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[ Abstract] Based on the current situation of patients with retinal diseases in China and the clear
requirements of the "/4th Five-Year Plan for Eye Health (2021-2025)" to strengthen the construction of the
prevention and control system for retinal diseases, experts in the field of retinal diseases in China have conducted
in-depth and comprehensive thematic discussions, and used the modified Delphi method for collective decision-
making and opinion solicitation, ultimately forming consensus and consistent guidance suggestions for the
management of chronic diseases of retinal diseases that are in line with China's national conditions. This
consensus includes key content such as definitions, treatment plans, and follow-up frequency for the management
of chronic diseases of the fundus. It clearly proposes relevant measures to improve the management process of
chronic diseases of the fundus, and elaborates on the advantages and feasibility of establishing an online remote
platform for the management of chronic diseases of the fundus, in order to assist doctors in formulating
personalized treatment plans and ensure that patients receive standardized treatment and follow-up. This
consensus will provide guidance and reference for the management of chronic diseases and long-term
standardized diagnosis and treatment of major fundus diseases in China.
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