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Abstract

With the rapid development of population aging and urbanization, type 2 diabetes has become one
of the greatest threats to human health due to many factors, such as unbalanced diet, prominent
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three high problems, obesity, genetics and so on. DR is one of the main blinding diseases in di-
abetic patients. According to the degree of progression and retinopathy, DR can be divided into
non-proliferative diabetic retinopathy (NPDR) and proliferative diabetic retinopathy (PDR). For a
long time, the research on the treatment of PDR is more thorough, but the treatment of NPDR is
not detailed. This paper collects the treatment methods of NPDR at home and abroad in recent
years, aiming to improve the understanding of the disease among clinicians, delay the progress of
diabetic retinopathy more effectively, and improve the quality of life of patients.
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1. 518§

R M SR WL B A5 (NPDR) & DR 10— N RIEHHRE, FLIRR I B Eh AloRT . HH I A
BoMEvs RIS, WM BRI AT 31 RS R R BRI SRR . MRS T PDR WYX, NPDR %
SRR BN, HIEF, A5 51RES QEN, REEHET R iE7 T, 5% NPDR &5
HJE N PDR, BN B E S BTG . R WA G BE SR B 250 T H i 72 X822 DR 3EJE J7 1
TN E
2. BERHB
2.1, 1LEREEEN

[ I 0 B S RF BT F2 02 DR SBFRIKIIBE AR, sl R ELAERY, ™REHiRe. el
T IpERRLL, fRFFMEER AN A TEEA TSRS, KIPEH MRy, BERG-AEE, M
ARSI 4E, Mmsemn TAEAEVE[L], AEIRE EERY), AREEAERT, ARTEHRE. AR
FW[2] [3] [4], BERHFIOLHARS, M T OSSR, BESM@PRREEE Rk, M0, RIFEERE
BRI, BRI EI6IT . 0T NPDR B3, NEMBEY, FUSOES R, FKE Mt
SRS, A5 XFRT,
22. &S

X+ DR #B3, FREERRBEMEZ AN, BRI IRt A o] sk,
221 MELERILR

FEVPNNEITTEE, WERE RN NANERL rER. S8, BN, ARBEEFE, BR SR N IRE
FERIG AL, AR, BT At IFRIE. R, i El. A LHERR. iR, BEiE
R, DR M5, HEMETHES K EE T RRETERELERIEN, RESEENEE, &
i R B IEZAL[5].

222. RRERBHIES
PARIIRPEEE DT 200 DR BEIFEAH, FBLEE R AR A, SEacadfitt. tH2%
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FU S WKL S AT HER RN RO EL . 3 B 8 IR H S IE RS SN BN IT 7 5 s A RV LT
N7 H A HEIR[6]

3. Za¥naTT
3.1. EFHEHE

TR A A, BN TR SR, 1EM: 1) BUBHBEARIE A At P
L. BORHEFL. FHIMER AR AR AR il . RO R 2E ;s 2) AT K A 2 Thfe, (R ke s
IEH WA BF 4G 2, SCEIRIS MR 3) brE k. Prak. MmILF4El, iR RE; 4) B E
B P R ANA, A i R ) IE R @A M . S AR A RO Oy e FR S M e R L, (R . K 3B
H RIS [7]. FERIBRE H ATEIT 3 S DR LA B0GIT ik —, (B0 R I E 7 R L SR BT A
R T R R AR POX /I bR S L PR AT, L o 400 A 4 803 73 ol of. 57988 PR 47 A PR LR A 7 O3 28R
HAEES].

3.2. BEREL R ERHIHIF

WL SR B2 2 JURE AR RO N, IEH 0L, AN A NS SRR R AR LA BERE, (EREIR
TR R, S 22 TR AR, 2 AR AR A B I I S L B I st S 1) £ T A R B (9]
JHIBE 1 RV Ve — 1% H R IR (NADPH) S JH I R IE NS — A% HER (NAD+) B T AE, S EHTEL A D H
AR(GSH)Jb,  TIIE R 4E H FZE(ROS) & AR, AT 51 A AL B[ 10] . MEREIL Bl DR A fRid g i — A
HET AL, AR AT EE S AT DR AR, HATIKIA A 2 M T IR 7 — T RL X
5 HGUAAAE B RAEA S[11].

3.3. RBFRATT

AHFRY], BT Rl D RBEREZ 5, NPDR #5258 3 a7 nl ORI A 2 40, A
RECEAPLARES . EANEE AT UL M PR K RS S R 38, R T AL IR o 3R A2 AR 1)
P J A LI Y AR A R R SO i, R IR B R AL R R A e AR PR o (EL DG B ZK Ao
AL R E ARG SCIRAN 2, HLIR AR B P BIE TSR = [12]

3.4. PEGRTT

TR, HZ57E NPDR [3EI7 HORIE T EHEAEH, A AMWME 7 mreimR . )5k, 87
PR W E EF) G AR [13]. HEBEERARMIE, 2 NSCERU S (2t i A
B H A S PR I R 2R P 45 [ 14 o ] P AH ST 78 26 B, NPDR £8 35 PR R IBE A 2 FH 245 mT gk /D 1l sl ok e
PR RS I Sy e, THBEBEAK I, £ & RPN RE 71, X B A — e e HE FH[15] [16] [17]
[18].

3.5. MEEFET

MZEFRHTAEMAITRIARE A A TS A AR, IIRIE A R 7 (BDNF) 2 Hrh 22
o SCREL CEFR. RIPBOCYINE S A FAR L TT AR Muller 2 2 R AR 22 i B4R B [19],  Muller 4
TR R AMUB A BB IR, BRI TC L (A R o7, I 40 A2 B 5 i L
AN EANZ . DR &% Muller 4HARIE RS, A ZIRAEMPINER, Ll — RN TET T
ST R
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BDNF A1 Muller ZHis 48 R HURHE, BEAIEL, IR/ AIAN R, R L2 V75 A T,
SO 2 i LA e A AR FIT[20] o G B 500 P B A28 2 K IR T UL P ST DR 28, ELI R
S BR3P 2875 7 R T 0 AR T W B
4, BIERTT

WOGCIATT R H AT DR G 2047 Hb, (EFINUEL: 1) R SOGR SR 1 1E % S I K, b
AU RAEER, (AN RN, 2) WURREASHE, BRI, 3) UL/ NSk, /MK K B4l
WA, W MG B, 4) BPATERERER, FblPiE A 4 K I T (VEGR) A R[21]. ¥R YA
(PRP)HIT S 2 AL 4000, WSR3 SN R MBS R, IR ERE2. 11 NPDR [ % 9 AHEAT PRP ¥4
T, Sk BRI R R T 2 31 R Th AL R [ o (E 25401 2 SR FH 4% 200~300 pm /NI BE X 2
R H AT R AR B A LR O Yk, B R R IEE 77 R Sehont T8 B DR 83 i pL B i
T /N, 321 338 R 1 R AT 40 T 2 5 B W 37K 221
5. B4

I DR I AL, PR _EARE IR AL R R B DR 2079 NPDR J& PDR, PDR H XS H
TR, BOCOBIAMET AR, 80 8FHERE L IXBOCIRIT, BOER AR LR 28 18 5
P£ DR BF AT EFARBYT, MABEMHET NPDR #Eiz, HiRIT AN, Btk FRIBTH
T ERIFFARZE, 5 DR Wiy A AMUE T e A BB e, i, 3K, HE
FERLIA R B, SEZZF i NPDR [7] PDR (¥ e R AG BN 2, JUHR IS4k o AT A% I 5 (1 25K
Haid e, XTI R R ZR R, BRIEHIRE R AR RSN, FRBIANGTT I L% DR e, i
RIS AR NZ 5| AL .
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