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Abstract
BACKGROUND 
Early screening and accurate staging of diabetic retinopathy (DR) can reduce 
blindness risk in type 2 diabetes patients. DR’s complex pathogenesis involves 
many factors, making ophthalmologist screening alone insufficient for prevention 
and treatment. Often, endocrinologists are the first to see diabetic patients and 
thus should screen for retinopathy for early intervention.

AIM 
To explore the efficacy of non-mydriatic fundus photography (NMFP)-enhanced 
telemedicine in assessing DR and its various stages.

METHODS 
This retrospective study incorporated findings from an analysis of 93 diabetic 
patients, examining both NMFP-assisted telemedicine and fundus fluorescein 
angiography (FFA). It focused on assessing the concordance in DR detection 
between these two methodologies. Additionally, receiver operating characteristic 
(ROC) curves were generated to determine the optimal sensitivity and specificity 
of NMFP-assisted telemedicine, using FFA outcomes as the standard benchmark.

RESULTS 
In the context of DR diagnosis and staging, the kappa coefficients for NMFP-
assisted telemedicine and FFA were recorded at 0.775 and 0.689 respectively, 
indicating substantial intermethod agreement. Moreover, the NMFP-assisted 
telemedicine’s predictive accuracy for positive FFA outcomes, as denoted by the 
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area under the ROC curve, was remarkably high at 0.955, within a confidence interval of 0.914 to 0.995 and a statist-
ically significant P-value of less than 0.001. This predictive model exhibited a specificity of 100%, a sensitivity of 
90.9%, and a Youden index of 0.909.

CONCLUSION 
NMFP-assisted telemedicine represents a pragmatic, objective, and precise modality for fundus examination, 
particularly applicable in the context of endocrinology inpatient care and primary healthcare settings for diabetic 
patients. Its implementation in these scenarios is of paramount significance, enhancing the clinical accuracy in the 
diagnosis and therapeutic management of DR. This methodology not only streamlines patient evaluation but also 
contributes substantially to the optimization of clinical outcomes in DR management.

Key Words: Diabetes; Diabetic retinopathy; Non-mydriatic fundus photography-assisted telemedicine; Fundus fluorescein 
angiography
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Core Tip: There is a high consistency between non-mydriatic fundus photography (NMFP)-assisted telemedicine and fundus 
fluorescein angiography (FFA) techniques. The area under the curve of NMFP-assisted telemedicine results for predicting a 
positive result from FFA was 0.955. The specificity, sensitivity, and a Youden index of NMFP-assisted telemedicine were 
100%, 90.9% and 0.909, respectively. The NMFP-assisted telemedicine has a great significant value in the clinical diagnosis 
and treatment of diabetic retinopathy.
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INTRODUCTION
Diabetic retinopathy (DR), a leading ocular pathology causing visual impairment, demonstrates an increased incidence 
and rate of blindness that correlate directly with the duration of diabetes and patient age[1,2]. The current global 
prevalence of DR among diabetic individuals is estimated at 34.6%, with a significant 10.2% progressing to severe visual 
impairment[3]. In China, approximately 87% of diabetic patients are treated in primary healthcare facilities, where 
ophthalmological resources are critically limited, and alarmingly, around 70% of these individuals do not receive 
standardized ophthalmic examinations[4]. Endocrinology departments typically serve as the initial consultation point for 
diabetic patients. However, there is a noted emphasis on metabolic markers such as glycemia and lipidemia, while 
fundus complications are often underprioritized. This leads to delayed referrals to ophthalmology services, usually at 
advanced stages of vision loss or blindness. At this juncture, the visual impairment induced by DR is largely irreversible, 
even with prompt and aggressive therapeutic interventions, significantly impacting patient quality of life and imposing 
substantial socio-economic burdens. Early and accurate diagnosis, followed by timely therapeutic intervention, is pivotal 
in arresting or mitigating the progression of DR[5]. DR can be divided into non-proliferative and proliferative types based 
on its clinical stage. Early screening for DR has become a priority in blindness prevention. Clinically, DR is stratified into 
non-proliferative and proliferative phases. Therefore, the development of an efficient and straightforward screening 
protocol for DR, especially tailored for endocrinologists and primary care practitioners, is imperative[6,7]. Fundus 
fluorescein angiography (FFA) is regarded as the gold standard for DR diagnosis. However, its invasive nature makes it 
unsuitable for mass DR screening. This study aims to evaluate the effectiveness of non-mydriatic fundus photography 
(NMFP)-assisted telemedicine in assessing DR and its various stages by assessing the concordance between NMFP-
assisted telemedicine and FFA in diagnosing and staging DR.

MATERIALS AND METHODS
Subjects
Clinical data from diabetic patients diagnosed at the First Affiliated Hospital of University of Science and Technology of 
China between June 2019 and June 2021 were subject to a retrospective analysis. The study cohort consisted of 93 
individuals (42 females and 51 males), each diagnosed through NMFP-assisted telemedicine and FFA. These patients 
were categorized based on the International Federation of Ophthalmological Societies’ 2002 guidelines for DR screening 
and staging: Stage I involved no evident retinopathy, only minor hemorrhages in the posterior pole; stage II featured 
scattered punctate hyperfluorescent spots with capillary hemangiomas; stage III mirrored stage II in symptoms; stage IV 
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presented with fundus or vitreous hemorrhage due to neovascularization; stage V included fundus neovascularization 
accompanied by fibrous proliferation; and stage VI was characterized by both neovascularization and fibrous prolif-
eration in the fundus, along with tractional retinal detachment. Stages I to III were classified under non-proliferative DR, 
while stages IV to VI fell under the proliferative DR category. Cases with no abnormal fundus findings were designated 
as no DR (NDR). This study adhered to the World Medical Association’ Declaration of Helsinki and received approval 
from the ethics committee of the First Affiliated Hospital of University of Science and Technology of China.

Methods
FFA: Patients initially underwent an allergy test following mydriasis. Those who exhibited no allergic reaction proceeded 
to receive a rapid intravenous injection of sodium fluorescein. Subsequently, their fundus was imaged using the 
Heidelberg confocal laser angiography system (Global Vision, Germany), a sophisticated apparatus designed for detailed 
fundus examination.

NMFP-assisted telemedicine: A skilled endocrinology technician, in a controlled darkroom setting, utilized the Optomed 
Aurora® handheld non-mydriatic fundus camera to capture detailed images of the patients’ fundus. Following a brief 
acclimatization period of five minutes in the examination room, two high-resolution color images were taken of each 
fundus’ posterior pole. These images focused on the macula and optic disc, covering a 45° field of view. To ensure 
optimal image quality, patients were given a five-minute rest period after capturing the image of one eye, followed by 
imaging of the other eye post-pupil recovery. Subsequently, these fundus images, along with patient data, were uploaded 
to a specialized diagnostic platform. Here, an ophthalmologist employed the platform’s advanced software for compre-
hensive analysis, diagnosis, and staging of the fundus condition (Figures 1 and 2).

Observational indicators
The study rigorously assessed the alignment between NMFP-assisted telemedicine and FFA in diagnosing and staging 
DR. Furthermore, it scrutinized the diagnostic efficacy of NMFP-assisted telemedicine in terms of sensitivity and 
specificity for DR, utilizing FFA results as the standard reference.

Statistical analysis
Statistical analysis was executed utilizing SPSS 23.0 software. The Kappa (κ) test was applied to evaluate the congruence 
between NMFP-assisted telemedicine and FFA test results, with κ values interpreted as follows: > 0.75 denoting 
exceptional concordance, 0.61-0.75 suggesting significant consistency, 0.41-0.60 indicating moderate agreement, and < 
0.40 reflecting limited consistency. To ascertain the diagnostic predictive efficacy of NMFP-assisted telemedicine, receiver 
operating characteristic (ROC) curves were employed. A P value of less than 0.05 was set as the threshold for statistical 
significance.

RESULTS
The consistency check between NMFP-assisted telemedicine and FFA in the screening of DR
Of 23 patients (24.7%) were diagnosed with NDR and 70 patients (75.3%) with DR using NMFP-assisted telemedicine, 
whereas, FFA detected NDR in 16 patients (17.2%) and DR in 77 patients (82.8%). κ test analysis suggested consistency DR 
screening results between NMFP-assisted telemedicine and FFA with a κ value of 0.775 (P < 0.001) (Table 1).

The consistency check between NMFP-assisted telemedicine and FFA in the staging and diagnosis of DR
The 70 positive cases, diagnosed using both techniques, were categorized into stages I–VI, with 52 cases showing identical 
staging results. Among the patients diagnosed using NMFP-assisted telemedicine, the distribution across DR stages I, II, 
III, IV, V, and VI was 20, 16, 17, 11, 4, and 2, respectively. In contrast, for those diagnosed using FFA, the numbers were 
15, 18, 21, 10, 5, and 1, respectively. The proportion of stage I patients diagnosed using NMFP-assisted telemedicine was 
slightly higher than that using FFA, while the proportion of patients at DR stages II and III diagnosed using NMFP-
assisted telemedicine was lower than that using FFA. The κ test analysis indicated concordance between the results of 
NMFP-assisted telemedicine and FFA in the diagnosis and staging of DR, with a κ value of 0.689 (P < 0.001) (Table 2).

Diagnostic prediction effectiveness of NMFP-assisted telemedicine by ROC curve
ROC analysis was conducted using the FFA result as the dependent variable (DR assignment = 1, NDR assignment = 0) 
and the NMFP-assisted telemedicine result (DR assignment = 1, NDR assignment = 0) as the independent variable. The 
area under the curve for NMFP-assisted telemedicine in predicting a positive result from FFA was 0.955 (0.914, 0.995; P < 
0.001), with a specificity of 100%, sensitivity of 90.9%, and a Youden index of 0.909 (Figure 3).

Typical fundus photos in different stages
Typical fundus photos in different stages examined by NMFP-assisted telemedicine were exhibited in Figure 4.
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Table 1 Kappa test analysis between non-mydriatic fundus photography assisted telemedicine and fundus fluorescein angiography in 
the screening of diabetic retinopathy

Non-mydriatic fundus photography-assisted 
telemedicineFundus fluorescein angiography
NDR DR

Total (n)

NDR 16 0 16

DR 7 70 77

Total (n) 23 70 93

NDR: No diabetic retinopathy; DR: Diabetic retinopathy.

Table 2 Kappa test analysis between non-mydriatic fundus photography assisted telemedicine and fundus fluorescein angiography in 
the staging and diagnosis of diabetic retinopathy

No-mydriatic fundus photography-assisted telemedicine
Fundus fluorescein angiography

I II III IV V VI
Total (n)

I 15 0 0 0 0 0 15

II 2 13 1 2 0 0 18

III 3 3 15 0 0 0 21

IV 0 0 1 8 1 0 10

V 0 0 0 1 2 2 5

VI 0 0 0 0 1 0 1

Total (n) 20 16 17 11 4 2 70

Figure 1 Operation of the non-mydriatic portable fundus camera when performing fundus examination.

DISCUSSION
Traditional DR screening methods, including direct fundoscopy, indirect fundoscopy, and slit-lamp with preset lens 
methods, are known for their simplicity, speed, and patient cooperation[8,9]. However, these methods often exhibit poor 
accuracy and are not well-suited for mass DR screening. On the other hand, FFA, recognized as one of the most effective 
early DR detection methods, enables physicians to observe capillary non-perfusion patterns and disruptions in the blood-
retinal barrier, providing insights into the source of macular edema-related leakage[10,11]. Consequently, FFA is 
regarded as the gold standard for DR diagnosis. Nevertheless, its invasive nature makes it unsuitable for pregnant 
women, patients with contrast allergies, or those with concurrent systemic illnesses, thereby limiting its applicability in 
mass DR screening.
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Figure 2 Application of non-mydriatic fundus photography-assisted telemedicine.

Figure 3 The receiver operating characteristic curve identified diagnostic prediction effectiveness of non-mydriatic fundus photography-
assisted telemedicine (area under the curve 0.955 with 90.9% sensitivity and 100% specificity).

NMFP, a technique that employs low-density light to capture high-resolution fundus images by enhancing camera 
sensitivity, has been utilized for fundus examinations since the 1980s[12]. Initially, Polaroid film and 35 mm transpar-
encies were used, but technological advancements have significantly improved NMFP, resulting in high-quality, directly 
savable, and shareable images. This method offers several advantages, such as mydriasis-free operation, convenience, 
safety, and effectiveness. Numerous studies on DR screening have indicated that NMFP is a straightforward, objective, 
and cost-effective technique that enhances the efficiency of DR screening[13].

Research by Piyasena et al[14] demonstrated that NMFP surpasses mydriatic examination in sensitivity for detecting 
fundus lesions, particularly smaller ones like tiny retinal hemorrhages, microaneurysms, and neovascularization in 
various fundus areas[15]. Yaslam et al[16] also suggested that NMFP is more patient-friendly and can be widely 
employed for fundus examinations in both type 1 and type 2 diabetes cases. Dunn et al[17] showed that NMFP exhibits 
higher sensitivity in DR screening compared to direct fundoscopy, enhancing diagnostic accuracy for fundus pathology. 
In the current study, no significant difference was observed in the concordance rate between NMFP (75.3%) and FFA 
(82.8%), underscoring the substantial utility of NMFP in DR screening. When using FFA results as the gold standard, 
NMFP-assisted telemedicine demonstrated high diagnostic sensitivity and specificity in DR screening.

NMFP encompasses single-field, double-field, and seven-field photography, with most options offering a 45° field of 
view. Equipment models primarily include handheld, desktop, TV-type, and stereo cameras[18-21]. The advantages of 
the handheld NMFP employed in this study include its compact size, portability, and versatility to operate in various 
body positions, enabling high-definition fundus photography. Technological advancements and the widespread use of 
the internet have transformed DR screening into an efficient mode, with NMFP playing a pivotal role in this screening 
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Figure 4 Typical fundus photos in different stages of non-mydriatic fundus photography-assisted telemedicine. A and B: Photographs of 
normal fundus; C and D: Fundus photograph shows microhemangioma and retinal hemorrhage; E and F: Fundus photograph shows retinal hemorrhage and retinal 
hard exudates.

method. NMFP-assisted telemedicine relies on dedicated information transfer software tailored for remote screening of 
DR patients. In addition to storing and transmitting images, the software can record patients’ medical history and 
physical examination results from each visit, streamlining data extraction, comparison, retrieval, query, and analysis for 
subsequent consultations. The advantages of NMFP-assisted telemedicine include: (1) Enhanced feasibility: Elderly 
diabetic patients with a lengthy disease course, post-cataract surgery individuals, and patients with angle-closure 
glaucoma often struggle with mydriasis. NMFP-assisted telemedicine significantly improves the screening feasibility for 
patients with small pupils[22]; (2) Patient engagement: NMFP-assisted telemedicine allows the storage of fundus images, 
enabling patients to visualize changes in their fundus. This facilitates timely and effective health education, empowers 
patients with essential knowledge about DR, and helps them comprehend disease progression. Consequently, it enhances 
patient compliance and shifts the focus from disease treatment to disease prevention; (3) Improved compliance: By 
avoiding the mydriasis procedure in fundus examination, NMFP-assisted telemedicine enhances patient compliance; (4) 
Accessibility: NMFP-assisted telemedicine is user-friendly, portable, and suitable for bedside data collection, making it 
particularly valuable for fundus screening in pediatric patients or those with limited mobility[23]; (5) Versatile use: This 
straightforward procedure makes fundus screening accessible to non-ophthalmologists, including endocrinologists and 
community physicians; (6) Telemedicine potential: Combining NMFP with telemedicine holds great promise in empha-
sizing the significance of ocular fundus examinations in endocrinology inpatients and primary care hospitals. It facilitates 
access to ophthalmic consultative services and supports clinical and epidemiologic research[16,24]. Digital fundus 
photography and network technology enable the acquisition of patient information, remote screening, consultation, and 
diagnosis, coupled with digital storage and information sharing; and (7) Cost-effectiveness: For endocrinology 
departments, NMFP testing is cost-effective with reusable equipment. For patients, the cost of NMFP testing is lower and 
within the range covered by medical insurance, making NMFP more suitable for large-scale screening in DR diagnosis. 
However, NMFP also has some potential risks. For instance, in telemedicine systems, patient medical information and 
images are transmitted over the internet, which could lead to data security and privacy issues. Moreover, remote 
diagnosis may lack direct face-to-face interaction with patients. Therefore, in practical applications, doctors must be 
vigilant in protecting patient privacy and strive to explain the diagnostic results to the patients as clearly as possible.

The presence, severity, and staging of DR are pivotal factors in the screening of DR, particularly in primary care 
hospitals facing limitations in medical resources. These examination results play a critical role in determining whether 
patients should be referred to higher-level hospitals for further consultation and prompt treatment. This approach 
ensures the early detection of DR, timely intervention, and facilitates the implementation of a hospital-based hierarchical 
diagnosis and treatment system. A real-world, multicenter, and prospective study have demonstrated the efficacy of 
NMFP in both DR screening and grading[25]. In our study, the results obtained from NMFP-assisted telemedicine and 
FFA exhibited remarkable consistency across different DR stages. Besides screening for various fundus lesions, NMFP-
assisted telemedicine also allows for DR staging. The proportion of patients in stage I diagnosed using NMFP-assisted 
telemedicine was slightly higher than those diagnosed using FFA. In contrast, for patients in stages II and III, NMFP-
assisted telemedicine had a lower proportion of diagnoses compared to FFA. NMFP-assisted telemedicine can promptly 
identify early signs such as hard exudates and arterial aneurysms. However, FFA excels in providing a comprehensive 
characterization of retinal blood flow, including all aneurysms, identification of exudates and microhemorrhages, and 
observation of vascular permeability alterations. Consequently, NMFP-assisted telemedicine may occasionally yield false-
negative results.
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Limitations
This article still has some limitations and deficiencies. Firstly, the sample size is small, and secondly, it lacks a cross-
sectional comparison with other DR screening methods, which will be a direction for future research.

CONCLUSION
In summary, early screening and accurate staging of DR can reduce the risk of blindness in patients with type 2 diabetes. 
The pathogenesis of DR is complex, with numerous factors affecting its onset and progression. Therefore, the prevention 
and treatment of DR cannot rely solely on screening by ophthalmologists. Because endocrinology is often the first 
department that diabetic patients visit, endocrinologists need to screen diabetic patients for retinopathy detection and 
early intervention. NMFP-assisted telemedicine can be comprehensively used to facilitate fundus examination among 
endocrinology inpatients and diabetic patients in primary hospitals. In addition, the captured images and basic 
information from NMFP-assisted telemedicine can be archived and uploaded to a software platform to help ophthalmo-
logists diagnose and create medical reports, thereby enabling effective prevention, control, and management of diabetes 
and its fundus complications. Furthermore, the collected image data can be summarized, analyzed, stored digitally, and 
shared for big data analysis. Diabetic patients diagnosed using NMFP-assisted telemedicine can promptly observe their 
fundus lesions and gain essential knowledge about DR in a timely and effective manner, thereby improving their 
awareness of the disease and compliance with treatment and preventing the onset and progression of DR.

ARTICLE HIGHLIGHTS
Research background
Prompt detection and precise classification of diabetic retinopathy (DR) in individuals with type 2 diabetes can lessen the 
likelihood of blindness. Given DR’s intricate causes, relying solely on ophthalmologist examinations may not be enough 
for effective prevention and treatment. Since endocrinologists frequently encounter diabetic patients initially, they play a 
crucial role in early DR screening and intervention.

Research motivation
We endeavored to offer fresh perspectives on the screening approaches for DR.

Research objectives
This study investigates the effectiveness of telemedicine enhanced by non-mydriatic fundus photography (NMFP) in 
evaluating DR and its different stages.

Research methods
This study retrospectively analyzed 93 diabetic patients, comparing NMFP-assisted telemedicine with fundus fluorescein 
angiography (FFA) in detecting DR. It aimed to evaluate the agreement between these methods and used receiver 
operating characteristic (ROC) curves to assess the accuracy of NMFP against the FFA benchmark.

Research results
In diagnosing and staging DR, NMFP-assisted telemedicine and FFA showed substantial agreement with kappa coeffi-
cients of 0.775 and 0.689, respectively. NMFP’s predictive accuracy for positive FFA outcomes, indicated by a ROC curve 
area of 0.955 (confidence interval 0.914 to 0.995) and a P-value < 0.001, was high. The model demonstrated 100% 
specificity, 90.9% sensitivity, and a Youden index of 0.909.

Research conclusions
This study introduces NMFP-assisted telemedicine as a practical, accurate method for examining the fundus, especially 
suitable for endocrinology inpatient care and primary healthcare for diabetic patients. Its use in these settings is crucial 
for improving the accuracy of diagnosing and treating DR. This approach simplifies patient assessments and significantly 
improves clinical results in DR management. The new theories proposed by this study include the importance of 
integrating NMFP-assisted telemedicine into endocrinology and primary healthcare for enhanced DR management. The 
new method proposed is the application of NMFP-assisted telemedicine itself for fundus examination in diabetic patients.

Research perspectives
Future research should focus on expanding the use of NMFP-assisted telemedicine in various healthcare settings for DR 
management, and conducting larger, long-term studies to evaluate its effectiveness. Additionally, exploring technological 
improvements and interdisciplinary collaborations can enhance the accuracy and impact of this approach in DR diagnosis 
and treatment.
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