
 

DR structured assessment 

A ‘DR structured assessment’ in the DED–DOAS dataset is defined as the 

documentation of the presence or absence of a minimum number of 

mandatory fields of clinical signs of DR and maculopathy for each eye. This  

allows  an algorithm in the EMR system to automatically calculate the grade of 

DR and maculopathy according to the Early Treatment of Diabetic 

Retinopathy Study (ETDRS)1,2 International 3 and NHS Diabetic Eye 

Screening Programme (DESP) classifications of DR4. For example, centre-

involving DMO (CIDMO) can be calculated based on an analysis of data items 

recorded for each eye in the macula ‘retinal thickening’ field of the structured 

assessment. All structured assessment results for eyes recorded as having an 

‘ocular prosthesis’ or for which ‘other pathology makes DR grading impossible 

or not relevant’ were excluded from analysis. 

 

Nineteen NHS hospitals that deliver ranibizumab DMO treatment services in 

England and Northern Ireland submitted data to this study. The DR structured 

assessment module was progressively implemented at sites using the EMR 

from 2006 onwards, and its completion is usually made compulsory within 

medical retina clinics. Pre-injection, injection procedure and follow-up 

assessment data could be entered ‘live’ i.e. directly into the EMR as an 

integral part of routine clinical care by all members of staff. Several sites run 

entirely paperless clinics and other sites have entirely electronic data 

collection with a printed copy.  

The DR structured assessment in the EMR records the cause of visual acuity 

impairment. We could therefore be reasonably confident that visual acuity loss 

following a course of intravitreal injections could be attributed correctly to DR 

or non-DR reasons in the opinion of the clinical team. Data collected at all 

sites included VA for each eye (and the method of measurement), treatment if 

required (with procedure details and complications).  In this report, the ‘best-

measured VA’ was usually recorded as the best VA with habitual correction 

and/or pinhole and expressed as ETDRS letters. Operative and post-



operative local and systemic complications fields were mandatory within the 

software. 

Centres with an EMR system compliant with the DED-DOAS dataset routinely 

used in the clinical care of patients with diabetic retinopathy and DMO 

injections services were shortlisted by the authors and the EMR providers. 

Centres with more complete coverage of their estimated local diabetic 

population on the EMR and a track record in EMR database studies were 

prioritised for recruitment. 

 

 

 

 

 

 

 

 

 

687 patients (28%) received bilateral injections

2 416 patients received injections

3 103 eyes ranibizumab injections for CIDMO

patients with CIDMO

eyes with CIDMO

61 984 patients with diabetic retinopathy

123 968 eyes 



Supplemental figure 1: Visual Acuity (ETDRS letters) at first ranibizumab 

injection for eyes in treatment groups 1 (treatment naïve) and 2 (previous 

treatment) 

Supplemental Figure 2: Visual acuity ETDRS letters from baseline plotted 

against time from first injection for 4 different diabetic retinopathy severity 

grade groups (mild, moderate and severe non-proliferative retinopathy NPDR 

and proliferative DR).  

Supplemental Figure 3: Monthly VA change from baseline (mean and 

standard error) for eyes followed up for less than a year (blue) and those 

followed up for at least one year (red) for treatment naïve eyes (group 1). 

Supplemental figure 4. The frequency of ranibizumab injections at various 
treatment lengths. Random jitter was added to the y-axis to avoid overlapping. 

 

 

 

 

 

 

 

 

 

 

 



 

Supplemental figure 1: Visual Acuity (ETDRS letters) at first ranibizumab 

injection for eyes in treatment groups 1 (treatment naïve) and 2 (previous 

treatment) 

 

 

Supplemental Figure 2: Visual acuity ETDRS letters from baseline plotted 

against time from first injection for 4 different diabetic retinopathy severity 

grade groups (mild, moderate and severe non-proliferative retinopathy NPDR 

and proliferative DR). 



 

 

 

Supplemental Figure 3: Monthly VA change from baseline (mean and 

standard error) for eyes followed up for less than a year (blue) and those 

followed up for at least one year (red) for treatment naïve eyes (group 1). 



 

Supplemental figure 4. The frequency of ranibizumab injections at various 
treatment lengths. Random jitter was added to the y-axis to avoid overlapping. 
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