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Commentary: Targeted high-risk
screening for diabetic retinopathy in
India: Feasible short-term strategy

Diabetic retinopathy (DR) screening poses multiple challenges
in India and requires indigenous innovative solutions.!*?
DR screening programs have undergone a phenomenal
change, making them more accessible, affordable, and
personalized. However, most of the approaches, such
as universal eye screening of diabetics, are currently not
feasible in resource-limited countries. In our settings, most
people are also unaware of their diabetic retinopathy status
unless they develop sight-threatening complications. This
calls for the development of protocols that can predict and
help in the early detection of vision-threatening diabetic
retinopathy (VTDR), which requires urgent clinical
management. This targeted screening approach will be an
economical, effective, and sustainable short-term alternative
for managing people who suffer from complications of
diabetic retinopathy.

The present study conducted by Sen et al. is a welcome
step in this direction. Based on the analysis of four
population-based studies of South India, they found that
targeted screening based on high-risk factors (age more than
50 years, longer duration of diabetes (more than 5 years),
and systolic blood pressure more than 140 mm Hg) was
successful in detecting individuals suffering from VIDR.F!
Various studies have identified several other factors that
can also predict VIDR in the population, such as poor
glycemic control, obesity, use of insulin/oral hypoglycemic
agents, and low monthly family income. Incorporating these
risk factors in the currently recommended opportunistic
DR screening strategy will increase the yield manyfold in
India.*” Prospective multicentric studies are warranted to
explore/confirm the utility of this approach and to bring out
regional variations.

It is also important to develop risk factor-based prediction
models of DR progressing into VITDR for Indian patients. This
will help to stratify patients based on their risk of progression
and target them effectively. This individualized risk-based
assessment will help in providing personalized and optimized
screening intervals, reducing the burden on the healthcare
system.*”) Use of smartphone imaging and artificial intelligence
can help bring out meaningful trends based on analysis of large
population data.l1%!
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