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*  wnd CSME: Focal/Grid laser
*  wnliil CSME: Observe

Intravitreal anti-VEGF injection
+ Focal/Grid laser é¢sil CI-DME wasa@nen 6 1aw

+ Steroid injection

Observation + rescuing
anti-VEGF ansuaadivanas =2 una
1 visit visa 1-2 uaa 2 visits

* 3fladt center-involved DME e central subfield thickness ann Spectralis OCT > 320 um lumae, 2 305 um lumands sidearn Cirrus OCT 2 305 pm lumaz, = 290 pm lumend
** 3iladn CSME wledl 1113 desielyfil 1) aemuasunielu 500 um ann center of macula 2) @ hard exudate nneilu 500 pum ann center of macula saufiaemussluGFnmaaiy 3) faemusumnn 1 disc area egnelu 1 disc diameter an center of macula
Ref: 1) ETDRS Report no.1. Arch Ophthalmol; 1985;103:1796-806.  2) DRCR Protocol T. N EnglJ Med 2015;372(13):1193-203  3) DRCR Protocol V. JAMA 2019;321(19):1880-94.
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