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Drug selection in the treatment of diabetic retinopathy
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[Abstract] Diabetic retinopathy (DR) is an ocular complication of diabetes, which can seriously affect the central vision
in the late stage. Drug therapy, laser photocoagulation and surgery are the three major therapy methods for DR. Generally,
surgery is used when the former two therapy are ineffective. Compared with laser therapy, drugs can intervene DR develop-
ment in multiple stages, preserve retinal anatomy better and reduce laser—related complications. This paper will develop evi-
dence—based evaluation from the aspects of drug control risk factors, vascular protective agent, antioxidant, traditional Chi-
nese medicine (TCM), vascular endothelial growth factor inhibitor and corticosteroids, and focusing on the evaluation of the
effectiveness, safety and economy of vascular endothelial growth factor (VEGF) inhibitors, so as to provide reference for the se-
lection of drug therapy for clinical DR.
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