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TABLE2 inicimarmmar Cumcas Deassim Renmowai sy DisEasE SEVER]T SUALE

Proposed Dissase Severity Level [rdngs Observabls upon Dilal=d Cphthalmoscopy
hiid NPCR Microaneurysms ondy

Moderale MPLR Mena lhan past imecrosnmurpsies: oul bewy han ssowm HPOR
Siru NPOR Ay of e bollowing wnc e sigers of prokiuralive ~wirgalhy,

o Moee than 20 inkaednad Femorhages m each of loor quacrants
»  Miefnds vanas l'wln!.'rlinl'm.-rrrrnq.-'ﬁmh

» Prorinent IR ore or mose quedrants

PCoR Ore or kol of Biz olowng
+  HNeovasaudareston
»  Vircouspecrodeal hemethoge

FMA = mirarehral moovasouer aosnommalinas; MFUR = nodoroiféraine dabebo seimopalny. PUH = proliferabve dabebe rimcpatry

Rrprociusad wiby parmissen from. Wilansan GF, Fams UL 81, Klen BF o4 2l Prooosed infemaional pimaal dake s rebronalivg and dishehe
macrkr edema disease sevesty scales Dphthalmology 20031 10HG

TAELEZ wiERNATIORAL CLSICAL DEAZETIC MACULAR EDCMA DISEASE SEVERTY SCALE

Proposed Deseass Severty Level lindings Chserrable upan Diated Ophthalmescopy
Dhabretec maauilar edema apparantly aoserk o appaier] wetral fedeenng or hard esudates o postenor pols
Urabeas mauiar pdcma apgarontly presel Some apoarand rebrl thckeang orbasd owudalza m poGlendr pole

W il mracelsr edema b presanl, bocan be celegoioed os olos:

Propcaed Dacass Saverty Leved Findings Chservatie upon Dfaled OpHttaknescopy”

Do rrandar priene pressnd & M dsbe i rrrasdar soerme sorme nefined Hreseanmeg or send soidates mposdenns
e bl iisdaml Irown taw amnie 1of Bl rinanda

« Moderstz debelic masulas edemar reiral thickering o herd 2oudalzs approaching
e enter of bha mdoula bud nolinolving the conbor

v Seame dudwbe maogar e cwina Brechurmg o teard wsudalies mvanng e
iaenies o e pecude

* Hord exydabes orp 3 s of curTent O prosaous rooular edomy. Dobote maculor edoma i dafnee 35 retnal hicxang. his soquines o s

dmansiona assessmant fat i best periomed by diatad sramination using sht-lamp biomcrosoopy andfor sterecscopic fund.is pholography
Riaproduced ‘wih parmission from Wilorson CF, Feerg FL 1| Kisin BE, ¢ 3. Propossd irtamations! dirical diabsiic reliropaty and dabatic
matular edema Hs0ase sevenly Braes, Cphfaimolegy 200319001880
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TABLE A5-1 CLASSIICATION OF DLABETAC RETINOPATHY i THE EARLY TREATMENT OF [RABETIC RETINOPATHY STUDY

[isease Severity Leval Findings Otzsarvaisie ypon Dated Ophifalmoscopy

i reonprolderaive rebnopathy A least one micrameurysm, and definition rol met for modente nonprolieraine
retnapathy, severe nonproliferative retinopathy, eay proffecative retincaiathy, o
Figh-rsk profferstne refnapathy [see beloa)

Modarabs norprokleratye mbropathy Hemarthages andlor Yo 2 standand photograph 24°; andior sof

smdMes, venous beading. or mirarstnal microvasculsr abnormaktes definitely
present and defindon not met for severe nenprobiieralee dropathy, sady
proiterative mbropaty, o high-rak prolfenitive oinopathy (see beiow)

Savere nonpioifeaive rebnomathy Saoft enudates, venous beading and nirarcSnal moovasodar dhnorrmakhes 2l
defirstely present in & least bwo of felds four Bvough seven or bwo of the
preceding fhree lesons present in at laast wo of felds four firough seven and
hemorhages and madroancurysms prasent m thess four Belds, egqusling or
escpadng sandard phole 204 i # lsast ong of e, or mmnetnad morovaslar
abnomaibes pressnl n each of felds four frough seven and equating or
acmading standand photograph B4 in at least fva of fwerr; and defirlion nof med
o arly proffersive reinapady or high-mik profiferatve refnopaiy (see below)

Early prokberafee refirapalny i &, probilecaine Hew viessels. and dedrdion nol mel for high-rak prolderabne rebropathy (see
refinopathy withowt Diabetic Retnopathy ludy bt

high-nk chamecisnsiics)

High-rak prokieratve rafnopathy |proifesatve Hew vessels on or within one. deac: diamuber of the opic diec (VD) = standard
refinopathy with Dabelic Retinopaty Saudy pholograph 104° {about one-quarter io one-<fird disc aea), wilh or wihout
high-resk charmcianshcs) wilreous or preretnal hemorhiage. or wireous andfor prenstinal

hamorhage
acompanied by new veaseh, either VD < Sandand phologragh 104 or new
woaain sisawhans (NVE ) 2= ant-quariss das Sras
* Early Trmatmeni Chabefic Retmopathy Shudy Ressarch Group. Gradng dakebe rebinopathy from stereoscopes: color fanduz phatographa—an
axirson of the modified Alde Fouss dosalbcaion. ETDRS rpod numbar 10, Ophihalmology 1951 58 TRE-E05.

Adptad e e Early Treatmant Dabose Rebnopativy Study Resssrch Group. Early Troatment Dababe Refmopathy Stody desge and baseine
paseni chamciensics. ETORS report mumber 7. Cphinalmelogy 1551 38742

TABLE A5-2 Dupenc MacuLar Epems Disease Dermmons @1 THE EArLY TREATMENT OF DNABETIC RETINOPATHY STUDY

Disnasn Sevority Loved Findings Observibis upon Disted Ophifaimoscopy
Cesbebc masar edema apparenty absent o apparen! retnal hickenng of hard exgdaies o possaor poie
Disbalic macufsr sdema apparsnlly prident Thickerang of redins within one dec diameter ol Bha cinvier of the macula, andior

T mniadabees 2 standard phelograch 3* m a slandand 30° pholographc feld
ceniered on the macula (Seid 7), with 3ome hard enudades within one disc diameter
of tha conter of $s0 maculy

Eﬁ'lﬂ.l‘r:;hﬂmﬂlrm wmdwﬁmmdhwﬁdhn—ﬂ.mw
wudalis ot o within 500 pm of Fw cenber of the macula, § axsodaied wilh
thackisning, of e adacent relna, sndior 8 20ns o fones of relbeal thickenng one
dinG area in aize at least par of which was within one disc dismeier of the cenles

* Easly Treatmerd Dubebe Refinopaty Shudy Resaarch Group. Grading disbabe retnopahy irom slereoscops: color undus pholographe—an

xterion of e modified Aife House daxsdfication. ETDRS repor numiber 10, Opirhaimology 1291 58.T86-008.

Adapled from ihe Early Treaiment Diabetic Retinopathy Shady Research Group. Early Treaiment Disbetic Retnopaliry Study deagn and basedne

patien! characieristes. ETORS neport number 7 Ophifaimalagy 199158742
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o Critical | S=9RE

| The health guestion(s) coverad b by the guideline is [are) specm:alll,- described. | ¢ | |
ThPre isan erphtlt_Hﬁ-b;:twttn the recommendations and the st suppu*‘tlng evidence .
The overall objective(s) of the guideline is (are) spectfically described. i ]
The population [patients, public, ete.) to whom the guideline Is meant to apply I [3
specifically described.
The guideline development group includes individuals from all relevant professional =
Eroups. |
The views and preferences of the target population (patients, public, etc.) have been 3 |
sought.
Th: target users of the guideline are ciearly dEﬂl'IEd o = 3
S\r:t!matlr. methods were used ta search for evidence. - 10
The criteria for seim‘.inl the evidence are clearly described. 3
The strengths and | limitations of the body of evidence are :u:w described, |
The methads for fo !mulaﬂng the recommendations are :Imrln,- described, 4
The health beneflu. side. effects, and risks have been considered in formulating the : 4 l
recommendations.
The guideline has been externally reviewed by experts prior to its publication, 5
A pwudu re for updating the guideline is provided. = 1
“The recommendations are su:lﬂ: and unambiguous. 5
The different options for man:nment of the condition or health Issue are clearly ) B
mun‘leﬁ
Ht'.r recommendations are easily Identifiable, 1
Th! guideline describes facilitators and barriers to its nppHutlnn 7

| “The guideline provides advice and/or tools on how the recommendations can be putinte | 2
pra:h:!
| The potential resource implications of applying the recommendations have been = it 17 Tt
considered.

The E'-Iiﬁ-i;lh! presents monitoring ln:lfor auditing criteria,

The views of the funding bady have not influenced the content of the guideline.
ﬁnmpeung interests of guideline development group members have been recorded and
addressed.
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Meta-analysis (MA)

Level 1 : :
Systematic Reviews (SR)
Randomized clinical trials (RCTs)
Randomization ;.. Controlled study <, Jsia>
Level II Well-designed cohort study v ,
Well-designed case control . ,

Cross sectional study v ,
Level 111 Surveys, descriptive, case series studies
Level IV S et AL, )0 od ALl 5 4,55 b o3l plaxl Sl 15 5 ol s (bl
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Therapy (, Sby3RX)

II
III

v

Etiology/ Harm (Risk factor)

II

I

v

Diagnosis (, sasxiiDX)

II
I

v

Prognosis (T _sw PX)

II

I

v

SR, RCT
CT, Cohort

Case Control, Cross sectional, Case series

Opinion

RCT, Cohort
Case Control
Description Studies, Survey

Opinion

SR CPR*, Cross-sectional
Cohort
Case Control

Opinion

Inception Cohort™
Prospective Cohort
Historical Cohort, Case Control

Opinion
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Meta-analysis (MA)

Level I ) )
Systematic Reviews (SR)
Randomized clinical trials (RCTs)
Randomization ;. Controlled study < s>
Level II Well-designed cohort study v ,
Well-designed case control v ,
Cross sectional study v ,
Level III Surveys , descriptive, case series studies
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AC: Anterior chamber

CPG: Clinical practice guideline

CSME: Clinically significant macular oedema (oedema abbreviated as ‘E” as in U.S.
literature)

DALY: Disability-adjusted life year

DME: Diabetic macular oedema (oedema abbreviated as ‘E” as in U.S. literature)
DR: Diabetic retinopathy

DRS: Diabetic Retinopathy Study

ETDRS: Early Treatment Diabetic Retinopathy Study

FA: Fluorescein angiography

HbAi1c: Haemoglobin Aic (glycosylated haemoglobin)

ILM: Internal limiting membrane

IRMA: IntraRetinal microvascular abnormalities

MI: Myocardial infarction

MPC: Macular photocoagulation

NPDR: Non-proliferative diabetic retinopathy

NVD: New vessels on the (optic) disc

NVG: Neovascular glaucoma

OCT: Optical coherence tomography

PDR: Proliferative diabetic retinopathy

PI: Peripheral iridotomy

PICO: Patient (Population), Intervention, Comparision, Outcome
RD: Retinal detachment

PRP: Panretinal photocoagulation

VEGEF: Vascular endothelial growth factor

YAG: Yttrium aluminium garnet
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Severity Defnition

10 DR absent All DR features absent

20 MA only MA(s) only, other lesions absent

35 Mild NPOR  MA plus retinal haemorrhage(s), HEs, or OW'Ss

43 Moderate Lesions as above and either extensive or severa
NPDR HMAs or IRMASs present

47 Moderately  Lesions of level 35 and either extensive or
severe NPDR  severe HMAs with IRMAs or venous beading

53 Severe MPOR  Extensive and severe HWMAs, [RM As or, venous

beading, or both
&1, 65, FDR MV D or NVE, or both, without orwith
7175 81 complications

Clinically significant macular oedema (CSME) was graded according to the criteria
in the DIRECT Programme—ie, 0=no evidence of CSME; 1=questionable presence
of CSME; 2=non-CSME but macular thickening, 3-definite CSME due to retinal
thickening of at least one disc area, any part of which lies within one disc diameter
from the fovea; and 4=definite CSME due to thickening or hard exudates less than
500 pm from the fovea. COWSs=cotton-wool spots. DR=diabetic retinopathy.
HEs=hard sxudates. HM As=haemorrhagss and microaneurysm.

IRM As=intraretinal microvascular abnomialities. MA=microaneorysms.
NPDR=non-profiferative diabetic retinopathy. NVD=new vessels on the optic disc.
NVE=new vessels elsewhere. PDR=proliferative diabetic retinopathy.

Table 1: Severity and lesions defining level on the Early Treatment
Diabetic Retinopathy Study scale used for the Dlabetic REtinopathy
Candesartan Trials (DIRECT) Programme

References:

*Early Treatment Diabetic Retinopathy Study Research

Group. Grading diabetic retinopathy from stereoscopic

color fundus photographs—an extension of the modified

Airlie House classifi cation. ETDRS report number 10.
Ophthalmology 1991; 98: 786-806.

**Early Treatment Diabetic Retinopathy Study Research
Group. Fundus photographic risk factors for progression of

diabetic retinopathy. ETDRS report number 12.
Ophthalmology 1991; 98: 823-33.
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TAELE S5  UskoF FLUDRESCEMN ANGIOGRAPHY FOR DIABETIC RETINOPATHY

Srtuation Usually Docastonally o
To quidy reabmenl of CSME .

To avaluate unexplained visual loss +

Ty wdemslify spsipeesled bl limally sbseore el e sseud:neson | ¢

o scresn a patent with no or mimimal diabethc retiropathy *

C3ME - clinically signifizant macular edema

Reference: Diabetic Retinopathy PPP. American Academy of Ophthalmology (2012). Available from: http://one.aao.org/guidelines-

preferredpracticepatterns. Accessed May 2014.
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Table 3.2.2: Summary of current indications for vitrectomy in diabetic retinopathy (adapted
from Smiddy™)

Media Opacities

Non cleanng haemorrhage

Vitreous

Subhyalowd/premacular

Anterior segment neovasculansation with posterior segment opacity
: Cataract prevenfing treatment of severe PDE

o o e

itreoretinal Traction

Progressive fibrovascular proliferation
Traction retinal detachment invelving the macula
Combined traction and rhegmatogenous refinal detachment

Macular oedema associated with taut. persistently attached postenior hivaloid

L Sl el

Reference: Smiddy WE, Flynn HW Jr. Vitrectomy in the management of diabetic retinopathy. Surv.Ophthalmol. 1999;43:491-507.
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