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a result of DR can be prevented by early diagnosis and prompt treatment. Therefore, it is of great clinical sig-

nificance to study the diagnosis and treatment of DR. Based on the structural and optical properties of eyes,

biomedical photonics techniques have been widely used in diagnosis and treatment of DR and show great pros-

pects. In this paper, the principle of biomedical photonics techniques in clinical diagnosis and treatment of DR

is reviewed and the characteristics of each technique is analyzed and compared. Finally, the development

trend of biomedical photonics technology in clinical DR diagnosis and treatment is prospected.
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Fig. 1  Part optical system of fundus camera
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