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[ Abstract] Diabetic neuropathy is one of the common chronic complications of type 1 and
2 diabetes, involving the motor, sensory, and autonomic nerves of the central nervous system as well
as the peripheral nervous system. When the optic nerve is involved, it is called diabetic optic
neuropathy (DON). DON may or may not be associated with diabetic retinopathy. At present,
ophthalmologists at home and abroad have insufficient understanding of DON, and early
intervention will bring more benefits to the recovery of patients’ visual function. Therefore, the
Neuro-ophthalmology Group of Ophthalmology Branch of Chinese Medical Association has
organized experts to put forward consensus opinions on the diagnosis and treatment of DON, which
can help ophthalmologists to better understand and attach great importance to DON, and to do a
good job in the screening and prevention of DON, so as to delay the occurrence and development of
DON and protect the visual function of diabetes patients.
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B 22 P27 BT FR R PR i PR 22 A
(diabetic optic neuropathy, DON) , H: Al & I s A &
I ¥ PR % P8 9 I8 55 4% (diabetic retinopathy, DR) .
DR & 1 DON V-3 & AR 24N 38.4% , H Ik
14 £ % DR S DON B & ERN 6.2%, 1M 3 A B
DR f## DON HIREHRN 66.5%

L4, DR B H R m B 5 5 R I RE iR
15 , 52 B HR A} PN 2 AR I U 1 v BE EE AL, TR T
Pz MIRARIRFFE . (B2, B ETE A SMRFR B X
DON BN UL FEFE A &2 , DON 1943 KB A7 fE 1K %
%1%, DON &#%5n] 7 F DR, R T Wi & 45 B & L
HEEMRE ok TE 235 4™, B, H AT E A il K E
V)7 B4 X DON 2 Wi FIR YT Y & RKILIREE R .
A B 2 2 IR B 2 o o P 22 R B 2 2H 20 2 AH O 40
WK CEERNIIMFRER, 2 R E GAEW
W, il E AT IR, BERH] RIRFHE AR
125 B T A DON, fif & DON Hy i e FI s i T4, LA
WIHE S DON 1 & A= F R Jig , 8% 1 DR3P IR s F8 %
FIARTHRE o

— .DON H £ L7l

PP 22 2l PL B M 2 Y 40 B (retinal
ganglion cell, RGC) 5l 28 1" 5 Sl (1) ¥ 25 £F 4 R 28 1
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A i AR FRLIEF BUR . E MR
PR S 3, R ) e 2 AR A o 7 R L i 8
fF, —HMBAHE, £FM257T DRI KA A
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— .DON 432
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b 3CHR 2K DON 7326 8 BR 93 ¥ 2% 995 22 (diabetic
papillopathy , DP) | 3E 3}y Bk & % §i &8 &k i 4 %
P 28 %% 7% (non-arteritic anterior ischemic optic

neuropathy , NAION) 8 &087 4= Il & AL #4828 45 .
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% K (optical coherence tomography, OCT) K #x %
Iy B0 DX AR o0 FEE A 22 4 40 - P AOIR 2 78 L #
A5 JE) B AL DO RS v 2 £ A 2 A v By R E A
T Z 7 1 & BAZ A (optical coherence tomography
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Il R T A H Rz 45 T B A
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2Bk s 5S04 2 1 B A I A ORI MK L O
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fEPEEEAAE, B Al E P 2 AT e s . —
e E FATIR A A 2 R R, WES I A RE R
1/770 000, WFS 3 [H 28 A5 #5470 1/354 ™ . WFS
B 2 B PR 2 IR AL 45 1 RUBE R A e 2R 4
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K RO PRI , PR 48 25 4058 TR 20 & Z TR
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PG 2 Asf AR AW AR T 1 5 BB 3R 3l XUHR
X FRPE LB 1, R RIS . B
FEE R BR,90%WFS B # 2 H Y ek kst
B B F o WEST F WEFS2, 20 I 47 T 4pl16.1 Al
4q22-q24; 55 H 10%WFS [ & B0 2 bR K %
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DON J& A B T 4% | nl 3k 6o 1 350H PEIR G , 2
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F A 2R AR B B T B A BB PR IR S B
SO uE

. 42 ) AV B AN LA fs B PR R T E MR
R o s o) A, A AR A R () Bt A
LA A B o AV P 38 32 0 R, 2 T B AR T DON
REENBGED, TEEENR, S R EE
il A% 2 DP A 322 SRR (FR 0 B[] P I b ok 32
R AT BB & DP . X F& B 8 AR R
G H A, R B VE AT DON i 2 o B R HR
o7 R AT R RS O A DA R BB A B X EL U
FLEF R A , AR IRBHILAG AT £ B T8 B H AR 4 B
TF R Ar TAE , 38 1 X R 28 2 ML R @ 1 7
R FREHE , Shh B R R A A2 06 7 2, AR R
il IV BE | I I A e R BH % 1Y B IR T R
A2 R EE, LI T DON ) 1
B AR HAIRYT
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T

6. 317 i) S A It 0 A A ) Al — A
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M B A K R F (vascular endothelial growth factor,
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AR B H A2 — B K HR R B Ui
e 3 BE RN HL AR BE AR A, I DON i 5L 1A i
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MANTE S, A5 75 B R KAEA Kt ] Y £ Hh ol
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