DIABETIC VISION LOSS & ITS TREATMENTS
MODULE 6.11

Retinal Changes and Edema
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Diabetic retinopathy (DR) is assessed clinically by
observation of changes in the retina. Diabetic eye disease
is classified by severity, from no microvascular lesions (no
retinopathy) to mild, moderate, or severe nonproliferative
diabetic retinopathy (NPDR) to proliferative diabetic
retinopathy (PDR). Hallmarks of NPDR include
microaneurysms, intraretinal hemorrhages, and intraretinal
microvascular abnormalities. Hallmarks of PDR include
neovascularization of the optic disc or elsewhere, and
preretinal or vitreous hemorrhage.i This material will be
covered in more depth in Module 7.

Macular edema, one of the most common causes of vision
loss in diabetic eye disease, can develop at any stage of

DR and is assessed separately from the stages of
retinopathy. Clinically significant macular edema (CSME) is
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Retinal thickening at or within 500 microns from the ¢
hard exudates at or within 500 microns from the cent
thickening of the adjacent retina; an area or areas of
1 disk area or larger in size, any part of which is withi
center of the macula.

defined as retinal thickening within 500 um of the
fovea, hard exudates (lipid deposits) within 500 um
of the fovea plus adjacent retinal thickening, or
retinal thickening of greater than 1 optic disc area
within 1 optic disc diameter of the fovea.:

Vision loss results both from neovascularization of
the retina and from the sequelae of diabetic retinal
vessel changes including ischemia and edema.
Vascular endothelial growth factor (VEGF) is
implicated in all of these pathogenic effects: it
promotes angiogenesis, causes breakdown of the
blood-retinal barrier, stimulates growth of endothelial
cells and neovascularization, and increases vascular
permeability..
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