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Coordinated Care in Diabetic Eye Disease Management

Background 
Diabetic retinopathy (DR) is the most 
common complication of diabetes 
and the leading cause of blindness 
in working-age patients in most 
developed countries.1,2

The presence of DR is associated 
with more severe systemic micro-  
and macrovascular complications of 
diabetes. An increased awareness and 
understanding of these relationships 
can help promote timely referral and 
discussion between ophthalmologists 
and the other healthcare professionals 
involved in the management of these 
comorbidities.3-10 In addition, prompt 
referral of diabetic patients for DR 
screening may allow ophthalmologists 
to treat earlier to help preserve vision.11

To examine the associations between 
DR and the common complications of 
diabetes mellitus, and how these could 
potentially affect clinical practice, a 
literature search was performed to:

• Identify any links between DR and 
the micro- and macrovascular 
complications of diabetes

• Investigate whether patients with 
DR are at increased risk of other 
complications of diabetes

• Explore the clinical significance 
of associations between DR and 
complications of diabetes

Viewpoint
1.  A coordinated and collaborative approach to patient 

management with all healthcare professionals 

involved in diabetes care is necessary to optimize 

clinical outcomes11

2.  Physicians should be familiar with the common 

associations between DR and other micro- and 

macrovascular complications of diabetes to 

identify patients who are at increased risk of progressive eye 

disease or of the presence or development of other diabetic 

complications11

• DR increases the likelihood of having or developing nephropathy. 
Conversely, the presence of progressive nephropathy identifies a 
person at risk of progressive eye disease

• DR is a significant independent predictor of progression to 
micro- or macroalbuminuria, although it is unclear whether 
albuminuria predicts development of DR. DR is also linked to 
declining glomerular filtration rate, with the severity of DR being 
predictive of the rate of estimated glomerular filtration rate decline

• DR is associated with diabetic peripheral neuropathy and 
cardiac autonomic neuropathy (CAN). Individuals with 
diabetes who have CAN are at increased risk of mortality 
compared to those without

• DR is a strong predictor of stroke, and even in mild to moderate 
forms, DR is an independent risk factor

• DR is associated with subclinical atherosclerosis; the presence 
of DR is independently associated with increased carotid  
intima-media thickness and carotid plaques in patients with  
type 2 diabetes

• DR is an independent risk factor for cardiovascular disease; in 
patients with type 2 diabetes, DR is associated with an increased 
risk of coronary heart disease-related events/deaths

• DR is associated with peripheral arterial disease and patients 
with proliferative DR are more likely to have an abnormal ankle-
brachial pressure index than patients with non-proliferative DR

• DR is associated with soft tissue complications; it is an 
independent risk factor for foot ulceration and a key risk factor 
for lower extremity amputation
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3.   Healthcare professionals involved in the 

management of diabetes should encourage regular 

DR screening of patients with diabetes to allow 

ophthalmologists to treat earlier and help preserve vision11

Given the widespread use of DR screening programs that can  

be performed outside an ophthalmology office, and the overall  

cost-effectiveness of DR screening, the presence and severity 

of DR can facilitate the identification of patients at increased risk 

of micro- and macrovascular complications, and those at risk of 

progressive eye disease. Identifying at-risk patients can enable 

earlier detection, referral, and intervention with the aim of reducing 

morbidity and mortality among patients with diabetes.

Further considerations

There are significant regional differences concerning DR 

screening. The identification of patients with DR and a 

greater understanding of the wider relevance of DR may 

provide an opportunity to identify patients who are at greater risk of the 

presence or development of other diabetic complications, potentially 

reducing morbidity and mortality among patients with diabetes.  

Risk-assessment models that incorporate DR presence as an input 

factor, rather than as an outcome, may be a powerful tool for identifying 

individuals at high risk of potentially life-threatening complications of 

diabetes.


