
Disease Modification: What is a unique 
treatment goal for doctors and adults 
with diabetes?

Dr Ian Pearce 

Director, Clinical Eye Research Centre, Royal Liverpool University Hospital, 
United Kingdom 

Job bag number: UKBAY04180156f 
Date of preparation: September 2018





7%9%10%11%

21%

50%

Vision / 
loss of sight

Cardiac Renal Circulation Feet / legs Other

Strain D et al. Diabetes Res ClinPract2014; 105: 302ς312.



ÅPreventvisual loss

ÅHalt further visual loss

ÅReverseexisting visual loss



ÅScreening

ÅSystemic management



Screening
ÅNational screening programs 

vs opportunistic screening

ÅUK, France, Iceland, Poland

ÅBenefits
ÅUK Incidence blindness due to 

DR/DME reduced 17.7% to 
14.4%



1% Reduced HbA1c = 30% ĎDR

Targets of <6.5%  do not confer significant benefit

DCCT Research Group. Diabetes. 1995;44:968ς83; 
UK Prospective Diabetes Study (UKPDS) Group. Lancet. 1998;352:837ς53; 
ACCORD Study Group. N EnglJ Med. 2010;363:233ς44. 



BP Control in UKPDS
Å1148 Type 2 DM Hypertensive Randomized

ÅTight (<150/85) v Less Tight (<180/105) 

ÅFollow-up 8 yrs

ÅMean ¢144/82 versus 154/87

UKPDS 38
BMJ 1998;317:703-713

35% ®Progression of DR

47% ®3 line loss 

40% ®macula laser
(9.2% v 5.5%)



In the National Health and Nutrition 
Examination Surveys (NHANES):1

Å52% of diabetics reached target HbA1c
Å51% reached target blood pressure
Å56% reached target LDL cholesterol levels

ÅBut only 19% of people met all three goals 

Stark CasagrandeS, et al. Diabetes Care. 2013;36:2271ς9



Type 1 DM
Å46% HbA1c > 9.0

Type 2 DM
Å39% Uncontrolled BP

Higgins, Khan, Pearce
ActaOphthalmolScand 2007:85;772-6



ÅLaser 

ÅAnti-VEGF



Laser for Proliferative DR


