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There are many risk factors affecting the progression of the 
DR such as duration of diabetes, age at diagnosis, glycemic 
exposure, hypertension, nephropathy, pregnancy, smoking, 
microalbuminuria, and/or lower levels of serum hemoglobin.[4] 
We think that to standardize all these factors is difficult in such 
a study. But a control group composed of patients with similar 
grade DR and characteristics with the study group could be 
used to evaluate the effect of RT more objectively.

The authors reported that 44% of the subjects underwent 
cataract surgery after RT and this increase was thought to 
cause from the use of systemic steroids in the posttransplant 
period. It’s reported that systemic steroid use causes especially 
posterior subcapsular cataract  (PSC).[5] So to detect the type 
of the cataract and rate of patients with PSC would support 
their comments.

Also the authors reported that the higher rate of stabilization 
of DR in study of Mittal et al., was caused from short follow‑up 
period (12 months). But Roy et al., reported an initial worsening 
till second quartile  (21-46 months) and 80% stabilization of 
DR status by the last quartile (>75 months) in their study. So 
if the higher rate was due to the shorter follow‑up time, Roy 
et al., should find a higher rate of stabilization in first quarter 
too in their study. This looks like a contradiction.
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Course of diabetic retinopathy before 
and after renal transplantation
Dear Editor,
We read with interest the article titled “The effects of renal 
transplantation on diabetic retinopathy: Clinical course and 
visual outcomes.”[1]

We would like to comment on a few observations we made 
on reading this article.
1.	 We are all aware that a good metabolic control plays a vital 

role in the slow progression of diabetic retinopathy. There 
are other risk factors like lipid profile, blood sugar levels, 
hemoglobin, and blood pressure, which too would have an 
effect on the progression of the diabetic retinopathy. However, 
in this article, the metabolic status of the patients before and 
after renal transplantation has not been mentioned[2,3]

2.	 The second observation is that the status of the diabetic 
macular edema has not been mentioned before and after renal 
transplantation, which would have maximum correlation with 
the improvement in visual acuity post renal transplantation

3.	 Furthermore, documentation with color fundus photographs 
would have made the grading of diabetic retinopathy more 
objective and avoided subjective variation

4.	 The improvement in diabetic retinopathy has not been 
defined, and the number of patients in each follow‑up 
quartile of the study is not mentioned.

It is an interesting observation made in this study of the role 
of renal transplantation on progression of diabetic retinopathy. 
However, a prospective study with all metabolic parameters 
defined and color fundus photographs documentation would 
be more valuable.
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