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Abstract

Diabetic retinopathy (DR) is one of the common chronic complications in patients with diabetes
mellitus (DM) and has become one of the more serious public health burdens facing the world.
There is growing evidence that oxidative stress and chronic inflammation play a dominant role in
the development of DR. Currently, there is no method to predict and completely stop the progression
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of DR, and prevention and early treatment of DR must be emphasized in order to avoid unnecessary
vision damage. Studies have shown that in addition to its antioxidant activity, slowing oxidative
stress and vascular damage, tea is able to reduce retinal damage by affecting neovascularization
and scavenging free radicals, in addition to its anti-inflammatory effect, which reduces chronic in-
flammatory responses due to hyperglycemia. This paper will review the role of tea in the develop-
ment of DR and its therapeutic effects on DR and the progress of mechanism research, which pro-
vides new ideas in the prevention and treatment of DR.
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Rt 2 A PR TR AL, SRS DR JRIT IR FERIB T A [17]. CA W FCUE ] e IR A B 1 2is
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[22] [24] [25].
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95%CI (0.26~0.90)), TELHIRHLEAIINRE, DR 1A A KU LEANIR FH 2R3 I ATEAIR 50% [28] 7E A I
ST B — T T N B 0 BEATF 7T S, KO 2 2 R I 2 AR g e X v R ] e 10 A
TH =8 XU (OR = 0.10, 95%CT (0.06~0.16)) [29]. e4h, — IR TERT AL, KHAK R 5 2200 1 it
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T A S SRE R A D> ROS W24, A Bh T-ORIP IR p 4t Thae, Cae Ml S8 —A A s
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[33]. MbAh, SRAIEME K I AE 8 0 I (2 0 0E R /N BRUBE S B 4 M 7 WA BE 22 g iR 3R, AT BRI IR 7K ST [34]
S e R T RR(GO) IS i ) B 55 (1 s B (AKEB) IR AL, ERRS BB SN, (b B s
EIERIERA[35]. £5 b, 2 N2 J7 RGP BB AR S 8 A B R 58 4 L AD N DM IR Va1 FH
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WEFE AR, SRAEN— R RAR I PUAAL T, ESEE R I Rt id BT R M PUEAIE R . 2o
EGCG REMZIEILIE R ROS REGE R RS, MIMTIELL M RBEH 50 (TNF-a)F- 3 c-jun NH2-K
I EEONK) BERR G, PHWTIRS 115 5108 T, BHIE IRS-1 S5REZH AR E37]. SAHUEIER
IEPRBLAE L BE I PR AL SR S IR 254, B JORE SR BN R p AR T . Ak, 2% &
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FE—ERERE FRPIIELE DR RREMMVERI38]. AL RS H E AR 2, I b i
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3.3. FXPAER FRIAFHNHIE

DR CUESE B JOREVERR , 5 B /NIRRT . A% - ELVELIAR rF b £ A A bk EL 200t P ity DA
K RFEA TR 5000, AFE AL/ -6 (IL-6)« TNF-a. B4k LE H-1 (MCP-1)F1 VEGF, #AHW7T
P T PURAETRRK[40]0 ZRM IR ZEE BABURAE, v DA R PR & U 51 A2 08 1 98 hE S R, 3K
WY DR KAEMEIENSZ—[22]. AFRE SHRATEAEND T LK RN LB AR BA R
AATERE, BEE R0 A RO LI LT A R, AT PR LR PR s S TR g U [41] . %5 %
By, JeHORTEPLR TR BEER, B FEESE INOS MIFRIE, I JORE R 7 1R, HEims
VAR SORE SR B0 & B A AR IR[42] [43] M Foi A R R B — P SR BB I, B m] LAIE I 4
HlZAEIE S, FFl/2 PKCYINKAXE T-B 15 545, Pl B i 2 Bk = FIHKHT RO PR v I8 I R RE[44] o
WK, SFMERELHETNZmAT, GE%HHS DM AHCIRAER 7, #li0 TNF-o. 1L-6 %,
FEARFEAER N I/K P [45]. BEAh, A3 A sl Bra Rt R Ve, B B2 S AL R O 285 8, A
11T AR R A D H R A P R 0 U2 [46 ] o JEIEIX BEATL ), 5% DR BB 1E1E F AT RETEAR KL R AR s T3
XoF SRE DR FRIS MR, BRIk, FK L 5 RE R -1 7 AE TT R A AEZE DR R R IR 380N

3.4. ZEXHRMIER IS P B AR A R e

DR T BER YU MA@ IE I KM SOREAN IR B AR A T BRI I A B IR - I 3R IA[47]
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(48]0 H7 A ML (T A5 LA PR B 440 L B 2 1) (R R R 6 AN T 43, A% RN s AR PR 81 267 R TR 38 110 A )
FEC 07 P 7 2 B 3 5 TR A S VE R, R ELREE T 1 VEGF B3R, I3 i 400 o9 S 32 4 37 A
MR, X—1EHY5 VEGF MFRIAKTFFIA IS, I H 2R ZRIE DR BB 5 B A — 2 EH[49].
VELZ R IR, FSMIPTEALAIH R BN 4 DR B R EH . SR8 NS 2 R 1 R M £iE
RN RIE R BB AR S R IRIEER, I8/ ROS W24, HE— 0 (R I B 25, -1 15 400 o) fs
NIEE[48]. BFITIE I, ARAKTIE SRR e 08 R BUE AL, DD RIEFRICH, 7 LA IR B T B
J, MITIRZE DR (KR E[50]. HAh, 2050 FEAR IURE AT, A3 B T30 B s A0 S (s B 2B Ak % e
KN FR 5 51 A (P A Y Lo A R[S 1] VAT S, A5 4E DR RITB ANV T v, R T R i e A
B AN 2 AR 1 A

4. INERFREE

DR EJy—Fi WLIIRE BRI AORE, FARNLEI R 2%, W RS SO . AR B B E TR 240
MR 2 AR . HAT, BEAREIIN ZRRIREIIE DR QT 8 T T IR, R E P IE
BTN, Wl TTZRE R ESRRRE, EHESE. RSB IL G Y5E,
CHAESLRA PR PUR. M A Mg R sE 2 BIEM, REVsA ML DR MmEitE. BAIA
WECRIIZRATAEX DR A Ry ER, (HEARE) 70 AL AR e S B, HAS R RPSR A 2R AN L3 1 Al
70%f DR WIFCHAR] REAFAEZE 5, ARRIUWT U7 Bt PR R R AL /£ DR IR . Ak, 2% R
A A 173 P RE D PR N A PR 5 A 4 T 5 R T B BB (R 7 G . Bt ) T DO RE AR N B
fift, RAKFHEDN DR HGTT SRAUH BB AT %, H B MBI R R = WU R R 05 # 8L
NI TR A
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GC gallic acid

ROS reactive oxygen species

DM diabetes mellitus

T2DM type 2 diabetes mellitus

VEGF vascular endothelial growth factor
iNOS inducible nitric oxide synthase
AMPK adenosine 5'-monophosphate (AMP)-activated protein kinase
IRS-1 insulin receptor substrate-1
TNF-a tumor necrosis factor-o

IL-6 interleukin-6
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