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Abstract 

This paper describes about diabetes mellitus and its effect on different parts of the eye. 

 

 

 

Introduction 

Diabetes Mellitus crucially affects the eye. Most of the 
time it is considered as a silent killer. It’s another name is 
Micro Angiopathy. Micro = small, Angio = blood vessels 
and Pathy = disease. 

 
In case of Diabetes Mellitus, all parts of the eye are 

affected. In eyelid, there are chances of trichiasis, ptosis 
etc. In conjunctiva, hyperaemia, conjunctivitis, itchiness, 
mild burning sensation etc. In Sclera, mild congestion and 
redness. In Iris, chances of Iris Atrophy and 
Tremolousness of Iris. In Vitreous, vitreous detachment 
and in pupil, sluugishness of pupil during exposure of 
light. 

 
Retina is affected most in cases of Diabetes Mellitus. 

About 4-28% of the population is affected by Diabetic 
Retinopathy and 2% becomes blind due to this cause. 

 

For Diabetic Retinopathy, two considerable factors 
are: severity and duration 
Types: 
 IDDM – Insulin Dependent Diabetes Mellitus 
 NIDDM – Non Insulin Dependent Diabetes Mellitus 
 

Pathogenesis 

It’s another name is Micro Angiopathy. This micro 
angiopathy creates occlusion and this occlusion can create 
leakage and ischemia. Further hypoxia is developed and it 
will lead to Neovascularization and AV shunt. Usually, 
leakage mainly occurs due to weakness of the wall of the 
blood vessels. It mainly occurs due to loss of pericytes. 
Ultimately, it develops edema and haemorrhage [1-3]. 
 

Stages 

A. Non Proliferative Diabetic Retinopathy 
B. Clinically significant Macular Edema 
C. Proliferative Diabetic Retinopathy 
D. Advanced Proliferative Diabetic Retinopathy 
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A. Non Proliferative Diabetic Retinopathy 
It is the first stage of Diabetic Retinopathy. It is 

considered when signs like microaneurysms, small dot 
and blot haemorrhage, IRMA and cotton wool spots are 
present. 
 
B. Clinically significant Macular Edema 

It is considered when Retinal Thickness is greater than 
500 µm. It is diagnosed with OCT. 
 
C. Proliferative Diabetic Retinopathy 

It is considered when Neovascularization is developed 
in Retina. At first, Neo vascularization elsewhere (NVE) is 
developed. When NVE is developed in 1/4th part of the 
Retina, NVD (Neo vascularization on Disc) is created. 5% 
of Diabetic population is involved in Proliferative Diabetic 
Retinopathy. In this case, FFA is very essential to find out 
the leakage. With increasing PDR, there are chances of 
Vitreous Detachment and Haemorrhages. 

D. Advanced Proliferative Diabetic 
Retinopathy 

It is considered when, consequently vitreous 
haemorrhage, Tractional Retinal Detachment and burn 
out Proliferative Diabetic Retinopathy occurs. 
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