DIABETIC EYE
DISEASE

-
-
")
o
w
2
&
-
<
>
<
Vi

Bgluw daal>
dudally dusall Oliad! 4

O pad! G el
dl> 4l

ww.&:ﬂw‘u'




Introduction

Diabetic eye disease refers to eye disorders caused by
long-standing diabetes.

It Is a leading cause of blindness In adults.
Main types include:

* Diabetic Retinopathy (DR)

 Diabetic Macular Edema (DME)
 Cataract

» Glaucoma
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NOrmal Retlna VS
Diabetic Retina

Normal retina: stable capillaries and intact blood-retinal
barrier.

Diabetic retina: hyperglycemia damages pericytes and
endothelial cells causing:

| eakage — edema
Occlusion — ischemia

Ischemia — VEGF — neovascularization
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DIABETIC RETINOPATHY
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Pathophysiological Mechanisms

1. Hyperglycemia activates the polyol pathway and forms AGEs.
2. Oxidative stress and inflammation damage endothelial cells.
3. Pericyte loss — weak capillaries — microaneurysms.

4. Barrier breakdown — retinal edema.

5. Capillary occlusion — ischemia.

6. VEGF upregulation — neovascularization.

7. Fragile vessels — hemorrhage and fibrosis.
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Stages of Diabetic Retinopathy

« Microaneurysms

« Hemorrhages

« Hard exudates

» Cotton-wool spots

» Neovascularization due to ischemia
* Vitreous hemorrhage and retinal detachment
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Non—proliferative
diabetic retinopathy
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Proliferative
diabetic retinopathy
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Diabetic Macular Edema (DME)

. Leakage of fluid and proteins into the macula.
» Leads to central vision loss.
» Mediated by VEGF and inflammatory cytokines.



Other Ocular Complications

Cataract
 Glycation and sorbitol buildup cause lens opacity.

Glaucoma

» Neovascularization of iris and angle increases
Intraocular pressure.
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Clinical Significance

Clinical Signifi

» Tight glycemic control prevents microvascular damage.
 Regular eye exams detect disease early.

 Treatment options:

* Anti-VEGF therapy

» Laser photocoagulation

» Corticosteroids

* Vitrectomy for advanced stages.
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Key Takeaway

v Chronic hyperglycemia damages retinal
microvessels — leakage, iIschemia, and
neovascularization — vision loss.
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