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Abstract

e Diabetic retinopathy ( DR ) is a severe ocular
complication of patients with diabetes, and the diabetic
macular edema(DME) is the leading cause of vision loss
in diabetic patients. The main treatment methods of DME
are including drug therapy, laser photocoagulation and
surgical treatment. In this paper we review the research
status and development trends of DME treatment
methods which were mentioned above.
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