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Advances in applications of diabetic retinopathy examination

LIU Jie, ZHANG Huijuan

(Department of Endocrinology, First Affiliated Hospital of Harbin Medical University, Harbin 150001, China)

Abstract Diabetic retinopathy (DR) is a major microvascular complication in patients with type 2 diabetes, and has become
one of the leading causes of vision loss or blindness. Detection and treatment of DR are key measures because
they can greatly reduce the likelihood of vision loss. Therefore, it is of great clinical significance to study the fundus
imaging technique for the diagnosis of DR.
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