Introduction & Aim of the work

INTRODUCTION


Diabetes mellitus can be characterized as the chronic condition in which there is an excess of glucose circulating in the bloodstream. Blood glucose concentrations above the normal limits lead to excessive glycosylation of proteins and this is probably one of the main aetiologies of the long-term complications of diabetes. In particular, the risks of hyperglycaemia and hypertension are multiplicative for microvascular disease, of which the commonest is diabetic retinopathy.
Diabetic retinopathy (DR) is one of the commonest and easily demonstrable examples of microvascular damage that diabetes inflicts throughout the body. DR is among the leading causes of blindness in people of working age, affecting both the genders equally.
DR is broadly divided into an early stage of non-proliferative diabetic retinopathy (NPDR) and a later stage of proliferative diabetic retinopathy (PDR). It includes a spectrum of retinal vascular signs such as microaneurysms, retinal hemorrhages, cotton wool spots, and hard exudates. With increasing severity, retinal venous beading and intra-retinal microvascular abnormalities may develop. These changes usually precede frank new vessel formation and the onset of PDR.
The new vessel formation appears as arcade of abnormal structures commonly arising on the optic disc (new vessel at the disc or NVD) or elsewhere on the retina (new vessel elsewhere or NVE). Fibrous tissue and hemorrhages may also accompany. Abnormal new vasculature may threaten vision due to complications such as retinal detachment, hemorrhage and glaucoma.
Aim of the work:


To determine the prevalence of diabetic macular ischemia in different stages of diabetic retinopathy and its possible associations.
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