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Abstract
Diabetic retinopathy (DR) is a serious complication of diabetes mellitus and is the most important
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manifestation of diabetic microangiopathy, which can cause blindness in severe cases and reduce
the standard of living of patients. Color Doppler imaging is a non-invasive, economical, and re-
producible imaging method that can be used to examine the ocular hemodynamic changes that
occur in DR. The main purpose of this review was to provide an overview of DR, retrobulbar vas-
cular ultrasound and DR, and cervical vascular ultrasound and DR. We also focus on the prediction
of DR using retrobulbar vascular ultrasound and cervical vascular ultrasound, highlighting the
values and limitations of both methods in the prediction of DR in the clinical setting.
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AL EAERI[6], MR R, AL A 2 AR 1 ] B Bl PRV A — b SL R B A BEALARI[7] . BEAh, HEIR
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W, NyERATRERE A DR, BUUEH MG — PR . mERR21% A LI T2DM £ DR 5 CA-IMT K&
BRI RERE AL 5 R3], I i AT 75 AT DASEAN T2DM 300 JEE A8 B 2 B Bh ik IMT, A B T 531112
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