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INTRODUCTION autoimmune disorder also known as insulin -
Pancreas is an endocrine as well as exocrine dependent diabetes (juvenile- onset diabetes)
gland. The endocrine secretions of pancreas is the result of impairment of beta cells in
are responsible for maintaining body’s sugar younger people. Type 2 diabetes results in
levels. The most common disease resulting irregular secretion of insulin hormone and
from impaired pancreatic hormone release is accounts for more than 90% of diabetes cases.
diabetes mellitus. ™ The 2 forms of diabetes, It usually presents in obese adults. *?

type 1 and type 2 are characterized by The diabetic retinopathy is a major public
impaired insulin release. Type 1 diabetes is an concern. It is a diabetic eye disease resulting
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from chronic high blood glucose levels causing
damage to the retinal capillaries. It is the
most common microvascular complication of
diabetes mellitus. *” Diabetic retinopathy is
the leading cause of vision loss in working age
adults. It is one of the most common causes of
blindness in adults between 30 and 65 years of
ageindeveloped countries. It causes damage to
the retina. The eyes are organs of sight enabling
us to encounter shape, colour and movements
of objects and persons around us. ®

The inner most sensitive layer of eye is the
retina. The cells in the retina namely Rods
and Cones help in the formation of image on
retina above the point of entry of optic nerve
called blind spot. Diabetic retinopathy occurs
when blood glucose level changes in retinal
blood vessels. In some cases, these vessels will
swell up and leak fluid into rear of the eye.
" In other cases, abnormal blood vessels will
grow on the surface of retina. The progre-
ssion of significant diabetic retinopathy may
occur without symptoms. There are two types
of diabetic retinopathy: Non-proliferative
and proliferative. In non-proliferative diabetic
retinopathy, the initial visible lesions are
micro aneurysms that form on the terminal
capillaries of retina. Increased permeability of
the capillaries is manifested by the leaking of
proteinaceous fluid, causing hard exudates.
Dot and blot haemorrhages occur from the
red blood cells. These finding by themselves
do not lead to visual loss and are categorized
as non proliferative retinopathy. Proliferative
retinopathy by contrast, develops when the
retinal vessels are further damaged, causing
retinal ischemia. The ischemia triggers new
fragile vessels to develop a process termed
neovascularisation. These vessels may grow
into the vitreous cavity and may bleed into the
pre retinal area or vitreous, causing significant
vision loss. Loss of vision also may result from
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retinal detachment which often accompanies
neovascularisation. 1#1%)

The purpose of present study is to collect the
information about retinopathy in diabetic
patients belonging to Hyderabad city and
its adjoining area. The emphasis of present
study will also be on all the patients who are
suffering from this disorder regardless of type
hyperglycaemia or hyperglycaemia subjects.
The present study shall hopefully give us an
understanding about this disorder and the
information sought will be use d in the society
for getting preventive measures to get rid of
the problem.

PATIENT AND METHODS

An attempt was made to collect the information
about the diabetic retinopathy in the patients
attending the hospitals of Hyderabad, Jam-
shoro and Tando Muhammad Khan. In this
context 40 patients of diabetic retinopathy
were interviewed according to a questionnaire
prepared to collect the information about
the diabetic disorder. In order to collect the
information about eye different tests like,
Fundoscopyand optical coherencetomography
(O.CT) was conducted by this we had the
actual condition of the eye that is affected by
the diabetic pathology. All the information with
regard to the retinopathy was aggregated in the
table form and then interpreted accordingly.
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RESULTS
Figure 1: Common causes of diabetic retinopathy patients
(n=40)
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Figure 1 explains that as per data / information collected from different hospitals with respect to
the diabetic retinopathy, the result indicates that from 40 patients examined 14 patients involved
in diabetic retinopathy were hyperglycaemic whereas, in only 04 from all the patients examined,
the disorder was developed due to poor diet. In rest of 22 patients as per their version and other
diagnostic causes of the disorder retinopathy was heredity.

Figure 2: Frequency of the causes of diabetes
mellitus patients having diabetic retinopathy
(n=40)
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Figure 2 shows that the causes of diabetic retinopathy in percentage (%) are: 55% Heredity, 35%
Hyperglycaemia and 10 % poor diet.
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Table 1 showing duration of the disorder of the disorder of the patients investigated
(n=40)

Number of Patients Duration of Disease
2 5 Years
6 Years
9 Years
10 Years
11 Years
12 Years
13 Years
14 Years
15 Years
18 Years
20 Years
30 Years
Table 1 explains, as far as the age is concerned, the diabetic retinopathy was developed
in the individual during different ages. From all the 40 patients, 8 patients having diabetes
since 10 years, 06 patients having diabetes since 12 years, whereas 06 patients suffering

from the same disorder since 15 years. However, rest of the patients examined were found
involved with diabetes for 1-2 years.

NS 1 ST o | (SR § ST [o 00 S U oo | S 3 NN

[\

Figure 3: Duration of diabetic mellitus in patients
patients having diabetic retinopathy (n=40)
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Figure 3 shows the % ratio of the duration which is minimum 5 years of duration 5% and
the maximum 10 year duration 20%
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Table 2: Clinical features in patients of diabetic retinopathy (n=40)

Number of Patients Symptoms
12 Obesity, hyperglycaemia, high blood pressure.
4 Obesity, high blood pressure, swelling in hands and feet.
16 High blood pressure, hyperglycaemia, pain in bones.
4 Obesity, pain in joints, anaemic
4 Obesity, high blood pressure, nephropathy

Table 2 reveals that 16 patients out of 40 patients have suffering from high blood pressure,
hyperglycaemia, and pain in bones; whereas, 12 patients were suffering from obesity,
hyperglycaemia, and high blood pressure. Remaining 12 patients of DR patients had painin
joints, high blood pressure and nephropathy whereas obesity is common in all 06 patients.
It was therefore concluded from this data about the prevalence of disorders in retinopathic
subject that most common factor in diabetic retinopathy is the hyperglycaemia whereas;
the obesity is also the cause of the diabetic retinopathy but at the secondary level.

Table 3: Patients of diabetic retinopathy having common visual problems (n=40)

Number of Patients Visual problems
6 Blurry vision, long sightedness, short sightedness.
14 Blurry vision
12 Short sightedness, long sightedness
4 Blurry vision, dark spots
4 Vision loss

Table 3 revealsthat 14 patients out of 40 patients of diabetic retinopathy had blurry vision,
while 12 patients had long sightedness/ short sightedness. The 06 patients were suffering
from blurry vision, long sightedness/ short sightedness; whereas, the other 04 patients had
blurry vision with dark spots on retina of eyes. Remaining patients of diabetic retinopathy
which are 04 in number had completely loss their vision. As per data is concluded the
results of the vision difficulty in the shape of blurry vision were common problem whereas,
the dark spots and complete vision loss was on low level.
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Figure 4: Frequency of the type of diabetes mellitus
patients having diabetic retinopathy (n=40)
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Figure 4 shows that 80% of patients of diabetic retinopathy have Type 2 NIDDM and only

20% of patients have Type 1 IDDM.

DISCUSSION

Our study has shown the different causes of
diabetic retinopathy which includes hyperg-
lycaemia, heredity and poor diet. It also inc-
ludes the duration of the diabetes mellitus in
the patients of the diabetic retinopathy which
ranges from 5 years to 30 years. It includes
the common disorders seen in the patients of
the diabetic retinopathy which includes long
sightedness, short sightedness, blurry vision
and the vision loss. Our study has shown certain
figures and results which are uncommon from
other studies.

The incidence of diabetic retinopathy was
estimated to be 15.7 % in one study. @ The
prevalence of diabetic retinopathy is as high
as 55.3 % in a hospital-based study conducted
in Karachi. " The explanation for this severe
incidence variance is that many cases remain
underdiagnosed. The prevalence of diabetic
retinopathy was found to be 6.5 % of the
studied populationin a similar study conducted

in China, whereas a higher frequency (32%)
was seen in Indian patients. 79 As with the
incidence in western countries, with 4.4 % of
visually threatening illness, the US population
reported 28.5 % of patients positive for
diabetic retinopathy. " In a related study con-
ducted in Spain, which showed a prevalence of
12.3 %, markedly distinct results were seen. '®
In the future, broader spectrum studies are
required to determine the frequency of dis-
eases threatening this disastrous vision, and
this must be done nationally. There is an
immaculate need for extreme steps to spread
awareness of this complication on a wider scale
to patients suffering from diabetes, so that
more people can be diagnosed earlier and can
be tracked during the course of the disease.
Our research has a range of limitations. The
data obtained in our research came from
limited areas, which contributes to bias may
effect sampling, since our study does not
target all people in a group. In our research the
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primary basis for the early or late development
of the disease was not considered to be the
disposition of jobs or educational status.

CONCLUSION

To sum up the present prevalence of diabetic
retinopathy, a severe progressive vision threat-
ening condition is described in this study.
However through early diagnosis and timely
treatment, this complication of diabetes can be
prevented.
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