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2. Mild non proliferative diabetic retinopathy
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Gold standard (biomicroscopic lens)
No DR Mild Mod Severe Early High risk | Total
NPDR* NPDR NPDR PDR** PDR

NO DR 90 21 2 1 3 0 117
-E Mild NPDR* 1 4 3 0 2 0 10
gn Mod NPDR 0 14 7 9 5 2 37
% Severe NPDR 0 0 0 4 4 13 21
2 | Barly PDR** 0 1 0 1 4 5 11
£ | Highrisk PDR | 0 0 0 0 0 4 8

Total 91 40 12 15 18 63 239

*NPDR= non proliferative diabetic retinopathy, **PDR= proliferative diabetic retinopathy
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Comparison between High Resolution Single-field Digital
Fundus Photography and Gold Standard Microscopic Lens for
Diabetic Retinopathy Screening

Department of Ophthalmology, Faculty of Medicine, Thammasat University

Abstract

Objective: To evaluate the agreement between using
the single-field digital fundus camera compared with
gold standard microscopic lens for diabetic retinopathy

(DR) screening.

Design: Diagnostic study.

Methods: This is a prospective study receiving data
from DR screening in diabetic patient at diabetic
retinopathy clinic and retina clinic, Thammasat
University hospital from June 2012 to December 2013.
In all case, the diagnosis was made by biomicroscopic
lens as a gold standard compared with the fundus

photograph classified by experienced ophthalmologist.

Results: There were 239 eyes from 267 eyes that
have good quality picture included in this study. The

sensitivity and specificity for DR screening were 81.8%

Paiboon Bowornwattanadilok, MD

Duangmontree Rojdamrongratana, MD

(95% CI 74.6-87.6) and 98.9% (95% CI 94.0-100.0)
respectively. The positive predictive value and negative
predictive value were 99.2% (95% CI 99.5-100.0) and
76.9% (95% CI 68.2-84.2) respectively. The sensitivity
and specificity for proliferative diabetic retinopathy
screening were 64.2% (95%CI 52.8-74.6) and 98.7%
(95%CI 95.5-98.8) respectively. The positive predictive
value and negative predictive value were 96.3% (95%CI

87.3-99.5) and 84.3% (95%CI 78.3-89.2) respectively.

Conclusion: Digital fundus camera is a method for
DR screening. It is easy, convenient and fast method.
But it is not ideal as a standard examination due to low
correlation in proliferative diabetic retinopathy cases

that should be treated with laser photocoagulation.

Keywords: Non- mydriatic fundus camera, diabetic

retinopathy screening, proliferative diabetic retinopathy.
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