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SUMMARY OF KEY  
RESEARCH FINDINGS

The main risk factors for diabetic 
retinopathy are diabetes duration and poor 
glycaemic control. In this cross-sectional 
study, the authors aimed to assess the 
association between other metabolic risk 

factors and chronic inflammation with 
non-proliferative diabetic retinopathy 
in individuals with Type 1 diabetes in 
a large Finnish cohort. The authors 
presented preliminary results that have 
not yet undergone peer review in a full 
scientific publication. These preliminary 
results suggest that non-proliferative 
diabetic retinopathy is associated with 
higher high-sensitivity C-reactive protein 
concentrations even when accounting 
for other confounding factors. For 
metabolic syndrome, the results were less 
straightforward, but the odds of diabetic 
retinopathy increased with the number of 
metabolic syndrome components present. 
These preliminary findings suggest 
a potential role of chronic low-grade 
inflammation and the accumulation of 
several metabolic syndrome components in 
the early stage of diabetic retinopathy.1

WHAT CHALLENGE  
DOES THIS ADDRESS?

Diabetic retinopathy is one of the most 
prevalent complications of Type 1 diabetes.2 
Several metabolic risk factors have been 
suggested to be associated with diabetic 
retinopathy, but the link between metabolic 
syndrome and diabetic retinopathy in 
Type 1 diabetes is still unclear.3 Metabolic 
syndrome is associated with chronic low-
grade inflammation, which in turn is involved 
in the pathophysiological mechanisms 
underlying diabetic retinopathy. Yet, the 
link between markers of chronic low-grade 
inflammation and diabetic retinopathy 
in Type 1 diabetes remains uncertain,4,5 
and there are very few studies that have 
investigated the risk factors associated with 
non-proliferative diabetic retinopathy, an 
early disease manifestation.
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RELEVANCE TO  
EUROPEAN PRACTICE

The findings suggest that chronic low-grade 
inflammation is already associated with 
diabetic retinopathy at an early stage of the 
disease. In addition, the accumulation of 
multiple metabolic risk factors appears to be 
associated with non-proliferative diabetic 
retinopathy. As metabolic syndrome 
components and high-sensitivity C-reactive 
protein are readily assessable in clinical 
practice, they are potentially useful markers 
for risk stratification.6 However, further 
research is needed to establish causality 
and determine whether these factors play 
a direct role in the development of diabetic 
retinopathy in Type 1 diabetes.  

WHAT ARE THE NEXT  
STEPS FOR THE RESEARCH?

As these findings are preliminary and 
derived from a cross-sectional study 
design, further research is required 
to determine whether high sensitivity 
C-reactive protein and/or metabolic 
syndrome are associated with diabetic 
retinopathy development or progression. 
Further follow-up analyses will investigate 
the risk of progression to proliferative 
diabetic retinopathy in Type 1 diabetes.  
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