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	The present study included 500 eyes of diabetic patients with different stages of diabetic retinopathy (115 males, 172 females). Their age ranged from 20-80 years. They were candidate for flourescein angiography. They were on different hypoglycemic medications, 169 patients were on insulin while 116 patients were on oral hypoglycemic drugs and 2 patients were on combination of two medications (insulin and OH). Some patients were suffering from systemic disorders that may affect the condition of diabetic retinopathy, as systemic hypertension in 157 patients. Renal disorders in 9 patients, ischemic heart diseases in 36 patients and smoking in 34 patients. The classification of the eyes according to stages of diabetic retinopathy was 78 eyes were free from retinopathy, 14 eyes with very mild NPDR, 164 eyes with mild NPDR, 54 eyes with moderate NPDR, 47 eyes with sever NPDR, 19 eyes with mild-moderate PDR, 47 eyes with high risk PDR and 13 eyes with advanced diabetic eye diseases.
	Macular ischemia was diagnosed in 12.8% of eyes. The age of macular ischemia patients ranged from 25-80 years, 46.9% of them were females and 53.1% were males.
	Twenty one of macular ischemia patients were on oral hypoglycemic drugs while twenty four were on insulin therapy. Fifteen patients with DMI were suffering from systemic hypertension, 6 patients were smokers. Eyes with DMI were distributed in different stages of DR as 8 eyes with DMI in mild NPDR stage, 11 eyes in moderate NPDR stage, 19 eyes in sever NPDR stage 9 eyes in mild-moderate PDR stage, 12 eyes in high risk PDR stage and 5 eyes with advanced diabetic eye disease Also number of eyes with DMI differed according to the duration of diabetes as 3 eyes with DMI in patients with duration of diabetes less than 5 years, 5 eyes in patients with 5-9 years duration, 21 eyes in patients with 10-14 years duration , 14 eyes with 15-19 years duration and 21 eyes with 20 years duration or more.
Conclusion: 
	From this study we can conclude that diabetic ischemic maculophathy is not a relatively rare condition and most probably it is a part of generalized capillary drop-out. Assessment of macular microcirculation is an important item in evolution of eyes with DR. Diagnosis of DMI must attract the attention of both patients and physician to assess the renal function especially if DMI is associated with systemic hypertension .
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