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ABSTRACT

AIM- The aim of this article is to prove the incidence of retinopathy in patients with diabetes

OBJECTIVE- Diabetic retinopathy is the most frequent cause of blindness in many patients in the recent
studies. Vision loss due to retinopathy occurs due to various reasons.

METHODOLOGY- 50 diabetic patients in Saveetha medical college are examined and results are
concluded.

BACKGROUND- Frequently retinopathy is the ocular manifestation of systemic disease as seen in diabetes.
The prevalence of retinopathy is being checked by an ophthalmologist during examination and the results are
proved.

KEYWORDS - diabetic, blindness, retina.

AIM
e The aim of this article is to prove the
incidence of retinopathy in patients with
diabetes.

MATERIALS AND METHODS

50 diabetic patients in Saveetha Medical college
and examined and prevalence of retinopathy is
checked by an ophthalmologist.

Inclusion criteria - All diabetic patients above
the age of 18

Exclusion criteria - Patients with other causes of
retinopathy like hypertension are excluded.

DISCUSSION

Diabetic retinopathy occurs as a result of high
blood sugar and can cause blindness if left
untreated.lIt is an eye condition that affects people
with diabetes who have high blood glucose, or
sugar, over a prolonged period of time. Too much
blood sugar can destroy the blood vessels in the
back of the eye, preventing the retina from
receiving the proper amount of nutrients it needs
to maintain vision.Visual impairment is the most
feared long-term consequence of diabetes. Several
conditions contribute to the problem of loss of
vision in diabetes, including diabetic and
hypertensive retinopathy, and increased risks of
retinal vascular occlusion, cataract formation and
glaucoma. The rise in number of people with
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diabetes to an estimate of 4 million in UK by
2025, together with increasing life expectancy, are
daunting prospects if retinopathy prevalence
remains at 40%. Risk factors for diabetic
retinopathy are of 3 categories. Non-modifiable
factors includes Genetic factors, gender and
duration of diabetes. Modifiable factors are
Glycaemia, blood  pressure and lipid
levels.Additional factors includes Carotid arterial
disease, pregnancy, renal impairment and
smoking.The ocular complication of diabetes may
be specific to progression of the ocular disease or,
more commonly, may be non-specific recognised
associations of diabetes in the eye.

RESULTS

Of the 50 patients examined,21 patients are found
to have Diabetic Retinopathy.42% of patients
were found to have positive results after
examination by the ophthalmologist.

CONCLUSION

However, some optimism is warranted as reversal
of retinopathy is possible in the earlier stages and
there is evidence from several studies that both
proliferative retinopathy and/or severe visual loss
have been reduced in recent years.New therapies
such as intravitreal treatments may also affect
outcome. As management of diabetes and
retinopathy improves, other ocular problems may
become more dominant as causes of visual loss in
diabetes.Counselling on diabetic retinopathy is
required as soon as diabetes is diagnosed and
retinal screening commenced.Studies have shown
significant reduction of quality of life scores at
diagnosis of diabetic retinopathy and when vision
is impaired.Patienteducation plays an important
role in management of retinopathy as increased
awareness is linked with motivation.So this article
relates the risk of retinopathy in diabetic patients
and came up with a conclusion that if all the above
said measures are followed,the prevalence of
diabetic retinopathy can be minimised in diabetic
patients.
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