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Research Advances in the Treatment of Diabetic Macular Edema
Jinlai Liang
Huaiji County People's Hospital, Guangdong Province
Abstract: Objective: To summarize the latest research progress in the treatment of diabetic macular
edema (DME), and provide evidence—based basis for clinical individualized management. Methods:
Relevant domestic and foreign literatures published from 2020 to 2025 were retrieved from PubMed,
Embase, Cochrane Library, CNKI and Wanfang databases. The therapeutic effects and clinical
positioning of anti—VEGF agents, intravitreal corticosteroid implants, laser therapy and vitreoretinal
surgery were systematically reviewed, and the prospect of emerging therapies was analyzed. Results:
Intravitreal anti—VEGF injection is still the first—line regimen for D involving the macular fovea.
Long—acting preparations such as high—dose aflibercept and bispecific antibody faricimab can
significantly prolong the injection interval. Corticosteroid implants are suitable for patients with poor
response to anti—VEGF or pseudophakic eyes. Subthreshold micropulse laser and pars plana vitrectomy
are effective supplementary schemes for specific subgroups. Gene therapy and oral new drugs are
expected to realize one—time radical intervention instead of repeated intravitreal injection. Conclusion
The treatment mode of DME is transforming from unified standardized scheme to individualized precise
therapy, and clinicians should formulate targeted treatment plans according to patients' actual conditions.
Keywords: diabetic retinopathy; diabetic macular edema; anti—VEGF drugs; corticosteroid implants;

laser photocoagulation; gene therapy
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