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Community prevention of diabetic retinopathy "
WANG Dengzue s LIU Jue CHEN Zaihong”

(Department of Ophthalmology ,Chongging Emergency Medical Center ,Chongqging 400014 ,China)

[Abstract] With the increase of number of diabetic patients, diabetic retinopathy (DR) has become one
of the main blindness-causing disease in China. Early diagnosis and intervention are key strategies to preven-
ting blindness caused by DR. Community screening and management of DR can effectively reduce the rate of
blinding. With the rapid development of artificial intelligence,its application in ophthalmic diseases has become
a new hot spot. This article summarized the hazards of DR, the status quo of prevention and treatment,and the
application of artificial intelligence in disease screening. It was hoped that the application of community pre-

vention combined with artificial intelligence-assisted diagnosis and treatment platform can provide a new and

effective prevention model for DR patients.
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