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[Abstract] Diabetic retinopathy and diabetic nephropathy are two chronic microvascular complications of diabetes. Some
studies have shown that the both microvascular complications possess similar pathological mechanisms and some differences. The
gold standard for clinical diagnosis of diabetic nephropathy is the pathology of renal biopsy. Of which, however, the acceptance
of patients and the popularity of the technology have been limited for its invasiveness and technical difficulty. Therefore, the
key to solve this problem is to seek a reliable noninvasive diagnosis method. The diabetic retinopathy diagnosed by color fundus
photography opens the possibility of noninvasive diagnosis of diabetic nephropathy. A growing number of studies have shown that
it has a high degree of credibility and feasibility to combine diabetic retinopathy and other clinical indicators to assist in diagnosing
diabetic nephropathy. The effects and diagnostic value of diabetic retinopathy on diabetic nephropathy, therefore, have been
reviewed in present article.
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