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FAREE T BARER (%) 191 : 21 (99) 136 : 28 (17.1) 137 :19 (122) 0.115%
HbAlc (%) 82+17 83+20 7717 0.024%
WF#E%EF (mg/d) 16463 187+75* 214+137* 0.002%
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Analyses for Visual Prognosis in Each Medical Treatment for the Cases with Diabetic Retinopathy

Tatsuhiko Sato and Kazuyuki Emi
Osaka Rosai Hospital Clinical Research Center for Occupational Sensory Organ Disability

Purpose: To investigate the clinical course and visual prognosis of the cases with diabetic retinopathy (DR),
who were divided into 3 groups according to the medical approaches at the first visit.

Subjects: The cases with DR, who visited Osaka Rosai Hospital and had at least 3 years of follow-up period,
were enrolled in this study.

Methods: The cases with DR were divided into 3 groups according to the medical approaches at the first
visit: Observation Group (212 eyes of 106 cases), Photocoagulation Group (164 eyes of 87 cases), and Vitrectomy
Group (156 eyes of 118 cases). The clinical course and visual prognosis during 3 years after the first visit in each
group were investigated.

Results: Twenty-one eyes (9.9%) in the Observation Group underwent laser photocoagulation and 45 eyes
(27.4%) in the Photocoagulation Group underwent vitrectomy during 3 years after the first visit. The visual acu-
ity before the treatment was significantly (P<<0.05) poorer in order of the Observation Group, the Photocoagula-
tion Group, and the Vitrectomy Group. The visual acuity 3 years after the treatment was also significantly (P<
0.05) poorer in the same order. The visual acuities 3 years after the treatment were significantly (P<<0.05) got
worse than that before the treatment in the Observation and Photocoagulation Groups, while the visual acuities
1 year and 3 years after the vitrectomy were significantly (P<0.05) better than that before the vitrectomy in
the Vitrectomy Group. In the Vitrectomy Group, the cases without tamponade had the significantly (P = 0.017)
better visual acuity 3 years after the vitrectomy and the significantly (P<<0.001) shorter hospitalization at the
vitrectomy than the cases with tamponade.

Conclusion: These results suggested that, although the severer clinical condition led to the poorer visual
prognosis in the cases with DR, vitrectomy may improve the clinical condition of DR and stabilize it for a long
period of time. The visual prognosis was different even among the cases which underwent vitrectomy. Thus,
further studies are needed to investigate the more appropriate timing for vitrectomy in the cases with DR.

(JJOMT, 60: 264—268, 2012)
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