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Screening for Diabetic Retinopathy in Chiang Rai Using Nonmydriatic Fundus Camera

Abstract  Screening for Diabetic Retinopathy in Chiang Rai Using Nonmydriatic Fundus Camera
Songklot Noppakaonamchokchai
Department of Ophthalmology, Chiang Rai Regional Hospital, Chiang Rai
Journal of Health Science 2008; 17:250-8.

The purposes of this study were to determine the prevalence of diabetic retinopathy in Chiang
Rai, to screen for diabetic retinopathy in Chiang Rai using nonmydriatic fundus camera and to
follow the referred patients to ophthalmologist in Chiang Rai Regional Hospital.

The method of this study were retrospective descriptive study. Medical records of diabetic
retinopathy patientsin Chiang Rai Regiona Hospital between November 15,2007 and March 31,2008
with screening for diabetic retinopathy using nonmydriatic fundus camerabetween November 15,2007
and January 17,2008 and have diabetic retinopathy up to mild to moderate NPDR were reviewed.

The prevaence of diabetesmellitusin Chiang Rai was 1.83 percent and diabetic retinopathy in
Chiang Rai using nonmydriatic fundus camerawas 27.10 percent. 3,833(17.05%) diabetic patients
in Chiang Rai were screened for diabetic retinopathy using nonmydriatic funduscamera. Inall, 384
patients of diabetic retinopathy up to mild to moderate NPDR were referred to ophthalmologist in
Chiang Rai Regional Hospital. Only 86 patients attended to ophthalmologist. Therewere 25 males
and 61 females,with in 1-3 months and visua acuity is 20/20-20/50 (65.69%). There were 11.63
percent with No DR, 83.14 percent with NPDR and 5.23 percent with PDR. Most of them treated in
Chiang Rai Regional Hospital. Only 4 patients refered to retinal specialist. Screening for diabetic
retinopathy in Chiang Rai using nonmydriatic fundus camerais appropriated for diabetic patientsin
Chiang Rai dueto lack of ophthalmologist.

Keywords: diabetic retinopathy, nonmydriatic fundus camera
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