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Progression of diabetic retinopathy in  patients with neuroischemic diabetic foot  undergoing disaggregant and  anticoagulant treatment.
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The treatment of patients with neuroischemic diabetic foot  requires  prescription of vasoactive drugs. There is little information on disaggregants and  anticoagulants influence on the retinal changes of the patients with neuroischemic diabetic foot (NIDF). It seems to be interesting to evaluate the influence of vasoactive treament to the progress of the diabetic retinopathy (DR).The aim was to investigate  DR status in the patients with neuroischemic

diabetic foot during the treatment  disaggregants and  anticoagulants  .Patients and Methods: 42 patients with diabetes mellitus (DM) type 2  and NIDF were examined. The patients were comparable in age, DM duration and level og glucose control. Status of the fundus of eye exam, B-scan ultrasound and electrophisiological exam were performed in the beginning and at the end of the treatment. The peripheral neuropathy was evaluated by NDS scale, autonomic neuropathy was valuing with 5 funtional tests by Ewing. All patients were devided in fore groups for treatment: 11 patients received 400 mg pentoxifylline  three times a day during three mounths, 10 patients –250 mg ticlopidine  once a day during three months; 10 patients received 1U/kg of body weight of fraxiparine once time a day during 14 days; 10 patients of control group did not get any medication.. Results: maximum cases number with DR change were revealed in the group with pentoxifylline, cases of  preproliferative DR increased  for 20% (p < 0,05), a new case of proliferative DR was noticed.
 Pentoxifylline considered to be an  important  risk factor (OR-8,57) for DR progress, with sensitivity 100%.
 Ticlopidini has minimal risk OR-2,01. However these results should estimated in prospective study. Disaggregant and  anticoagulant treatment has high risk for progress DR when they are porescribed in the proliferative stage of diabetic retinopathy (OR-4,20, p < 0,05).Conclusions: 1.Progress of DR was revealed in group  after pentoxifylline 400 mg three times a day during three mounths and in the group with fraxiparine by U/kg of body weight once a day during 14 days for the patients with neuroischemic diabetic foot. 2. Disaggregants and  anticoagulants have a risk for diabetic retinopathy  progression in proliferative stage of diabetic retinopathy.
