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HBA, f{tme&x < 7% (<6.5%)
Blood pressure I1/& < 130/80 mmHg

LDL-Cholesterol 1523 & i & #% < 2.6 mmol/l
HDL-Cholesterol & ZE & E 8
-Men 8 > 1.1 mmol/l
-Women & > 1.3 mmol/l
Triglycerides =® H iAg < 1.7 mmol/l
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Diabetic Retinopathy
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The Problem ## /&7 1) [t @&
Diabetes is global threat

Cases will more than double by 2030, report finds
USkTon " India, China, USA leading the way

The number of people in the | Countries with the most cases of diatetes (in millions) in 2000
world (}n‘na;hddube(‘;ubk? isexpectedto | and those expected to have the mostin 2030:
more 2030, and In-
&.t Oﬂmor and the Lé;\hwmherop the 2000 2030
countries with the mest 7 Country e
Ca6%8. 2 report says tod ::ognlry Cases  Country
Reésearchers estimate’ that 366 dia ) e
million people, or 4.4% of the China 204
worlds 8opu tion, will be diabetic UsA 177
by 2030; that's up from 171 mi- indonesia 54
lion, or of the population, in lapary 65
00. The increase is attribured Pakistan 22
m s:'%wlpwh in J::“n:m’mbcrm ofs- Russian Federation 46
over 65, researchers say. Brazl b s
jections don't assess the Ialy 43 Philippines
effect of rusing obesity rates in de- Bangladesh iz Egypt
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Modern Lifestyle
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The Problem of Diabetes
B P 1) R R
Increasing prevalence
[P e 7 i
Affecting younger patients
%8 R IR A

Increasing longevity, more complications
including eye problems

EIER, BT £, ISR RN L

Diabetes: very common< ¥
B DRI A G s -

In China 7 [
= Now FR7E 20.8 million
2,080 &
= By 2030 42.3 million
42308 B
In Hong Kong* 7 & itk
m Age-adjusted prevalence
m 9% in men; 6.3% in women
m ~ 500,000 diabetics
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Complications of Diabetes

Small blood vessels
AR L

| Eyes — Retinopathy
B PR R ;A5 A L A

» Kidneys — Nephropathy
“EE U FE

» Nerves — Neuropathy
o fHH AL FH R

V.

Ocular Complications L EK 1) {Jf T

Choroid R#& &

Glaucoma 7GR

Lens g&AkER

Cataract [1/Nf&

Sclera &

Retina [RiFE

Diabetic Retinopathy
AL 408 1555 5

Vitreous IHTEEE

Transient blurring of vision if
blood glucose t |

AR ) ASO
Optic Nerve iR g




Diabetic Retinopathy ## iR Jp £ 4 /55 5

Most common complication of
diabetes

et RLIRTRE PR3 O S5E
Diabetes affect blood vessels of the
retina

B PR 905 52 A5 A5 ) L
m Light sensitive part of the eye
R £ 25 OB IR R 4
Can cause loss of vision
(No pain, no eye redness)
CIE-X e NN s
(A IR R ER AT
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Diabetic Retinopathy i [/ 7 15 4 i s 5

O Leading cause of new cases of legal blindness
among working-age Americans

KM - BHSRSUE WA

O ~ 19M Americans > 20 years have diagnosed
DM or undiagnosed DM

filiit— T I BN 2RI A




Diabetic retinopathy #f R 45 48 /5 Jp 5

Eye Institute, The University of HK
i KNSR RI 5T B B it 7
2,182 diabetic patients

2,182 Hi IR TN

22.00% diabetic retinopathy

22% ¥ FRAT A i

3.76% sight-threatening retinopathy
3.76% Jix B 1 3240

Diabetic Retinopathy ## J J75 1 4 [ s i

o Risks factors J
Type of diabetes & )& (155 Il
Duration of diabetes mellitus # /5 s [ %5 483
Gender )31

Severity of hyperglycemia 7= L4 ) /i 5 &




Diabetic Retinopathy - Risk Factors
AR T A 4 e 5 - R

Systemic hypertension®:2 5 Ifil #

Renal disease &

Hyperlipidemia = I fIg

Pregnancy %4

UK Prospective Diabetes Study (UKPDS) Group. BMJ 1998;317:703-713
Snow V. et al. Ann Intern Med 2003;138:587-592

Diabetic retinopathy #f R 45 48 /5 Jp 5
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Diabetic retinopathy #f R 45 48 /5 Jp 5

I 1 Y

Normal Retina 1E i {40 44 ik
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Macula
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Non-proliferative Diabetic Retinopathy
Al 1 A A Tl g

Non-proliferative Diabetic Retinopathy
A AR I 52

Macula Edema
i B 7K il




Diabetic Retinopathy
BRI

Neovascularization Macular Edema
41 AR I 2 SRR

Proliferative Diabetic Retinopathy
S P R4 B
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/ComplicationsfJf #£ JiE:
/lf untreated  F7IAT 13 2138 Ea/nf?

-
=

Neovascularization

S84 4 A 4 P

Vitreous Hemorrhage
P ARG Y I
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Complicationsf #5iE:

If untreated 77 15 2118 & 1A T
m Vitreous hemorrhage 3% 5558 H 1fi
m Retinal Detachment #7149 i i B

m Neovascular Glaucoma 4= Il & 75 IR

Neovascularization
A P A4 L

Tractional Retinal Detachment

AR Al

12



/Treatment Ak
‘Pan-retinal photocoagulation
ARG b

o

K

Neovascularization
S0 PO A 4 s
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Tractional Retinal Detachment

AR Al

Tractional Retinal Detachment - Vitrectomy
FE R PEAR A BB - SRS UIBR T-1fy

z I

7 :
N | B " - ..‘ 4’:\\‘\

; i W

L. T
58 .‘- —— 7
o ,

e e g

v

a

™

14



Diabetic Macular Edema
/B R 2 B K i

Main cause of visual impairment in diabetics

TN T AR R E

€

Affects 10% of diabetics, 30% if over 30
years®

5 10% B Rop B, B SR I 30EE ) &
G s, EEFL530%

*Gaudric A, Massin-Korobelnik P. Diabete Metab 1993 Sep-Oct;19(5):422-9

Diabetic Macular Edema
/B R 3 B K i

~ 50,000 people with DME

in Hong Kong alone
SEEERB O RGHE A
A0 PR 5 D /K JJe
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/ Treatmentyf %

‘Macular Laser

Treatment Result 4%

4 /

Macular Edema
T B /K E
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Conventional DME treatment
{5 5% FO B PR T8 B 7K I R v

Macular laser reduced risks of visual loss & persistent
macular edemal

WO R RE AR ) T B R SR K IR (B e

BUT: Visual improvement only seen in the first 2 years
after laser?
WU R R BEOGIR R B 24F45 )7 Bir s hn

e . Lo
Complications: scarring of macula® “ ®
WOCTA AT A DEFRAE: 10 H BRE BERR

s

Is there a better treatment?

ARA LBAEIRHTTR?
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Intravitreal Injection

WIS NTEI 244)

Triamcinolone Acetonide

RN EY)

Steroid suspension- depot
effect

SR I R B - S e H

Shown experimentally to
reduce breakdown of the
blood-retinal barrier

O e Y A U o A A4 e e
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Treating DME with ivTA
FHVTATE B PRI 13 D 7K fiE

Reduced macular edema and improves vision
HE /D v DRE 7K I S H4 A5 )

Even in patients who did not respond to previous laser
treatment 3§ 14 5252 WG 16 B AT T N JRSR

Results compared favorably with traditional laser

treatment FESUFH I3 48 IO B IR L A HE

Central macular thickness on OCT

s PR R R
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IR N Lucentis Macugen Avastin

_ (Ranibizumab) (Pegaptanib) (Bevacizumab)

B e FDA, BKH &% | EBEDA, BCH A | 5BIEDA, B % Ak
g BTN | W RE[fER N | AR R B 4

Bk b EEpIEilLIES 3 I | ARG Z T VEGEIT
¥ i ICIE S s R | SIECH R AR SIEH AR AR

AL ABIARLIEN | AT T
MER-OIEY Jd B IR, (A

Intravitreal Injection SKIAREPIEM Y]

‘Office Procedure’

F e (S

Aseptic technique

0 TR 52 9y

Topical anesthesia
% [ PRI

Takes 5-10mins

i IRp5-104)§i
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Adverse events &I/ H

Increase in intraocular pressure R F 7}
Infective endophthalmitis J&4 IR A %
Pseudo endophthalmitisfi 4 1R Py %
Retinal detachment 5 48 Ji5: i &

Vitreous hemorrhage %5588 H ifil
Cataract progression [ P i it 2

Diabetic Retinopathy ## J J75 1 4 [ s i

O Risks factors JE [
= Type of diabetes ¥ /&% (1387
m Duration of diabetes mellitus ¥ bx s 11 Er 48 B

m Gender M5

1 Diabetic Control and Complications Research Group. N Eng J Med 1993;329:977-986
2 Davis MD, et al. Invest Ophthalmol Vis Sci 1998;39:233-252
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Diabetic Retinopathy - Risk Factors
AR T A 4 e 5 - R

o Severity of hyperglycemia (HbA,C) 7 IfIL 3 (1) il = i
O  Systemic hypertension &Il /#E

o Retinopathy X484

Take Home Messages #&AR b+

Diabetic retinopathy and macular edema
DK E R A i D /K

Important cause of blindness

BOH B R K2 —

Preventable and treatable!
CIRCISGRGEE

Early to mid stages no symptoms
S P A EUR

Eye examination by doctor important

5E WIS dm A1) 22




American Academy of Ophthalmology
recommends 32 [ R F} 22 gt gk

When first diagnosed with diabetes, you should have
your eyes checked

— R PR PRIG, I R R 57 MR s Ay
m within five years of the diagnosis if you are < 29 years old
m within a few months of the diagnosis if you > 30 years old

Subsequent yearly or more frequent follow-up
LR & /DR A IR

Pregnant women with diabetes 4 /R ) 24
m in the first trimester 7&% 42 1 = {f H N2 ka5

How you can help yourself..

IRATASCE

Good diabetic control L% il
Healthy lifestyle 5 i 4= 1% 218

m Balanced diet )7k £

m Regular exercises 5 Rl f)

m Stop smoking &/
Work with your physician to control

IR B A PR e I RR L gxf“ ‘

m Blood pressure, cholesterol, kidney disease

23



Eye institute
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