
Remidio Innovative Solutions Pvt. Ltd., Bangalore, India

Diabetic Retinopathy Screening
using

Medios Offline AI
&

Remidio Non Mydriatic
Fundus on Phone (FOP)



ABOUT REMIDIO

Remidio is an innovative ISO13485 certified medical device company that seeks to create Healthcare Access by combining Simplicity 

of Product Design with sustainable business model innovations. Remidio brings to market the world’s only Artificial Intelligence 

enabled, smart medical devices. Remidio uses principles of Design Thinking and involves key stakeholders during the product 

development process – clinicians, patients and health workers, with a view to designing product solutions that are simple to use, 

clinically relevant, reliable and scalable. Remidio’s CE marked and FDA 510k approved imaging devices have helped screen more 

than 1.5 million patients in 15 countries globally, as a result of increased access provided by the ease of use, affordability and high 

quality of Remidio’s patented products. 

3 granted patents
4 in prosecution

1000+ devices
installed

1.5 million 
patients impacted

80% CAGR ISO13485 QMS
CE, 510K, HSA, TGA

15 countries



Diabetic Retinopathy (DR) screening is
a public health challenge

1 in 3 diabetics have DR

1 million blind due to DR

400+ million diabetics 
worldwide to be screened

DR needs to be picked up before
the patient notices symptoms

Retina with clear DR, yet patient has normal vision

Complete and permanent vision loss



Large scale DR screening programs 
have a real impact

The NHS screening program in 
England:

2.14 million screened

Outcome: diabetic retinopathy/maculopathy 
is no longer the leading cause of certifyable 
blindness in the working age group.

Initiatives in Singapore and 
Australia:



Our smart, portable retinal camera:
A paradigm shift in DR screening

Remidio Fundus-on-Phone:

Smartphone based

Non-mydriatic

Clinically validated against
high-end retinal cameras

CE marked, FDA 510k approved

Medios AI automated DR screening:

Integrated with the Fundus-on-Phone

Runs offline in seconds

Clinically validated accuracy
above FDA mandated endpoints

CE marked for detection of RDR

-

Handheld Autorefractometer

REFRACTIVE ERROR

OCT Imaging
GLAUCOMA, DR

Retinal Camera
DR, CATARACT, GLAUCOMA

Tonometer
GLAUCOMA



Our portable, affordable retinal camera 
is on-par with high-end models

Remidio FOP vs Topcon TRC 50 Dx
vs clinical exam:

“Sensitivity and Specificity of Smartphone-Based 
Retinal Imaging for Diabetic Retinopathy:

A Comparative Study”

in

Remidio FOP vs Zeiss FF450:

“Validation of smartphone based retinal
photography for diabetic retinopathy screening”

in

Remidio FOP & Topcon TRC 50Dx vs. Clinical examination

Sensitivity Specificity Correctly classified

Remidio 95% 92% 95%

Topcon 96% 89% 94%

Remidio FOP vs Zeiss FF450

Grade Sensitivity Specificity

Any DR 93% 98%

DME 90% 98%

PDR 89% 96%

STDR 87% 95%

RDR 88% 95%



The Remidio Fundus-on-Phone’s impact has 
already been proven

Handheld or stabilized configurations

 Meets ISO10940, ISO15004-1/2, IEC60606-1/2, IEC62133, 
IEC62304, HIPAA and HLA7 standards, DICOM compatible

4 years of quick, affordable and accurate 
screening:

30 million eyes screened

180,000+ suspected Diabetic Retinopathy
cases detected

90,000+ suspected Diabetic Macular Edema
cases detected

30,000+ suspected Glaucoma cases detected

75,000+ suspected Cataract cases detected



Artificial Intelligence (AI) shifts DR screening 
to primary care centers

Artificial Intelligence:

… machine mimics "cognitive" functions
that humans associate with other human

minds, such as "learning" and
"problem solving“….

State-of-the-art AI detects DR lesions with 
accuracies comparable to ophtalmologists

Based on deep learning, a technology that
learns patterns in large datasets

Triaging can now happen at any primary care 
center without involving ophtalmologists



Medios AI: automated screening of referable DR 
on the Remidio FOP

The Medios AI detects referrable DR

Outputs: 
- indication for referral to an ophtalmologist

- visualization of the detected lesions 

Example of lesion detection on a patient
with proliferative DR and CSME

5 seconds per image

No inernet connection required

Deployed on the camera smartphone

Works with non-mydriatic images
(no pupil dilation requried)

Inbuilt offline image quality check

Coming soon:
DME, AMD and glaucoma detection



297 patients, Tertiary Care Centre,
33%  with retinopathy

Presented at ATTD 2019, Berlin
Submitted to Nature Eye

230 patients, Opportunistic Screening
12% with retinopathy

Presented at RSSDI, India
Submitted to JAMA

Our performance has been validated by several 
prospective clinical studies

Referable DR Any DR

Sensitivity 98.8% 86.8%

Specificity 86.73% 95.5%

Referable DR Any DR

Sensitivity 100% 85.2%

Specificity 88.4% 92%



900 patients

Tertiary Care Centre
(Diacon Hospital, Bangalore, India)

252 or 28%  with retinopathy

Accepted for presentation at
ADA 2019, San Francisco

Our results are well above the 
US-FDA Mandated minimum for RDR
Specificity (82.5%) & Sensitivity (85%)

Comparison with main competitors:

We conducted a large scale clinical trial
with 900 patients

Referable DR Any DR

Sensitivity 93.0% 83.3%

Specificity 92.5% 95.5%

Referable DR Medios AI Eyenuk IDx

Sensitivity 93.0% 91.3% 87%

Specificity 92.5% 91.1% 90%



We create new opportunities for various 
stakeholders in the care continuum

General Physician & Diabetologist
Ability to expand practice and include eye 

screening as part of Diabetes Management

Pharmaceutical Industry
Access upto 50% more demand for treatment

of DR complications

Diabetic Patient
Accessible, convenient and affordable screening

for early detection of retinopathy

Governement led screening programs
Reduce implementation cost of large scale DR 

screening programs by as much as 5x

Eye specialists / ophtalmologists
Free up time for tertiary / critical care, rather

than preventable conditions



India: +91 7676759999
US:     + 1 812 360 9016 
contactus@remidio.com
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