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FIGURE 398-2 Diabetic retinopathy results in scattered hemorrhages, yellow
exudates, and neovascularization. This patient has neovascular vessels
proliferating from the optic disc, requiring urgent panretinal laser photocoagulation.
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FIGURE 398-3 Time course of development of diabetic nephropathy. The relationship of time from onset of diabetes,
albuminuria, and the glomerular filtration rate (GFR) are shown,
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Annually

@ Test for albuminuria and
—»1 GFR

l @ Urinary albumin

Exclude conditions that
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albumin excretion
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Y
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FIGURE 398-4 Screening for albuminuria should be performed annually in
patients with type 1 diabetes for =b years, in patients with type 2 diabetes, and
during pregnancy. Albuminuria = spot urinary albumin-to-creatinine ratio >30 mg/g
Cr; GRD = estimated glomerular filtration rate. Nondiabetes-related conditions
that might increase cause albuminuria are urinary tract infection, hematuria, heart

failure, febrile illness, severe hyperglycemia, severe hypertension, and vigorous
exercise.
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