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Grading Dlabﬁk Retinopathy
from Stereoscopic Color
Fundus Photographs—
An Extension of the Modified
Airlie House Classification

ETDRS Report Number 10
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Classification of Diabetic
Retinopathy from Fluorescein

Angiograms

ETDRS Report Number 11
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Fundus Photographic Risk
Factors for Progression of

Diabetic Retinopathy
ETDRS Report Number 12
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Fig. 2.?&\@1) standard fields of the modified Airlie House classifi-
cation
on

diabetic retinopathy. In this right eve, field 1 is centered
optic nerve. Field 2 is centered on the macula, and field 3 is

z@nporal to the macula.
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Fluorescein AngiograBhic Risk
Factors for Progression of
Diabetic Retin hy
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Cawuses of Severe Visual Loss in the Early
Treatment Diabetic Retinopathy Study:
ETDRS Report No, 24
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Fundus Photographic Risk =
Factors for Progression of
Diabetic Retinopathy f@
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Appendix Table. Percent of Eyes with Progression to Proliferative
Diabetic Retinopathy at the 1-Year Visit, by Baseline Refinopathy
Severity Level, nterim Scale

Baseline Retinopathy Severity Level

and Component Definitions Percent No.*
Level 30
A. Venous loops = D 3.0 2
B. SE, IRMA, of VB = Q 0
C. RH present, H/Ma < S/1-3 44 23
D. HE=D 48 21
E. HE = M/1 6.8 132
Level 30 total 6.2 178
Level 41 X2
A. IRMA = D/1-3 20.7 (O58
B. SE = D/1-3 10.2 i \g\@ 481
X
Level 41 total 113 Q)e? 539
Level 45 -\@\\
A. SE = D/4-5 éé? 387
B. IRMA = D/4-5-M/1 . 118
C. VB =D/l & 329 85
D. H/Ma = $/1-3 Q@ 23.7 232
QO
Level 45 total & 207 822
b\\
Levet 51 ©
A HMa=Si4-5 &% 477 65
B. VB= D/j2-3 @ 61.5 26
C. Combination of<Q
SE = Dj2- 3 .
IRMA = 0423, and
H/Ma /1 39.3 140
Level 51@%1 442 231
Le veﬂiS
3 IRMA = M/2-3 36.4 33
“©'B. VB = Dj2-3 plus 2 ather P2
A characteristics 53.9 52
) {50 C. 4 P2 characteristics 65.0 40
Q D. H/Ma = S$/4-5 plus 2 other P2
(\be' characteristics o987 63
Q;é}‘ Level 55 total 548 188
(‘@Q’ Total overal 228 1958
N
Y SE = soft exudates; IRMA = intraretinal microvascular abnormalities;
f],© VB = venous beading; RH = retinal hemorrhages; H/Ma = hemorrhages/
Q‘lx microaneurysms; HE = hard exudates. For definitions of severity grades,

see footnote of Table 2.
* Number at risk.
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Grader Variability and the Impog&ﬁnce of
Reference Standards for Evaluating Machine
Learning Models for Diabetiogzhetinopathy

D
Jonathan Krause, PhD,' Varun Gulshan, PhD,' Ehsan Rahim: %ID,2 Peter Karth, MD,” Kasumi Widner, MS,’
Greg S. Corrado, PRD,’ Lily Peng, MD, PhD,"* Dale R.{ hster, PhD'
®
Ophthalmology 2018;m:1—9 &
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x@°
Adversarial attack§ on medical machine learning
©

< . p : P 4
Samuel G. Finlayson', John D. B’é}ers‘, Joichi Ito®, Jonathan L. Zittrain®, Andrew L. Beam”, Isaac S. Kohane

+ See all authors and afﬂllallc-lg‘
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cien dar 2015 §
ol. 363, Issue 6433, NO1287-1
0Ol: 1t 6/scien@). aaw439¢
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« the data sets being used must be representative
of society and not biased by sex, race, ethnicity,
socioeconomic status, age, ability, and
geography. »

* JAMA. S. T. Israni, A. Verghese.2018.19398

Fundus Photographic Risk
Factors for Progression of
Diabetic Retinopathy
ETDRS Report Number Q}L@‘éé;\o
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Les données de I’ETDRg@ourralent ne plus étre valides

JAMA Ophthalmology | Original Investigation @

Effect of Intravitreous Anti-Vascular Endothelial Grox@tﬁ Factor vs Sham
Treatment for Prevention of Vision-Threatening Cgsﬂpllcatlons of Diabetic
Retinopathy @Q

JAMA Ophgéimol. 2021:139(7):1-12. doi:10.1001/jamaophthalmel.2021.0606

The Protocol W Randomized Clinical Trial pubnsK Rl Morh 0. 1o

S
e‘
* From moderate to severe NPQﬁ with nearly half at severe  [B] Time from randomization to PDR irrespective of giDME
\9 \0
level 8 iy &\
: - W - . Aflibercept vs sham @Q
Table 1. Baseline Participant and Stud§ Eye Characteristics (continued)
—— 80- adjusted hazard ratio, @
Q@“ No. (%) - 0.34 (97.5%Cl, 0. 2&0% 55;
@ Aflibercept § p<.001)
Qg}\ (n =200 Sham (n = 199 9 604 @Q
Baseline characteristicl ¢, eyes) eyes) o
Randomization stragﬁcatlon factor e
based on readinggsenter assessment of E
eligibility rﬂ/ =
Moderate?ﬂPDR (level 43) 33 (16.5) 33(16.6) e
Moderately severe NPDR (level 47A) 65 (32.5) 63 (31.7)
Moderately severe NPDR (level 47B-D) 54 (27.0) 55 (27.6) &
o0
Severe NPDR (level 53) with NV 1(0.5) 1(0.5) P
identified outside 7-field fundus ‘(\0% Time from randomization, y
Phiotograph N&'%?risk
identified outside 7-field fundus o‘\;\
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Evaluation de la Rp*sous anti-VEGF

3 anti-VEGF



Le DRSS est-il encore g@aﬁae a I'ere des anti-VEGF?
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Le systeme de Gégtation est basé sur 30% du fond d’oeil ws:lgﬁe et les
études ont montre gue les modifications en dehors destes zones
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'ultra grand champ p*é\ut améliorer la prédiction

JAMA Ophthalmology | Original Investigation

Comparison of Early Treatment Diabetic Retinopathy Study
Standard 7-Field Imaging With Ultrawide-Field qu@gmg for
Determining Severity of Diabetic Retinopathy &

Lloyd Paul Aiello, MD, PhD; Isoken Odia, OD; Adam R. Glassman, MS; Michele Melia, ScM; Lee M. Jampol, MD; Neil %%ressler MD; Szilard Kiss, MD;
Paolo S. Silva, MD; Charles C. Wykoff, MD, PhD; Jennifer K. Sun, MD, MPH; for the Diabetic Retinopathy Clinical R&arch Network

Peripheral E. 5 7 <

Field

Peripheral
Field 7

1/3 des lésions de rétinopathie
diabétique sont localisées en
dehors des champs ETDRS

©

Silva PS, Cavallerano JD, Haddad NMN, et al. Peripheral Lesions Identified on Ultrawide Field Imagirlzli@a'redict Increased Risk of Diabetic Retinopathy Progression over 4 Years. Ophthalmology
2015;122:949-956.
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An optical coherence tomography-based grading of digﬁ\etic maculopathy proposed by an international expert panel: The
European School for Advanced Studies in Ophthalng;@\Togy classification.

Panozzo G1, Cicinelli MV2, Augustin AJ3, Battaglia Parodi Mz\"}gunha Vaz J4, Guarnaccia G5,
Kodjikian L6, Jampol LM7, Jiinemann A8, Lanzetta P9, Loyy%nstem A10, Midena E11, Navarro R12,
Querques G2, Ricci F13, Schmidt-Erfurth U14, Silva RI}Q(I@IS Sivaprasad S16, Varano M17, Virgili G18,

Bandello F2. \,}@,
:\U @

A grading protocol termed TCED-HE;&QQ Four different stages é;é‘éb
1. Foveal thickness (T), &6\@ 1. Early diabetic maculopathy &a\ez
2. Intraretinal cysts (C) ,\o‘)% 2. Advanced diabetic maculopathy @@e»&
3. Ellipsoid zone (EZ) ancgéBr external limiting 3. Severe diabetic maculopathy é\\oo&

membrane (ELM) sta%ﬁs (E), 4. Atrophic maculopathy 0Q@°
4, Dlsorganlzatloabof the inner retinal layers ,\O\S@’K

(D), @50\) « BasedonTC,E, andD. @@'09'

Hyperréﬂ(iebctive foci (H) é@@e

Subfoveal fluid (F), ,\oo%&

Vitreoretinal relationship (V) 6?"\@




JAMA Ophthalmology | Original Investigation '\‘@

(\
Factors Associated With Visual Acuity and CentraLﬁ‘ubfield Thickness Changes When Treating Diabetic Macular

Edema With Anti—Vascular Endothelial Growth F@‘ftor Therapy
An Exploratory Analysis of the Protocol T RaQ@I%mized Clinical Trial

Susan B. Bressler, MD; Isoken Odia, OD; Maureen G. Maguire, PhD; Dilsher S. Dhoot, g@, Adam R. Glassman, MS; Lee M. Jampol, MD; Dennis M. Marcus, MD; Sharon D. Solomon, MD; Jennifer K. Sun, MD, MPH; for the

Diabetic Retinopathy Clinical Research Network

s
@Q@
Table 1. Multivariable Analysis gfBaseline Factors Associated With Visual Acuity Outcomes '0@5{@‘
&a’@& Model Estimate Diffg?gnce
Characteristic <> No. in Letter Score (205*% Cl) P Value?
Change in Visual Acu(i,)w‘from Baseline to 2 yP ,,\\oo‘&
_Age(eachdecadeye” S64___-2.1(3g%0-12) <001
: HbA, . (each gﬁéﬁ 564 =120 («e”f.S to -0.5) <.001 :
_________ VD T i ol
PRP and Q;B@severity b@@@b
P . "ok
No prior PRP and at most moderately severe non-PDR (levels 10-47) 384 %&‘%.1 (0.9to5.4)
O\\'
No prior PRP and severe non-PDR through high-risk PDR 86e}ef\ 2.7(-0.2t05.7)
(levels 53-75, excluding 60) %@’? .03
Prior PRP and inactive PDR (level 60) or at least mild PDR <<L<>5“°0 94 1 [Reference]
(levels 61-75) &
¥
(9/@)
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Ameéliorer la predlctlcm&de Iaggravatlon de la RD

R . Fms
EviRed = Evaluation ey _
intelligente (IA) de la R@*ﬁét |
OMD & 3

* Programme natiagtal, Consortium
public et privé,,b&‘e’”
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. Melllqué prediction du R

rlsql,géd evolution vers le

stale de RDP seass € oo
wzo Y
* Prediction de la survenue WCAR”E'WWEC &
de 'OMD EY ADCIS &

More info at : www.evired.org



2000 patients inclus Le% octobre 2022
14 centres mvestlg‘ateurs
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Centre 001_Hobpital Lariboisiére : 341

Centre 008_Centre de santé Broca : 283
Centre 002_CHU de Dijon : 269

Centre 009_ CHU de Brest : 88

Centre 003_Hopital Pellegrin — Bordeaux,: 103
Centre 010_CHNO des XV-XX : 152 \e«b
Centre 004_Hépital Lyon Croix- Rous%e 249
Centre 011_CHU de Nantes : 1. &©

Centre 005_Hobpital chennga@ 212

Centre 012_Fondation R@fﬁschlld

Centre 006_CHIC de @?eten 83

Centre 013 C|InIQQ§'M0ntICG||I Marseille : 0
Centre 007_GHY la Pitie Salpétriere : 194
Centre 014_€HU de Nice : 2
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N’hésitez pas a adresser vos patients dans les centges investigateurs !

O\'b




A retenir

* Limites de la cIaSS|f4otat|on actuelle &
" |3 cIaSS|f|cat|omﬂe I’"ETDRS était valide dans des conditions définies pQﬂr
evaluer le ng@?ue de complication Q&Q’

= Elle n estcapas validee dans de nouvelles conditions telles que les, mjectlons
mtravmf’eennes ou avec de nouveaux médicaments de controLe ‘du diabete
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= Une nouvelle classification intégrant la meilleure mégerle disponible et
d’autres données disponibles, probablement a I(b@%de de I'lA, pour obtenir une
meilleure évaluation des risques validée o
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