DIABETIC VISION LOSS & ITS TREATMENTS
MODULE 3.2

Risk Factors for DR and DME

A risk factor is anything that affects your chances of
getting a disease. Research has focused on risk factors for
diabetic retinopathy (DR) so there has been little
examination of risk factors specific to diabetic macular
edema (DME).. However, DR and DME both develop as a
complication of diabetes and have similar risk factors.

Duration and Type of Diabetes

Everyone with type 1 or 2 of diabetes is at risk of getting
DR,> though type 1 may be a greater risk factor for DME.s
The longer a patient has lived with diabetes, the greater the
chances of developing DR and, ultimately, DME.s

Patients with diabetes should get a comprehensive dilated
eye exam every year.s

Hyperglycemia (High levels of blood glucose)

Chronic high levels in blood sugar increase hemoglobin Alc
(HbA1c) levels,s increase risk of developing DRs and DME,s
and expedite the rate of disease progression.s

Studies have shown that keeping glycemic levels as close
to normal as possible can delay or prevent the
development of DR.s

Dyslipidemia (Abnormal levels of blood lipids)
Abnormal levels of lipids in the blood (cholesterol and
triglycerides) in diabetes patients increase the risk of
developing DR and DME.x

Hypertension (High blood pressure)

Elevated blood pressure increases the risk of developing
DR and DME.s Hypertension-associated end-organ damage
is a risk factor specific for DME.s

Other Diabetes Complications

Recent research suggests that the risk of developing DME
tracks with the presence of other diabetes complications.
Diabetic neuropathy is a common risk factor.s

Nephropathy (Kidney disease)
Nephropathy, or kidney disease, has been found to
increase the risk of developing DR« and especially DME.s

Cardiovascular Disease
Cardiovascular disease may be a greater risk factor for
diffuse DME than focal.

Cigarette Smoking
Smoking cigarettes increases the risk of developing DR»
and therefore affects the likelihood of getting DME.

Vitreomacular Adhesion
This condition, characterized by the vitreous
attaching to the retina, has been shown to increase
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the risk of developing DME, especially the diffuse
form, when compared to patients with their vitreous
fully attached.:

Pregnancy

Pregnant women with diabetes may be at higher risk
for DR and should have a comprehensive dilated eye
exam early in the pregnancy. The doctor may
recommend subsequent exams for the duration of
the pregnancy.s

Other

Other risk factors include anemia, sleep apnea,
glitazone usage,s obesity, genetics, frequent alcohol
consumption, and sedentary lifestyle.«

Addressing the risk factors is the best way to slow or
halt progression of either disease, which may occur
without any changes to vision until it is too late to
treat the condition. DR and DME rarely have visual
symptoms in their early development, and vision loss
can occur very suddenly, so it is important to get
regular screenings before symptoms appear.s
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