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Mild: few microaneurysms

Moderate: increased number of microaneurysms and
dot-blot hemorrhages. Cotton wool spots and hard
exudates may be present.

Severe: "4-2-1 rule” - 4 quadrants of diffuse retinal
hemorrhages and microaneurysms, 2 or more
quadrants of venous beading, or 1 or more quadrant
of IRMA

Presence of neovascularisaion of the disc
( NVD )/neovascularisaion elsewhere ( NVE )

Proliferative =
Diabetic Retinopathy

Abnormal Vessels



HYPERGLYCAEMIA

RETINAL BLOOD FLOW GROWTH FACTORS
(endothelin, NO, PGI2) (VEGF, TGFp)

BASEMENT MEMBRANE
THICKENING

VASCULAR OCCLUSION

(platelet aggregration, leucocyte | VASCULAR CELL DEATH

activation/adherence) (polyol pathway, AGEs, oxidative stress)

RETINAL HYPOXIA

GROWTH FACTORS
(VEGFT, PIGFT, PEDFY)

RETINAL NEOVASCULARISATION







aculopathyseCtassification

the presence of occlusion, atrophy and/or loss of Cenre- involving DME
retinal capillaries in the macula, with narrowing or Non centre involving DME
obliteration of precapillary arterioles




Chronic hyperglycemia

* [nflammation * Retinal hypoxia
e |schemia * Endothelial damage
* Loss of pericytes
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Breakdown of blood-retina barrier

* Increased permeability
* Neovascularization

v

Leakage of fluid/proteins

¥

Diabetic macular edema

* Photoreceptor cell dysfunction and death
* Changes to light path (scattering, refraction)
e Anatomic changes
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