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 Among Chinese Americans with T2DM, the prevalence of PDR was almost

BAC KG RO U N D USA [16] Chinese Americans (2010 - 2013) 2.4% B
- - - - - : nited EESSS? {3451} 83831882; S 10-fold higher among patients with 215 years of diabetes compared to
* Prolllferatllve d.labeth retlnopathy (PDR) IS the most advanced Stage United kingdom [43] (2005-2009) 0.3% patients new|y diagnOsed (102% vs. 1.0%, respective|y)_[16]
of diabetic retinopathy (DR) which is characterised by the presence of United kingdom [41] (1991-1999) i 0.5% o
. . . . Spain [23] (2001 to 2002)? 2% e . . .
neovascularization on the retinal surface. These new fragile blood vessels apain {23} 219% o 1997§a 10.8% 1 * |n addition, many of the risk factors involved in the development of DR have
are prone to fluid leakage leading to scar-tissue build-up manifesting into Spain [221 <1_99[;1t]o(;gg§;a > 8.7% § also been found to be associated with DR progression. The risk factors
. . pain ¢ .07 . . . . . .
retinal detachment and blindness.["-? Saudi Arabia [30] (2015) 10.6% N associated with disease progression are pregnancy (increases risk of DR
_ _ _ . _ o Rusoa [[331] (ég??; ;Z — 2 progression by 2.3 times, p<0.005), intra-capsular/extra-capsular cataract
* Without medical intervention, PDR can result into severe vision loss Norway [33] (2006-2007) jm 1.5% H extraction surgery, and poor glycaemic control during pre-operative phased
and even blindness, imposing substantial vision related burden to Hong Kong [26] (2014)) 0.3% o of cataract surgery.5%-6']
- 3.4 Hong Kong [24] (2001) 8% - .
patlents.[ ! Germany [14] (2007 to 2012)>*} 0.3% ?
G 15] (1987-2014 4.7% . . . . .
e mask 1351 (2000 . 2.9°% Table 4. Adjusted relative risk (RR) of PDR among diabetics
Canada [19] (NR) 4.1% T 1 : H
OBJ ECT'VE o 101 (2019) . stratified by diabetes duration and type
_ _ _ _ _ Australia [40] (1992-1994) 1.6% > . . . . -
- This study aims to gather evidence related to the epidemiology of PDR Australia, Indigenous [38] (2005-2008) jmmm 2.8% J 3 DR type Population DM duration (years) Adjusted relative risk
. . . United kingdom [42] (1991-1999) 3.7% o (95% Cl)
among diabetic patients. Spain [21] (2008): | 1.0% 3 :
Russia [36] (2009) 11.1% ~ Worldwide* ®1  T1DM <10 years 0.90 (0.44 to 1.86)
Norway [33] (2006-2007) 38.0% ~— O
Finland [31] (2014) 34.9% = 10 to <20 years 6.72 (4.70 to 9.61)
M ET H O D S Denmark [34] (2006) 5.6% ®
Brazil [28] (2009) 22.2% | 5 >20 years 15.33 (11.29 to 20.80)
° I I ' Worldwide [9] (2010) 7.2% — =
A co_mprehensye targeted Ilteratu_re segrch was performefi for studle@;s. USA [17] (2011-2016) mm 2.3% @ T2DM <10 years 1.0 (ref)
published in English from database inception to January 2019 in EMBASE®, United kingdom [46] (NR) 6.4% >
Spain [22] (2002)¢ 4.8% -
Studi fing dat the incid J/ | ¢ PDR Spain [21] (2008)° 0.2‘78/ f' >20 years 9.79 (7.14 to 13.43)
« Studies reporting data on the incidence and/or prevalence o were Spain [20] (1993-1997)¢ I 2.0% 3
. P 9 P pamR[usl‘,ig [36] (2009)) 6.7% E USA [6] T2DM newly diagnosed 1.0 (NR)
included. Rural Southern China [11] (2014) ) 0.4% =
Norway [32] (2013) m 1.2% 3 =15 years 10.2 (NR)
. : New Zealand [26] (2013) 1 0.4%
SeIeCtlon Of StUdles Germany [13] (2007 to 2012)* 2.0% g *Adjusted for age, race, hypertension, HbA1c and study
. . . Chi 121 (2012)e 2.8% o . ] ) ] ) . . . . . _ _ )
« The abstracts of all identified studies were screened for relevance, followed o a1 ot b 2,3% = DM: diabetes mellitus; NR: not reported; PDR: proliferative diabetic retinopathy; ref: reference for relative
) ) . ) . ) Australia [39] (1992-1996) 439 8 risk; T1DM: type-1 diabetes mellitus; T2DM: type-2 diabetes mellitus; USA: United States of America
by a full-text evaluation for inclusion based on predefined criteria presented Austral . ) A =
_ ustralia, Non-Indigenous [37] (2011) 1.5% S
in Table 1. Australia, Indigenous [37] (2011)* 4.4% @

Table 1. Literature review methodology
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Figure 1. Country-wise prevalence of PDR (%), segregated

CONCLUSIONS

There is a substantial public health burden associated with PDR, as it
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development of retinopathy (Table 4). The likelihood of getting PDR is
exponentially higher for diabetics with 220 years of T1DM compared to
<10 years with T2DM [Relative risk (RR): 15.33 (95% CI: 11.29 to 20.8)
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