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[ Abstract)

Diabetic retinopathy (DR) is one of the manifestations of diabetic microangiopathy and the main cause of

vision loss worldwide. At present, clinical treatment is mainly through intravitreal injection of anti-vascular endothelial
growth factor drugs, but some patients will experience tolerance and adverse reactions. It is urgent to find new therapeutic
targets and drugs. G protein-coupled receptors (GPCR) are the largest family of membrane receptor proteins in the human
body and play an important role in cell signal transduction. More and more studies have shown that GPCR is involved in the
pathophysiological process of DR. This article reviews the role of GPCR in the pathogenesis of DR.
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