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Abstract

¢ Diabetic retinopathy is one of the serious complications
of diabetes, which often results in decreased vision,
visual field defects, vitreous hemorrhage, even traction
retinal detachment, and blindness in the end. The disease
is a major cause of blindness in diabetics, which seriously
affects the quality of patients’ life. This article reviews new
progress in laser, drug and gene treatment of diabetic
retinopathy.
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