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[ Abstract]

Diabetic retinopathy ( DR) is a retinal microvascular complication caused by chronic hyperglycemia. Sys-

temic risk factors, inflammation, and oxidative stress are involved in the occurrence and development of DR. Panretinal
photocoagulation is the first-line treatment for preventing vision loss in DR patients. However, the destructive nature of la-
sers can bring a series of ocular complications. Compared with laser therapy, drug therapy can intervene in multiple links
of DR development. Meanwhile, it can preserve the anatomical structure of the retina and reduce laser-related complica-
tions. In order to provide new ideas for the comprehensive and diversified DR treatment plans, this article reviews the ad-
vances in drug therapy for DR from such aspects as drugs controlling systemic risk factors, vascular protectants, anti-in-
flammatory agents, antioxidants, traditional Chinese medicine, and nanomedicine.
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