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[ Abstract] Diabetic retinopathy is eye serious complications of diabetes, the pathogenesis is not
very clear. In scientific research and clinic, people have been exploring the effective prevention and
treatment to reduce the occurrence of diabetic retinopathy that lead to low vision and blindness. This paper

reviewed related literature, the epidemiology of diabetic retinopathy, diabetic retinopathy, remote screening,
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laser photocoagulation treatment, glass body cavity injection of drugs and surgery.
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