
Discussion & Conclusions 
Patients >80 needing screening are increasing, but sight-
threatening DR prevalence is low (3.97%), and only a small 
proportion go on to receive treatment (0.28 %).

Comorbidities limit attendance and treatment feasibility.

16,6% of patients were referred to HES for non-DR eye disease, 
highlighting the importance of regular check-ups with an optician.

Findings support a review of current screening guidelines. An opt-
in model for patients over 80 with R0M0 at baseline could 
strengthen the already limited resources for those most in need, 
release capacity to prioritize higher-risk individuals, and enhance 
optician-led screening for other ocular conditions.

Methods 
Study Design: Retrospective audit of patients aged ≥80 (2009–
2014) who underwent diabetic eye screening with 5-year follow-
up. 
Data were extracted from OptoMize and included: age, gender, 
ethnicity, diabetes duration, worst retinal grade, Hospital Eye 
Service (HES) referrals; treatments administered were obtained 
from individual hospital electronic patient records. 
Outcomes: Proportion of R0M0 patients developing referable 
disease, and number treated.
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Background 
The Diabetic Eye Screening Programme is the only UK national 
programme with no upper age limit. 
Retinopathy risk rises with diabetes duration but peaks in 
working-age adults and stabilises in older groups1. 
Studies report low prevalence of sight-threatening retinopathy in 
the elderly2-5. 
With high comorbidity burden, the value of continued screening 
in this group needs evaluation. 
This study assessed incidence of referable retinopathy/
maculopathy and treatment rates in patients ≥80 with no 
signs of diabetic retinopathy at baseline.
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Results 
Total number of patients aged ≥80 at baseline (2009-2014): 5527 

 
Patients with 5 years follow-up: 2784 

R0M0 at baseline: 1740 

1. Demographic and baseline characteristics of R0M0 cohort 

 

2. Worst retinal grade at last follow-up of R0M0 cohort

3. Referrals to Hospital Eye Service 
Total number of patients referred to HES: 359 (20,6%) 

   Referrals for non-DR: 290 (16.6%) 

 

      
      Referrals for DR: 69 (3.97%)  

4. Outcome of Hospital Eye Service referrals for DR 
R2M0 (n=3) and R2M1 (n=4): Only monitored, no treatment required 
R1M1 (n=59): 2 Treated with anti-VEGF, 2 Treated with focal laser 
R3AM0 (n=1): 1 Treated with PRP fill-in (previously R3S) 
R3AM1 (n=2): 1 Downgraded to R1M0, 1 Downgraded to R0M0 with CRVO 

Total number of patients treated for DR
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Five-year outcomes of a Diabetic Eye Screening Programme in patients 
aged 80 and older with no diabetic eye disease at 
baseline: should we be routinely 
screening this cohort?
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