Int Eye Sci, Vol.20, No.1 Jan. 2020 http .//ies.ijo.cn
Tel.029-82245172 85263940 Email .1J0.2000@ 163.com

R -

HE PR 8 E BT 7K 1238 M 3E—2018 BRI M fE £ K ih & 15

f 4

B, I,k W

S| AR%, O, = 0. B R0 B K 2 iR TE—2018 BX
YA PO 6 K b2 46 i i i R B R AR 26 5 2020520(1) < 1-3

ESTH: BXAAFB=HEEFIIE (No 81660158,
81400372) ; 1L.V4 44 H 4 Bl 2% 3£ £ Wi H ( No. 20161ACB21017,
20151BAB215016) ; 7L.FG 45 & S HF & T H ( No.20151BBG70223) ;
TLVEE % T H S0 H (No.GIT160020) 5 YT.V4 45 2440 5 i 55 24
BB HF USRI H (No.JXYIG-2018-013)

YE& B4, '(330006) T EVILFE 4 BT, B B KFE — MR
BeHRE};%(330006) HF T PG4 5 5 17, 7S B K225 I B B
MR

YEE B v B85, W4, ARG, B = 8 AL, BF5E 7 1 . A IR
9 IR

EIREE . A%, freebee99@ 163.com

ks H A . 2019-05-23 W A 2019-12-16

mE

Rl PR P PO g 2 — b 7 A0 I B v ol B R 38
PR , e HR OB DR B B K i 2 S O ) Ok B
PRl — B B B B BRE K i B35 2 B2 2 5 9 A
[ R, 0 DR 5 K /K e 2T R 2 phy DU R 19 J e 2 P 2
S A (R B HTRE PR B BEA B IR T 48 R, B0 ot H
BACERNE B R g A SOR L AT PR 132, LA O )RR
TR B VT X DR B R/ M ) 129 7 A ST B GRER IS
FREEAR W PR B K i 5 B AL I JBE e S P 2 i v 5 O
JCBE; MLAE A B A DR 7 BB AR DT TR
DOI:10.3980/j.1ssn.1672-5123.2020.1.01

European Society of Retina Specialists
guidelines for management of diabetic
macular edema

Yi Shao', Shan-Shan Wang’, Qing Yuan'

Foundation items: National Natural Science Foundation of China
(No.81660158, 81400372) ; Youth Science Foundation of Jiangxi
Province( No. 20161ACB21017, 20151BAB215016) ; Key Research
Foundation of Jiangxi Province ( No.20151BBG70223); Education
Department Key Project of Jiangxi Province ( No. GJJ160020 ) ;
Teaching Reform of Degree and Graduate Education Research Project
of Jiangxi Province( No.JXYJG-2018-013)

"Department of Ophthalmology, the First Affiliated Hospital of
Nanchang University, Nanchang 330006, Jiangxi Province, China;

*Department of Ophthalmology, the Second Affiliated Hospital of
Nanchang University, Nanchang 330006, Jiangxi Province, China

Correspondence to: Yi Shao. Department of Ophthalmology, the
First Affiliated Hospital of Nanchang University, Nanchang 330006,
Jiangxi Province, China. freebee99@ 163.com

Received :2019-05-23 Accepted:2019-12-16

Abstract

¢ Diabetic retinal disease (DRD) is a disease with a sharp
increase in the proportion of retinal disease ( RD).
Diabetic macular edema is the leading cause of vision
loss. The treatment of diabetic macular edema has always
been a hot topic in medicine. The diagnosis and treatment
of diabetic macular edema is the latest treatment
guideline for diabetic macular edema published by the
European Association of Retinal Experts. It is considered
to be the most representative guide at present. Detailed
interpretation in this article will help the majority of
ophthalmologists have a new understanding of the
diagnosis and treatment of diabetic macular edema.
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