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 Introduction  

(1) 

Introduction 

Diabetes mellitus (DM) is the third most common 

chronic disease in children. Although pediatric populations 

appear to be at minimal risk for Diabetic Retinopathy (DR), 

some adolescents develop clinically significant macular 

edema or even proliferative retinopathy (Geloneck et al., 

2015). 

Diabetic retinopathy (DR) is one of the serious 

complications of diabetes mellitus (DM), and it is a major 

cause of sight-loss worldwide (Wong et al., 2016). 

Pubertal status and the prepubertal duration of 

diabetes influence the risk of developing DR, as children 

under the age of 10 years have minimal risk, and no cases 

of proliferative DR in the first decade of life were noted 

(Cho, Craig and Donaghue, 2014). 

Therefore, early detection of DR through screening 

programs is crucial for preserving vision in patients with 

diabetes (Lueder and Silverstein, 2005). 

The American Diabetes Association recommends 

annual screening for retinopathy 5 years after the onset of 

diabetes. Screening is generally not recommended before 

the onset of puberty. These recommendations are for adults 

with type 1 diabetes. An earlier referral of 3 to 5 years after 

diagnosis is recommended if the patient is 9 years of age 

(Silverstein et al., 2005). 


