes linked with DR.
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