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Summary 

 

Whatôs new in diabetic eye diseases? 

 

Clinical assessment 

 

Treatment options 

 

Treatment outcomes 





Rank 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 

1 Atorvastatin Atorvastatin Atorvastatin Atorvastatin Atorvastatin Atorvastatin Atorvastatin Rosuvastatin Adalimumab 
Ledipasvir + 
sofosbuvir 

2 Simvastatin Esomeprazole Rosuvastatin Rosuvastatin Rosuvastatin Rosuvastatin Rosuvastatin Adalimumab Rosuvastatin Adalimumab 

3 Esomeprazole Simvastatin 
Esomeprazol

e 
Ranibizumab Ranibizumab Ranibizumab Esomeprazole Esomeprazole Aflibercept Ranibizumab 

4 Clopidogrel Clopidogrel Clopidogrel Adalimumab 
Salmeterol/Fl

uticasone 
Ranibizumab Sofosbuvir 

5 
Salmeterol/Fluti

casone 
Salmeterol/Flu

ticasone 
Salmeterol/Fl

uticasone 
Salmeterol/Fl

uticasone 
Atorvastatin 

Salmeterol/Fl
uticasone 

Aflibercept 

6 Olanzapine Rosuvastatin Simvastatin Ranibizumab Aflibercept Esomeprazole Esomeprazole 

7 Omeprazole Olanzapine Ranibizumab Aflibercept Ranibizumab Etanercept Etanercept 

8 Venlafaxine Venlafaxine 
Fluticasone + 
salmeterol 

9 Pantoprazole Pantoprazole Fingolimod 

10 Tioptropium Br Ranibizumab 
Insulin 

Glargine 

PBS Drugs sorted by highest government cost 2007-2016 



146,736 Lucentis dispensed (and injected into the eye) 

142,372 Eylea dispensed (and injected into the eye) 



Clinical Assessment of Diabetic Eye 

Disease 

Neuropathy 

 Motor: cranial nerve III, IV, VI 

 Sensory: cranial nerve V (trigeminal) ï cornea  

 

Retinopathy 

 Maculopathy 

 Neovascularisation 
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Clinical Assessment of Diabetic Eye 

Disease 

Neuropathy 

 Motor: cranial nerve III, IV, VI 

 Sensory: cranial nerve V (trigeminal) ï cornea  

 

Retinopathy 

 Maculopathy 

 Neovascularisation 

  

 

 

 

Optic Nerve 

Lens Cornea 

Fovea 

Posterior Pole of 
the retina 

Equatorial region of the 
retina 

Macula Cataract 
Macular Disease 

Refractive Errors 

Glaucoma 

Trachoma 
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Clinical Assessment of Diabetic Eye 
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At 6 m At 4 m 

6/60 = 35 

6/24 = 55 

6/12 = 70 

6/6 = 85 
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Clinical Assessment of Diabetic Eye 

Disease 

Neuropathy 

 Motor: cranial nerve III, IV, VI 

 Sensory: cranial nerve V (trigeminal) ï cornea  
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Superficial 

capillary slab 

Deep capillary 

slab 

Chorio-

capillaris slab 

Choroidal 

slab 
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Clinical Assessment of Diabetic Eye 

Disease 

Neuropathy 

 Motor: cranial nerve III, IV, VI 

 Sensory: cranial nerve V (trigeminal) ï cornea  

 

Retinopathy 

 Maculopathy 

 Neovascularisation 

 

Donôt forget Cataract and Refractive Error Change 

 

 



Treatment Options in Diabetic Eye 

Disease 

Retinopathy 

 Maculopathy 

  Anti-VEGF / Steroid injections 

  Laser 

  Surgery 

 Neovascularisation 

  Laser 

  Anti-VEGF injections 

  Surgery 

 

 

 

 



Vascular endothelial growth factor 
 

ÅIdentified in 1983 

ÅStructure in 1996 

ÅHypoxia stimulate release 

ÅRestore oxygen supply 

ÅVasculogenesis, angiogenesis, lymphangiogenesis 

 

ÅNaturally higher in asthma, diabetes 

ÅPathologically higher in solid cancers, retinopathy 

ÅFamily of 5 GF: VEGF-A, B, C, D, Placental GF 

ÅBinds to a tyrosine kinase receptor and neuropilin co-

receptor 



ÅMonoclonal antibody 
ïBevacizumab (Avastin) 

 
ÅVariation 1:  
ïAntibody fragment (Use the Fab portion) 
ïRanibizumab (Lucentis) 

 
ÅVariation 2:  
ïFc-Fusion protein (Use the Fc portion) 
ïAflibercept (Eylea) 

Anti-vascular endothelial growth factor Drugs 






