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[Abstract] Diabetic retinopathy (DR) is one of the leading causes of blindness in adults worldwide, and its early
diagnosis and precise treatment are crucial to improve the prognosis of patients. Optical Coherence
Tomography Angiography (OCTA) has become a key technology for DR research due to its non—invasive,
three—dimensional vascular visualization and quantitative analysis. This article systematically expounds the
technical principles, core advantages, research progress, current limitations and future development directions of

OCTA, so as to provide reference for the clinical diagnosis and treatment of DR and the study of mechanism.
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