Hans Journal of Ophthalmology FRF}2#, 2019, 8(2), 85-88 Hans X
Published Online June 2019 in Hans. http://www.hanspub.org/journal/hjo
https://doi.org/10.12677/hj0.2019.82015

The Treatment Actuality and Nursing
Progress of Diabetic Retinopathy

Xinpei Zhang

Beijing Tongren Eye Center, Beijing Tongren Hospital, Capital Medical University, Beijing
Email: 13641020500@163.com

Received: Jun. Sth, 2019; accepted: Jun. 21“, 2019; published: Jun. 28th, 2019

Abstract

Diabetic retinopathy is one of the most severe complications of diabetes, which has the specific
fundus changes. Diabetic retinopathy is featured by retinal neovascularization, recurrent vitreous
hemorrhage, proliferative retinopathy, tractional detachment of retina, neovascular glaucoma,
which can lead to serious visual impairment and in extreme cases even blindness. The purpose of
our research is to implement appropriate care and preventive measures focused on the feature of
diabetic retinopathy, in order to improve the living quality of patients of diabetic retinopathy, and
prevent the occurrence of retinal diseases in diabetics.
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