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Introduction:

With the concurrent industrial development, altered
lifestyle, and prolonged life span, diabetes and its related
blindness are reaching alarming proportions." According to
World Health Organization (WHO), about 347 million people
across the globe suffer from diabetes.

Diabetic retinopathy (DR) is the fifth leading cause of
global blindness, affecting an estimated 1.8 billion people,
and is responsible for 4.8% of blindness.

The diabetic clinic in Mayo Hospital Lahore works in
liaison with various government hospitals of Lahore to screen
out all patients recently diagnosed with diabetes, for diabetic
retinopathy. We undertook this study to assess the state of
diabetic retinopathy in patients who presented to the
screening clinic, giving us an assessment of the burden of the
disease, and thus help us planning further the direction of
action to prevent sight threatening complications of this
disease.

Methods:

A retrospective review of the medical records of
patients presenting to the Diabetic Eye clinic, Institute of
Ophthalmology, King Edward Medical University Lahore for
screening of Diabetic Retinopathy between January 2009 and
December 2014 was performed after Institutional Review
Board approval.

Any patient having current ocular inflammation or
infection at the time of presentation was excluded. Patient
information like gender, occupation, type of diabetes, known
duration of diabetes, and grading of Diabetic retinopathy in
each eye, including the presence of Clinically significant
Macular edema were collected. Depending on the severity of
the disease, the patients were either called for an annual
follow up in the Diabetic clinic or referred to the vitreo-retina
clinic for further management.

The data collected were analyzed using SPSS 16.
Qualitative variables like gender, type of diabetes, grading of
Diabetic retinopathy and presence of clinically significant
macular edema, has been presented as percentages.

Results:

5774 (58.6%) of the 9854 patients screened were
females (Chart 1) and 4978 (50.5%) were house wives (chart
2). 6387 (64.87%) patients were diagnosed as having Type 2
(Non Insulin dependent) Diabetes (chart 3). 4971 (50.4%)
patients were on insulin therapy for control of diabetes.930
patients (9.4%) had duration of disease less than 1 year, 5763
(58.5%) between one to ten years, 2692 (27.3%) between
eleven to twenty years whereas 469 patients (4.7%) had
disease for more than twenty years.

Of 19708 eyes, 15762 (80.0%) showed no signs of
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diabetic retinopathy.2546 (12.9%) had non Proliferative
Diabetic Retinopathy (NPDR). 99 (0.5%) eyes had developed
Proliferative retinopathy (PDR) (chart 4). 1301 (6.6%) eyes
had signs of advanced diabetic eye disease. 276 (1.4%) eyes
had clinically significant macular edema.

5893(85.0%) patients with Insulin Dependent
Diabetes Mellitus had normal fundi while findings consistent
with NPDR, PDR and ADED were seen in 723 (10.4%), 39
(0.6%) and 279 (4.0%) eyes respectively. In patients with
NIDDM 9869 (77.3%), had no abnormality in their fundi, while
NPDR, PDR and ADED was seenin 1823 (14.3%), 60 (0.5%)
and 1022 (8%) eyes respectively. (graph 2) CSME was seen
in 80 (1.2%) of IDDM patients and 196 (1.5%) in NIDDM
patients.

Patient with duration of diabetes less than 10 years,
11411 (85.2%) eyes had no signs of diabetic retinopathy while
1212 (9%) had NPDR, 39 (0.3%) PDR and 724 (5.4%) had
ADED. In patients with duration between 11-20 years, 3724
(69.3%) eyes had no signs of diabetic retinopathy while 1129
(21%) had NPDR, 45 (0.8%) PDR and 478 (8.9%) ADED. In
patients with duration of greater than 20 years, 627 (66.3%)
eyes had no signs of diabetic retinopathy while 205 (21.7%)
hadNPDR, 15(1.6%) PDR and 99 (10.5%)ADED.

4.09% of patients with ADED fell in the category of
known duration less than 1 year probably because of diabetes
not being diagnosed for a long time due to the asymptomatic
nature of it. The probability of finding increased to 10.47% for
patients having known duration of diabetes between 11 to 20
years.

8372 (85%) patients were called for annual follow-
up, 810 (8.2%) were referred to Vitreo-retina clinic for further
evaluation and treatment plan. 230 (2.3%) patients were sent
for Fundus Fluorescein Angiography. 250 (2.5%) patients
were sent to laser clinic while 195 (2%) patients had surgical
management.

Discussion:

Retinopathy is disabling and sight threatening
complication of diabetes mellitus. It occurs due to
microvascular abnormalities developing the circulatory
system. Duration of diabetes, its type, control of blood sugar,
associated systemic conditions, age and sex are found to be
associated with retinopathy and its progression’.

DR includes signs due to vascular leakage (retinal
edema, hemorrhages and exudates) and ischemia (Intra-
retinal microvascular abnormalities, Cotton wool spots, and
vascular changes) and their complications (vitreous
hemorrhage and tractional retinal detachment). All these
changes can result in defective vision that may be reversible
(in early stages) or irreversible (in advanced stages).” The
changes in diabetic retinopathy progress over a period of
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years, however most of the times they are silent and the
patient presents only when there is maculopathty or some late
complication.

Astudy done in Singapore by Wong et al’ revealed a
presence of Diabetic retinopathy of 35.0%, whereas Ossama
et al’ estimated the prevalence of DR in Omani population to
be 44.2%, with NPDR and PDR reported to be 4% and 12.8%
respectively. In two studies from Shanghai, the prevalence of
NPDR and PDR was found to be 19.4-21.6% and 0.5-1.3% ®°,
whereas in Mauritius it was 38.7 and 4.5% respectively”. The
Wisconsin Epidemiologic Study of DR presented the
prevalence to be 35.5 and 2.9% for Caucasian population.
Insulin resistance has been suggested to be the cause of
difference in values between ethnic variants "

Due to low literacy rate in Pakistan, all visual
degradation is considered to be due to opacification of the
lens rather than anything else, further aggravated by the
fallacy that eye should be operated upon only when there is
almost total loss of vision, lead to delayed presentation of
patients having diabetic retinopathy. The diagnosis of
diabetes is also delayed in most of the patients, in spite of the
factthatthis disease has spread like an epidemic.

Furthermore, very little research work is available on
the demographics of diabetic retinopathy in diabetic patients
in Pakistan. The prevalence of DR reported in Pakistan
population is 15-19.9% on average in literature. A study done
by Kayani” and Khan" et al suggested the prevalence of DR
tobe 26.1 & 33.3% respectively.

To the best of our knowledge this is the first large
scale study from Pakistan done over a span of 4 years. Our
study reports that Out of patients screened with IDDM
5893(85.0%) patients had normal fundi while findings
consistent with NPDR, PDR and ADED were seen in 723
(10.4%), 39 (0.6%) and 279 (2.6%) eyes. While in case of
patients with NIDDM 9869 (77.3%), had no abnormality in
their fundi, while NPDR, PDR and ADED was seen in 1823
(14.3%), 60 (0.47%) and 1022 (8%) eyes. Overall out of a total
of 19708 eyes, 15762 (79.9%) had no signs of diabetic
retinopathy, 2546 (12.9%) had NPDR, 99 (0.50%) had PDR
and 1201 (6%) eyes had ADED. Our findings substantiate the
findings of previous researches carried out in Pakistan.
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