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Preferences and Trends in the Treatment of Diabetic Retinopathy in Korea and Japan
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Purpose: To evaluate preferences and trends in the management of diabetic retinopathy in Korea and Japan.

Methods: An Internet survey comprised of 49 questions was sent to the members of Korean Retina Society (KRS) and Japanese
Society of Ophthalmic Diabetology (JSOD). The survey was conducted during the period between June 2012 and July 2012.
Results: Ninety-one of 210 members of the KRS (43%) and 120 of 754 members of the JSOD (16%) participated in the survey.
For diffuse diabetic macular edema, ‘intravitreal injection of anti-vascular endothelial growth factor (anti-VEGF) followed by focal
laser treatment’ was the most preferred treatment in Korea (48%), while ‘sub-tenon steroid injection followed by focal laser treat-
ment’ was the most common procedure in Japan (33%). Vitrectomy was the second most common procedure in Japan (18%). In
contrast, none of the KRS members preferred vitrectomy in this situation. For refractory diabetic macular edema, however, vi-
trectomy with or without the use of anti-VEGF was chosen in 75% of the KRS members. In Japan, vitrectomy without the use of
intravitreal injection of anti-VEGF or steroid was relatively more preferred. Small-gauge (G) vitrectomy using either a 23 G or 25
G needle was popular in both countries (90% in Korea, 64% in Japan).

Conclusions: Although the trends in diagnostic and surgical environments were similar in Korea and Japan, the preferred treat-
ment approaches for diabetic macular edema were different. Sub-tenon steroid injection and vitrectomy were preferred in Japan,
while anti-VEGF injection was most commonly employed in Korea.
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Figure 1. What is your primary practice setting (%, total N =
91 and 120 in Korea and Japan, respectively)?
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Figure 2. How long have you been in practice, after com-
pletion of fellowship (%, total N = 91 and 120 in Korea and
Japan, respectively)?
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In addition to your clinical examination, what retinal imaging
modality/ modalities do you most commonly use when
assessing diabetic macular edema?
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Figure 3. In addition to your clinical examination, what retinal
imaging modality/modalities do you most-commonly use
when assessing diabetic macular edema (%, total N = 91 and
120 in Korea and Japan, respectively)? OCT = optical coher-
ence tomography.

How would you manage a patient with vision of 20/25
(with no subjective visual complaints), clinically significant
diabetic macular edema and clear evidence of intraretinal fluid
on spectraldomain OCT?
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Figure 4. How would you manage a patient with vision of
20/25 (with no subjective visual complaints), clinically sig-
nificant diabetic macular edema and clear evidence of intra-
retinal fluid on spectral domain optical coherence tomography
(OCT) (%, total N = 91 and 120 in Korea and Japan, re-
spectively)? anti-VEGF = anti-vascular endothelial growth
factor.
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What combination of therapies do you most commonly use for
non-diffuse clinically significant diabetic macular edema?
(Vision 20/50)
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Figure 5. What combination of therapies do you most com-
monly use for non-diffuse clinically significant diabetic mac-
ular edema (Vision 20/50) (%, total N = 91 and 120 in Korea
and Japan, respectively)? anti-VEGF = anti-vascular endothe-
lial growth factor.

(Fig. 4). ¥Hel 0.4 (20/50)2 Al2lo] £2] ¢
ShbR o] gigh AR AL Fresb ol ek A=
AR e EAeH =olAe e uuiuAl =4
QA QHFU A F S oA F3uE 0] 60%, U
oAM= Hi=doh AHRO|E FA 5 a4 HloA S
7o) 50%= 7P wkew, deoA = AR w2
e e YRS 3 RS S gtk $o

27%2 2A)8HchFig. 5).

flo

44 9

O_L.

k¥

Wi

oo B rhr i

Sk gl oat A2

Shik Theapib o] 2| mo Palo] ot W, ofg 7}
A Ao z3e Assis Acw et s
xgo] Wol 2 Aol2 AL, dEoAs FEn
MR k) FAh & R dlolA HEne
o] 48%= 7P AT} ol 53%2] W& wel
(ASRS PAT survey 20124 Zih} SARSH 2|2 ke 1
ek M, QA it SHzols Ff £
& #o]q BeLo] 3% 7V A Lekite °‘E°ﬂ
A AR B S e YRo) fel Aol
Al vid BRANE O FA UGS U
A Qolr). oA WEAREe AHslA o
o] 19%2 ¥ WAE WoktkFig 6)

sl 208002 AAsit QewA oF Ao
o)A, Sl FAF Fole B0] A o A4 o
A Sheahgo] dajils BReAE SEAaRLT
WAARAA %, SETY AR} 28| 20]E ok

-

F
p

1_

¢



vwnat compination OT tnerapies ao you most commonly use tor
diffuse diabetic macular edema? (Vision 20/50)

| rarely use combination therapy for diffuse diabetic -—_| 19
macular edema 9

Intravitreal anti-VEGF followed by focal laser treatment T

] 48

Intravitreal steroid followed by focal laser treatment g3

Sub-tenon steroid followed by focal laser treatment Py =3

Intravitreal anti-VEGF and intravitreal steroid g 5

Intravitreal anti-VEGFand sub-tenon steroid E 3

Intravitreal anti-VEGF and intravitreal steroid followed by ? 4
focal laser treatment

Intravitreal anti-VEGF and sub-tenon steroid followed by ; 7
focal laser treatment

Laser treatment followed by intravitreal Avastir®or steroid =7a

Other o 1
Vitrectom) . 15

0 10 20 30 40 50 60

OKorea MJapan
Figure 6. What combination of therapies do you most com-
monly use for diffuse diabetic macular edema (Vision 20/50)
(%, total N=91 and 120 in Korea and Japan, respectively)? an-
ti-VEGF = anti-vascular endothelial growth factor; Avastin®
= Bevacizumab (Genentech, South San Francisco, CA, USA).

How would you manage a patient with diffuse diabetic macular
edema (Vision 20/80) refractory to multiple focal and grid laser
treatments, intravitreal anti-VEGF therapy and intravitreal steroid
therapy?
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Figure 7. How would you manage a patient with diffuse dia-
betic macular edema (Vision 20/80) refractory to multiple fo-
cal and grid laser treatments, intravitreal anti-VEGF therapy
and intravitreal steroid therapy (%, total N=91 and 120 in
Korea and Japan, respectively)? anti-VEGF = anti-vascular
endothelial growth factor.
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Figure 8. Which wavelength do you use most often for pan ret-
inal photocoagulation (PRP) treatment (%, total N=91 and
120 in Korea and Japan, respectively)?

What is your preferred laser treatment method for
diffuse diabetic macular edema
(with or without combined intravitreal injection of anti-VEGF)
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Figure 9. What is your preferred laser treatment method for diffuse
diabetic macular edema (with or without combined intravitreal in-
jection of anti-vascular endothelial growth factor [anti-VEGF]) (%,
total N=91 and 120 in Korea and Japan, respectively)? ETDRS =
Early Treatment of Diabetic Retinopathy Study.
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