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Prevalence of Diabetic Retinopathy in Patients Attending Diabetic

Clinic
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Introduction:

Diabetes mellitus (DM) remains as one of the im-

pertinent global epidemics of the twenty-first century. DM

is possibly reaching epidemic proportions in India1.The

prevalence of diabetes in India has remained at 11.8% in

the last four years, according to the National Diabetes and

Diabetic Retinopathy Survey report released by the Health

and Family Welfare ministry.The survey conducted during

2015-2019 by Rajendra Prasad Centre for Ophthalmic

Sciences, All India Institute of Medical Sciences, New Delhi

also showed that the prevalence of known diabetes cases

was 8.0% and new diabetes cases was 3.8%.Males showed

a similar prevalence of diabetes (12%) as females (11.7%).

The prevalence of any form of diabetic retinopathy(DR) in

diabetic population aged up to 50 years was found to be

16.9% while prevalence of  sight threatening DR was 3.6%.

The aetiology of diabetes in India is multifactorial and in-

cludes genetic factors coupled with environmental influences

such as obesity associated with rising living standards, steady

urban migration, and lifestyle changes.

According to the WHO, 31.7 million people were
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control was also noted in all the patients. Visual acuity(VA)

is another milestone to see visual loss among the diabetic

patients. All the parameters were recorded and compared.

Results:

A total number of 2000 diabetic patients were en-

rolled in this study, most  (41.7%) of them belonged to >50

years age group ie, 834 patients out of 2000. The study

included 1034 male and 966 female patients with a male:

female ratio of 1.07: 1, which signifies even distribution of

disease among male and female patients. Total number of

type 1 diabetic  patient  in this study was 404 (20.2%) of

which only  46 patients were above 30 years and no type 1

case was above 50 years. Total number of type 2 diabetic

patient was  1596 (79.8%) of which only  12 patients were

below the age of 30 years and no type 2  patient was found

below 15 years. Retinopathy was detected in 684 patients

(34.2%) out of total 2000 patients. Type 1 diabetic pa-

tients were found to have retinopathy in  234 cases (57.9%)

out  of total 404 patients of which 184 cases (45.5%)had

NPDR  and  50 cases (12.4%) had PDR ; whereas  type 2

diabetic patients had retinopathy in 450 cases (28.2%)  out

of  total 1596 cases of which 356 cases (22.3%) were

diagnosed to have NPDR , 94 cases (5.9%) had PDR. In

type 1 DM mild, moderate, severe, very severe NPDR

were found in 78, 68, 34, 4 cases respectively and early

and high risk PDR was found in 34, 16 respectively. In

case of type 2 DM mild, moderate, severe, very severe

NPDR  were found in 164, 104, 80, 8 cases respectively

and early and  high risk PDR was found in 72, 22 cases

respectively. Clinically significant macular oedema  was

present in 18 cases (7.7%) out of 234 type 1 DR cases

and in 146 cases (32.4%) among 450 type 2 DR cases.

Prevalence of DR in diabetic patients  after  duration of the

disease of 0-5 years, 6-10 years, 11-15 years, 16-25 years,

>25 years were  9.79%, 16.73%, 32.48%, 67.89%,

73.21% respectively. PDR was found to be absent in type

2 DM up to 10 years duration of the disease and in case of

affected by DM in India in the year 2000. This figure is

estimated to rise to 79.4 million by 2030, the largest num-

ber in any nation in the world2.

DR is a common microvascular complication, an

important complication among adults and elderly. DR is of

two types, non-proliferative diabetic retinopathy (NPDR)

and proliferative diabetic retinopathy (PDR). Severity of

NPDR depends on micro-aneurysms, haemorrhages, cot-

ton wool spots, and beading of veins and can progress to

PDR. Inherited characteristic of PDR is neovascularisation.

It is either PDR or diabetic maculopathy that is responsible

for vision loss. Chronic hyperglycaemia inflicts profoundly

in development and progression of DR by stimulating mul-

tiple mechanisms such as polyol pathway, enzymatic

glycation, protein kinase C activation, haemodynamic

changes, and renin angiotensin aldosterone pathway.

In Eastern and North Eastern part of India no sig-

nificant clinical evaluation and prevalence study of DR has

been done.Hence this study is undertaken with a view to

understand the prevalence of DR in Eastern part of India.

Materials and Methods:

The present study was cross-sectional hospital-

based one conducted in the department of ophthalmology

of Midnapore Medical College and Hospital.All diabetic

patients attending ophthalmology outpatient department on

different clinic days were included in the study irrespective

of age, sex,type of diabetes,duration and control status of

diabetes.Patients who were examined once were excluded

on their subsequent visits to the clinic. Patients whose fundi

of either eye could not be seen with indirect ophthalmo-

scope or slit-lamp biomicroscope were excluded from the

present study. A total number of 2000 patients were exam-

ined over a period of 36 months from 1st March, 2017 to

29th February, 2020. Total number of type1 and type 2

DM caces were recorded. Age distribution of the cases

was noted.DR cases in type 2 diabetes were divided as

NPDR and DPR cases and so also in type 1 DM. Glycaemic
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type 1 DM that was 5 years duration. PDR was seen in

19.9% of total cases of type 2 DM and 31.0% of total

cases of type 1 DM after 16-25 years of duration of the

disease. Out of total 2000 patients, 1592 (79.6%) had good

glycaemic control with HbA
1c

 score 7-8% and 408

(20.4%) had poor glycaemic control with HbA
1c

 score ≥9.

Patients with good glycaemic control were diagnosed to

have NPDR, PDR in 406 (25.5%) and 98 cases (6.1%)

respectively. In case of patients with poor glycaemic con-

trol number of NPDR had in 134 (32.8%) and that of PDR

in 46 (11.27%). Number of hypertensive patients (BP

>140/90mm/Hg) in this was 434 (21.7%), among them

188 patients (43.3%) had retinopathy. Out of 1566 (78.3%)

normotensive patients, 496 (31.7%) were diagnosed of

having retinopathy. Out of 4000 eyes examined, 2912 eyes

(72.8%) had normal VA of 6/6, 24 eyes (0.6%) had se-

vere visual loss (VA <6/60), 224 eyes (5.6%) had (VA)

between 6/24 and 6/60, 840 eyes (21%) had VA be-

tween 6/9 and 6/18.

Discussion:

This present hospital-based cross-sectional study

of 2000 diabetic patients showed the disease was more

or less equally distributed between sexes, the sex ratio

being 1.07:1 for male: female. Only in age group 16-30

years a female preponderance was noted.This may be

due to more detection of diabetes in females in child bearing

age group. Age distribution of this study population re-

vealed that DM was predominant in older age group; 82%

of study population belonged to above 30 years age group

and only 18% aged below 30 years. Most of the younger

diabetics below 30 years of age had type 1 DM (96.75%).

On the other hand most of the patients (97.1%) above 30

years of age belonged to type 2 DM. Overall prevalence

of type 1 and type 2 were 79.8% and 20.2% respec-

tively. Overall prevalence of retinopathy in this study was

34.2% of which 27% had NPDR and 7.2% had PDR. In

the present study prevalence of NPDR and PDR was

higher in type 1 patients than in type 2 patients. Incidence

of retinopathy showed a steady rise with increased dura-

tion of disease in both type 1 and type 2 cases. Also,

frequency of retinopathy increased with increasing age of

patients in both genders.

In the studies of Adler et al, Hanum et al, Joslin

et al incidence of diabetes above 50 years of age was

60.2%, 56.4% and 69.2% respectively3. Bodansky et

al4 in their study of insulin-dependent DM (IDDM) and

non-insulin dependent DM (NIDDM) patients based on

retinal clinic population also showed higher prevalence of

retinopathy and PDR in IDDM patients. Yanko  et al5

reported a trend of rising incidence of retinopathy with

increasing duration with the fall in incidence of PDR after

30 years of duration or after 65 years of age. Jernald and

Alguere6 reported higher incidence of retinopathy in fe-

males (male: female= 1:2) while Bodansky et al4 reported

higher incidence of retinopathy in males. The work of Cahill

et al7 reported significantly lower incidence of PDR and

maculopathy in patients with good control of blood sugar.

Conclusions:

DR is one of the most important complication of

diabetes. It shows different sociodemographic variations

on presentation of DR among general population. On dis-

ease severity, it shows gradual increase with duration of

diabetes among all patients with diabetes. Although type 1

patients show aggressive disease propagation in terms of

DR than type 2 patients, so, better understanding of the

prevalence and sociodemography of the diabetes helps in

easier and faster approach to management of DR.
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