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INTRODUCCION

La retinopatia diabética es la primera causa de pérdida visual en pacientes en edad
laboral en los paises desarrollados.

Si se detectan a tiempo muchas de las complicaciones provocadas por esta
enfermedad pueden ser tratadas con menor repercusion visual.
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Diabetes mellitus (DM) is a global epidemic and affects populations in both developing and developed
countries, with differing health care and resource levels. Diabetic retinopathy (DR) is a major complication of DM
and a leading cause of vision loss in working middle-aged adults. Vision loss from DR can be prevented with
broad-level public health strategies, but these need to be tailored to a country’s and population’s resource
setting. Designing DR screening programs, with appropriate and timely referral to facilities with trained eye care
professionals, and using cost-effective treatment for vision-threatening levels of DR can prevent vision loss. The
International Council of Ophthalmology Guidelines for Diabetic Eye Care 2017 summarize and offer a compre-
hensive guide for DR screening, referral and follow-up schedules for DR, and appropriate management of vision-
threatening DR, including diabetic macular edema (DME) and proliferative DR, for countries with high- and low- or
intermediate-resource settings. The guidelines include updated evidence on screening and referral criteria, the
minimum requirements for a screening vision and retinal examination, follow-up care, and management of DR and
DME, including laser photocoagulation and appropriate use of intravitreal anti—vascular endothelial growth factor
inhibitors and, in specific situations, intravitreal corticosteroids. Recommendations for management of DR in
patients during pregnancy and with concomitant cataract also are included. The guidelines offer suggestions for
monitoring outcomes and indicators of success at a population level. Ophthalmology 2018;125:1608-
1622 © 2018 by the American Academy of Ophthalmology

Table 4. Follow-up Schedule and Management Based on Diabetic Retinopathy Severity for High-Resource Settings

Disease Follow-up Schedule for Management by Ophthalmologises
DE. severity
No apparent DR Re-examination in 1—2 yrs; this may not require re-examination by an ophthalmologist
Mild nonproliferative DR 6—12 mos; this may not require re-examination by an ophthalmologist
Moderate nonproliferative DR F—6 maos
Severe nonproliferative DR <3 mos consider early panretinal photocoagulation
FDR <1 mo; consider panretinal photocoagulation
Stable (treawd) PDR 6—12 mos
DME severity
Non—center-involving DME F—6 maos; consider focal laser photocoagulation
Center-involving DME 1-3 mas; consider focal laser photocoagulation or anti-VEGF thermpy
Stable DME F—6 mos

DME = diabetic macular edema; DR, = diabetic retinopathy; PDR = proliferative diabetic retinopathy; VEGF = vascular endothelial growth factor.




RETINOGRAFIA NO MIDRIATICA

La retinografia no midriatica ha aliviado en parte el problema
pero si se estableciesen programas generalizados de cribado
con este sistema habria que revisar aproximadamente medio
billon de imagenes anualmente en todo el mundo.



* Los sistemas de Deep learning asociados a la retinografia no
midriatica parecen la alternativa mas prometedora para
encarar este problema a medio plazo.



OBJETIVO

* Describir el desarrollo y puesta en marchay
evaluar los resultados de un sistema de
inteligencia artificial para ayuda en el cribado
de la retinopatia diabética con retinografia no

midriatica.



MATERIALY METODQOS

* NalA-RD (Navarra Inteligencia Artificial-Retinopatia Diabética),
compuesto por tres modelos basados en redes neuronales
convolucionales resnet-34

— Perspectiva: Central y nasal.

— Valorabilidad: Valorable o no valorable.

— Severidad: No referible o referible.
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RECOMENDACIONES DE NalA-RD
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TESTADOS PREVIOS

* Gold Standard: Imagenes de 844 ojos, 1 retinografo,
Complejo Hospitalario de Navarra, previamente
valoradas de forma independiente por 3 oftalmdlogos.

* Dataset Externo: Base de datos con 12522 retinografias
de 9598 pacientes, 42 retinografos, 147 hospitalesy
valoradas de forma independiente por 7 oftalmdlogos.



VALORACION RETROSPECTIVA

e 5091 estudios realizados con cuatro
retinografos en pacientes del area de
Pamplona entre el 19 de noviembre de 2020 y
el 26 de agosto de 2021 y valorados por tres
meédicos de Atencion Primaria.




TEST : GOLD STANDARD

- VALORACION NalA-RD

No referibles Referibles
GOLD No referibles 617 45
STANDARD
Referibles 9 173

e Sensibilidad 96,7%, Especificidad 86,1%.
* Indice kappa 0,81 (casi perfecta).



TEST: DATASET EXTERNO

- VALORACION NalA-RD

No referibles Referibles
DATASET No referibles 5631 1265
EXTERNO
Referibles 226 5400

e Sensibilidad 96%, Especificidad 81,6%.
* Indice kappa 0,76 (buena).



RESULTADOS VALORACION

RETROSPECTIVA

No referibles Referibles
\V/i\le):7:\el[0)\'"" No referibles 3060 983
RETROSPECTIVA
Referibles 104 944

e Sensibilidad 90%, Especificidad 75%.
* Indice kappa 0,51 (moderada).



RESULTADOS INDIVIDUALES POR MEDICO
DE ATENCION PRIMARIA

INDICE
)
- N2 PACIENTES SENSIBILIDAD | ESPECIFICIDAD KAPPA

0,16
0, (o) )
MEDICO 1 2208 98% 65% (BAJA)
0,82
0, 0, )
MEDICO 2 1494 89% 92% (CASI PERFECTA)
MEDICO 3 1220 88% 83% 0,62

(BUENA)
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