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Diabetic Retinopathy Disease Severity Scale'

Proposed Disease

Severity Level

Findings Observable on Dilated Ophthalmoscopy

No apparent retinopathy

No abnormalities

Mild nonproliferative

diabetic retinopathy

Microaneurysms only

Moderate nonproliferative

diabetic retinopathy

More than just microaneurysms but less

than severe nonproliferative diabetic retinopathy

Severe nonproliferative

diabetic retinopathy

Any of the following: more than 20

intraretinal hemorrhages in each of 4

quadrants; definite venous beading in 2 quadrants;
Prominent intraretinal microvascular abnormalities in

1 quadrant and no signs of proliferative retinopathy

Proliferative diabetic retinopathy

One or more of the following: neovascularization,

vitreous/preretinal hemorrhage
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Results of Screening for Diabetic Retinopathy
Using Non-Mydriatic Digital Camera in
Thammasat Eye Center

Sakchai Vongkittirux, MD
Jatushan NG-pooresatien, MD
Department of Ophthalmology, Faculty of Medicine, Thammasat University

Abstract

Objective: To compare the results of diabetic retinopathy level using a non-mydriatic digital

camera before and after dilatation of the pupils.
Study design: Retrospective study

Methods: Patients with diabetes were photographed before and after pharmacological pupil dilation
at Thammasat Eye Center using a non-mydriatic digital camera during July 2008 to June 2009.

The fundus photograph was classified by the same ophthalmologist.

Results: Fundus colour photographs were taken with a non-mydriatic digital camera in 1,840
eyes of 920 diabetic patients. Fifty eyes were judged ungradable. Good-quality photographs in
1,790 eyes were obtained. The results between before and after dilation were concordant for
the same level of diabetic retinopathy in 1,145 eyes (63.97%) and 655 eyes (36.06%) were assessed
in different level both for eyes without diabetic retinopathy in 1,384 eyes (77.32%) and with diabetic
retinopathy in 406 eyes (22.68%).

Conclusions: The present study demonstrates the efficacy of a diabetic retinopathy screening
with non-mydriatic digital camera. Photography through dilated pupils also improved both the

quality of the photograph and rate of detection of diabetic retinopathy.




