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Risk factors for diabetic retinopathy and its prevention and treatment

WAN Guangming, XUE Rong
Department of Ophthalmology ,the First Affiliated Hospital of Zhengzhou University , Zhengzhou 450052 , Henan Province ,China

[ Abstract)

Diabetic retinopathy (DR) is one of the most common complications of diabetes. With the development of

diabetes, DR will threaten the vision of diabetic patients to different degrees and even lead to low vision or blindness. The
risk factors related to DR include but not limited to the course of diabetes, hyperglycemia, hypertension, puberty, pregnan-
cy, axial length and so on. Improving awareness about DR and taking measures to control risk factors is helpful to prevent
the occurrence of DR. As to the prevention and controlling strategies of DR, the importance of effective diabetes manage-
ment, continuing systemic risk factors control, strengthening regular screening, and building a well-established screening
system still need to be emphasized. Laser photocoagulation, drug therapy, and vitrectomy are currently the main treatments
to delay the progress and alleviate visual impairment of DR. However, the pathogenesis of DR is not completely clear, and
more research is needed to pay attention to new targets and methods for the treatment of DR.
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