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[ Abstract)

thy and diabetic kidney disease. Nailfold capillaroscopy is a simple and non-invasive microscopic imaging

At present, there are limitations in clinical early screening methods for diabetic retinopa-

technique that can detect early skin microvascular lesions. The skin microvascular under nailfold capillaros-
copy changes with the occurrence and development of diabetes, diabetic retinopathy and diabetic kidney dis-
ease, so it can be used in the early screening and follow-up of diabetic microvascular complications. Howev-
er, there is no consensus on the description and scoring method of the image features of diabetic microvascu-

lar complications under nailfold capillaoscopy yet. Further research and summary are needed to provide a

more sensitive evaluation method for the diagnosis and treatment of diabetic microvascular complications.
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