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Abstract

e AIM. To develop diabetic retinopathy treatment and
follow- up system to screen and follow up the patients
with diabetic retinopathy, and to reduce the incidence of
diabetic retinopathy and blindness.

e METHODS:. Through the establishment of diabetic
retinopathy diagnosis and follow - up system, we
established diabetic retinopathy fundus image database,
and to do early intervention treatment and regular follow-
up of patients with diabetes.

e RESULTS: Through more than 1a of follow - up and
timely and effective medical intervention, significantly
reduced the incidence of severe proliferative diabetic
retinopathy, delayed the further vision damage.

e CONCLUSION. “ Diabetic retinopathy diagnosis and
treatment and follow - up system ” builds “ health
education - screening - treatment - follow - up - health
management” as the main line of the “active” service
system, reduces the blindness rate and the incidence of
diabetic retinopathy.
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