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Introduction

Diabetic Retinopathy (DR) is a leading cause of preventable visual impairment worldwide. It affects 74%
of adults with type 1 diabetes mellitus (T1DM) and 30% of adults with type 2 diabetic mellitus (T2DM)
[1].

Visual loss in any individual can cause significant morbidity and mortality, often leading to increased
falls and an increased dependency on others for activities of daily life [2] .

Our rapid review aims to synthesise the available evidence and create a set of audit standards for the

management of DR risk factors in primary and secondary care settings. We will then use these audit

standards and compare them against the population of the diabetic retinopathy clinic in Aberdeen
Royal Infirmary.

With the audit data we hope to guide future actions that can be taken to improve DR outcomes in NHS
Grampian.
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To synthesise these audit standards, we performed an EMBASE search. We then collated the most up to
date research on DR risk factors.

We then compared the search results against the guidance from the American Diabetes Association, Dia-
betes Canada, the Royal College of Ophthalmologists and NICE.

Audit Standards Discussion
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On the basis of these sythesised audit guidelines we performed an audit of our patient base.

The results are as follows:

Results
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TYPE OF DIABETES

Of 1700 patients identified 1182 (69.5%) had Type
2 diabetes, 484 (28.5%) Type 1. Average durations
of diabetes 21.6 yrs(13.4), Male (60.1%),
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We conducted this audit because despite the best medical care NHS Grampian can offer there is still a
cohort of patients who have progression of their DR. We wanted to identify risk factors in this cohort
and discuss how we could address these risk factors to improve patient care .

We know from our evidence search that HbA1C is the biggest risk factor for DR progression [9]. Our
audit shows that 88% of patients attending the medical retinopathy clinic had a HbA1C >53 mmol/I.

Improving HbA1C in diabetics requires the consideration of several health behaviours. The factors that
shoould be considered as are:
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Figure adapted from M. N. K. H. S. e. a. Rahman, "Mediators of the association between low socioeconomic status and poor glycemic control among type 2 diabetics in Bangladesh,"
Scientific Reports, vol. 10, p. 6690, 2020. M. N. K. H. S. e. a. Rahman, "Mediators of the association between low socioeconomic status and poor glycemic control among type 2 dia-
betics in Bangladesh," Scientific Reports, vol. 10, p. 6690, 2020.
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There is no “one size fits all” policy and the intervention we can use to improve outcomes are numerous.

Methods such as lifestyle behaviours modification programs and novel technology to improve access
have proved to be effective[10].

We hope through the use of this data this audit has provided to implement changes in NHS Grampian
and improve DR outcomes.
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