b

395 2 FR 2R AR (BE2EAR) Vol.39  No.2
20184F 3 H JOURNAL OF SUN YAT-SEN UNIVERSITY (MEDICAL SCIENCES) March 2018

G B HIECRZ HE A0 b BRI ISL R L DX e e i A F by iz H

SR, £, B, 230K, 2
(P37 BE R MR BEIRAL R thil 528415)

& E:[H] PEAG G o RO B T8 PRS0 R A5 (DR ) 4k DX G A5 i s i ol A7 [ 7 ] 92 44 4
PRV B 184 FUBRFEAL DXGHEAT 1 05 07 .S {7 G Bl e IR JEC % HE R 465 SRAL SR B Bt , /0 BT — 3% DR &G HH 19— 35k ot
Vb A i 5 I ), i) I3 530043 B — 25 45 HO R i i B B AG 2 DR S R A — e o [ 45 58 ] 1 5 5 7 o7 S H i AR i 3%
T30 55 O S B A 2 A L, 3% DR A R — 3k R4S (w fH 435124 0.89,0.95) 5 1 5 i 55 5 5 v S it
i HIR JES R IR AH LE , — 3% %) DR A R — B0k B, ©=0.95 5 1 5 3 Lt 5 5 57 S Hi e IR JTE 7% IR 45 ) 1) (s ) BB 40
(55.4+5.8 vs 405.9+68.5, P<0.01) . [ 251 ] e s AR FCR2 BT LA F DR 94t X R i, s A 1 4o fhe ik it R
JER RN SERN Y DR 4 DX R G A A =04 24 DR WA 5 125 o

S4B IA] « AR MR PR L 5 W PR 400 D) S 2 5 A X

FESES:R771.3 XERFR RS : A X EHS:1672-3554(2018)02-0298-05

Application of Non—mydriatic Digital Fundus Camera in Remote Screen of Diabetic
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Abstract: [Objective] To evaluate the practicality of non—mydriatic digital fundus camera in the remote screen of
diabetic retinopathy for community residents. [ Methods] Ninety—two patients (184 eyes) with type 2 diabetes mellitus
have been taken 1-field and 5-field non—mydriatic fundus photography and examination in mydriatic fundus by pre-
placed—mirror ophthalmoscopy by a ophthalmologist, the results were sent to the hospital with a computer programs. A
specialist evaluates the consistency of detectable rate of diabetic retinophathy (DR) among the 3 methods. The time of tak-
ing 1-field and 5—field non-mydriatic fundus photography is compared. [ Results] All the three methods show good consis-
tency in detectable rate of DR compare with each other, the k value is 0.89 for 1-field non—mydriatic fundus photography
and examination in mydriatic fundus by preplaced—mirror ophthalmoscopy, 0.95 for 1-field and 5-field non—mydriatic
fundus photography and 0.95 for 5—field non—mydriatic fundus photography and examination in mydriatic fundus by pre-
placed—mirror ophthalmoscopy, respectively. The 1-field non—mydriatic fundus photography spent less time compares
with 5—field non—mydriatic fundus photography (55.4+5.8 vs 405.9+68.5 s, P<0.01). [ Conclusion] The remote screen for
diabetic retinopathy in community based on non—mydriatic digital fundus camera is worth promoting, we suggest 1-field
non—mydriatic fundus photography as a screen method.
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Table 1 The result of 1-field NMFP and preplaced—

mirror ophthalmoscopy in DR screening

Preplaced—mirror
ophthalmoscopy Total
None DR DR

None DR 128 8 136
1-field NMFP

DR 0 48 48

Total 128 56 184

NMFP: non—mydriatic fundus photography. ~=0.89,<0.01
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Table 2 The result of 5—field NMFP and preplaced—

mirror ophthalmoscopy in DR screening

Preplaced—mirror

ophthalmoscopy Total
None DR DR
None DR 128 4 132
S—field NMFP
DR 0 52 52
Total 128 56 184

NMEFP: non—mydriatic fundus photography. k=0.95,P<0.01
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Table 3 The result of 1-field and 5—field NMFP in DR
screening
5-field NMFP
- Total
None DR DR
None DR 132 4 136
1-field NMFP
0 48 48
Total 132 52 184

NMFP: non—mydriatic fundus photography. k=0.95,P<0.01
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Table 4 The « value for three kinds of DR screen
methods in different BCVA group

BCVA<0.4 BCVA >0.4
1-field and 5-field NMFP «=0.87,P<0.01 «=0.98,P<0.01
PMOS and 5-field NMFP  «=1.00, P<0.01 «=0.91,P<0.01
PMOS and 1-field NMFP  k=0.87,P<0.01 «=1.00,P<0.01

NMEP: non—-mydriatic fundus photography; PMOS: Pre-

placed—mirror ophthalmoscopy
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