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More than 93 million people
suffer some sort of eye damage

A1 1AM

More than One in three living with diabetes will develop diabetic retinopathy
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Loss of sight is the complication that
concerns the diabetic patient most

50%

O

Vision /
loss of sight

21%

_4\,? 11% 10% 9%
¢ ¢ ¢
Cardiac Renal Circulation Feet/ legs

Strain Det al. Diabetes Re€linPract2014; 105: 302312.

7%

%

Other

P s s e



Goals

APreventvisual loss
AHalt further visual loss
AReverseexisting visual l0ss



Prevent vision loss

AScreening
ASystemic management
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revent vision loss

Screening

ANational screening programs
VS opportunistic screening

AUK, France, Iceland, Poland

ABenefits

AUK Incidence blindness due to
DR/DME reduced 17.7% to
14.4%

Received 12 September 2013 the total), diabetic retinopathy/maculopathy (253

Comespondence to

Open Acce: Research

BMJ Open A comparison of the causes
of blindness certifications in England
and Wales in working age adults
(16-64 years), 1999-2000 with 2009-2010

Gerald Liew," Michel Michaelides, "* Catey Bunce®

Vet Obecines:  stngths and imiaions f tis study __|
Michaglides M, Bunce C. A hjgctives: To report on the causes of biindness Strengths and limitations of this study

comparison of the causes

of blindness certifications in certifications in Eng\a_nd and Wales in working age = Strengths of the data include nationwide cover-
England 2nd Weles in adults (16-64 years) in 2009-2010; and to compare age, collection of uniform data fields with pre-
warking age adults these with figures from 1899 to 2000. specified tick boxes, and clear and consistent
(16-B4 years), 13352000 Design: Analysis of the naticnal database of blindness definitions of sight impairment.

with 2008-2010. BMJ Open  certificates of vision impairment (CVIs) received by the = Limitations include comparisons across two
2014;4:0004015. Certifications Office. slightly different data collection forms.

dai10.1136%0mjopen-2013- Setting and participants: Working age (16—

004015 64 years) population of England and Wales.

Main outcome measures: Number and cause of through use of a designated certificate, the
» Prepublication istory for  blindness certifications. BDS, which was completed by the examining
this paper is available anline.  Rgsylts: The Certifications Office received 1756 CVisfor  ophthalmologist.” The BDS was replaced in
e o e bindness from persons a0ed between 16 and 64 England in September 2005 by the certificate
[Ptipi doiorgH10.1 136/ inclusive between 1 April 2009 and 31 March 2010. The  of vision impairment (CVT), and in Wales in
bmjopen-2013-004015) main causes of blindness certifications were hereditary April 2007 by the cquivalent form, the

retinal disorders (354 certiications comprising 20.2% of - CVL.W, One copy each of the CVI and CVI-W
is then sent to the Certifications Office,
London for anonymised epidemiological
analysis. The Certifications Office is currently

Revised 5 December 2013 persons, 14.4%) and optic atrophy (248 persons,
Accepted 24 January 2014 14.1%). Together, these three leading causes accounted
for almost 50% of all blindness certifications. Between 1

Apri 1999 and 31 March 2000, the leaging causes of ~ funded by the Royal National Institute for
blindness certification were diabetic retinopathy/ the Blind (RNIB) and operates under the
maculopathy (17.7%), hereditary retinal disorders auspices of the Royal College of
(15.8%) and optic atrophy (10.1%). Ophthalmologists with CVI  data under
Conclusions: For the first time in at least five decades, Crown copyright, meaning the copyright is
diabetic retinopathy/maculopathy is no longer the leading owned by the British Government.

cause of certifiable biindness amang working age adults in Although not compulsory, certification
England and Wales, having been overtaken by inherited allows patients 1o be registered (ie, placed on
retinal disarders. This change may be related to factors an official local council register) as either

including the introduction of nationwide diabetic refinopathy
screening programmes in England and Wales and improved
giycaemic control. Inherited retinal disease, now
representing the commonest cause of certfication in the

severely sight impaired (blind) or sight
impaired (partially sighted), which then
permits access to certain state benefits and
working age populaion, has clinical and research social service provisions. There is hence an
implications, including with respect to the provision of care!  incentive for patients to be fied and
f resources in the NHS and the allocation of research funding. ~ counted, providing an estimate, albeit imper-
@ CrossMark

fect,” * of the causes and burden of blindness
in England and Wales. The importance of
these data is highlighted by the fact that cer-
tification figures have recently been adopted
:;1‘;?:?&? aftiatons see INTRODUCTION in 2012 as an indicator for preventable sight
England and Wales have collected data on  loss and included in the Public Health
the number of blind people in the country Outcomes Framework.” In this report, we

Dt Gerald Liew; since 1851." * From 1930 untl 2008, the present the findings from an analysis of
gerald h au causes of bli have also been collected  working age blindness certifications from
Liew 6, Michaslides M, Bunce C. BAJ Open 2014;4:2004015. doi:10.1136/bmjopen-2013-004015 1
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Prevent vision loss
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Targets of <6.5% do not confer significant benefit
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Prevent vision loss

BP Control iIn UKPDS

1148 Type 2 DM Hypertensive Randomi

o Do Do

5%® Progression of DR

79%®3 line loss

0%® macula laser
(9.2% v 5.5%)

UKPDS 38
BMJ 1998;317:70313

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

Tight blood pressure control and risk of macrovascular
and microvasoular complications in type 2 diabetes:

UKPDS 58

UK Prospective Diabetrs Stuuty Group
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Systemic medical management

Contour

StarkCasagrand§&, et al. Diabetes Care. 2013;36:2891

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

A 52% of diabetics reached target HbA1lc
A 51% reached target blood pressure
A 56% reached target LDL cholesterol levels

A But only 19% of people met all three goals
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Systemic medical management
ocal experience

Type 1 D M Glycaemic control and control
of risk factors in diabetes
patients in an ophthalmology
A46% H bAlC > 9 O clinic: what lessons have we
. learned from the UKPDS and
DCCT studies?
Ciareth T. Higging, Javesd Khan and [an A. Pearce

51 Pasls Eye Usit, Ropal Livegsood Uity Heagital, Livegesl, UK
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Halt visual loss

Al aser
AANti-VEGF



Halt visual loss

Laser for Proliferative DR

IFA
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