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Value of multispectral retina imaging in screening of diabetic retinopathy
Gong Jianyang Xia Weidong Gao Jian et al
( Dept of Ophthalmology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract To study the value of multispectral retina imaging in screening of diabetic retinopathy( DR) . A retro—
spective study of 95 patients with type 2 diabetes was conducted to non-mydriatic photography and spectrum spec—
trum imaging( MSI)  so as to avoid the non-mydriatic photography as a standard to calculate its specificity sensi—
tivity and specificity and to perform Kappa test to evaluate its screening value of screening. And contrast some ca—
ses with fundus fluorescein angiograph( FFA) to evaluate the characteristics of these two methods for diabetic reti—
nopathy. The DR 0 ~ 1 phase was the threshold value. The consistency rate of the two examinations was 98%
Kappa value was 0. 95 P =0.5 sensitivity was 0. 96 specificity was 1. 00. The DR 2 ~3 phase was the threshold
value. The consistency rate of the two examinations was 100% . Multispectral imaging is better than non-mydriatic
photography in the characterization of diabetic retinopathy but it can not replace FFA. MSI has some advantages o—
ver DR screening but there is no significant difference in the intervention guidance of DR in the ophthalmologic in—
tervention. Compared with FFA  MSI can not fully reflect the microcirculation abnormalities shown by FFA  but
only slightly better than non-mydriatic photography.
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