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Abstract

e Primary open angle glaucoma is a chronic and
progressive optic neuropathy. It can lead to serious
damage of visual impairment, and it is an important eye
disease of blindness. Multifocal electroretinogram is a
new way to measure visual electrophysiology. It can
measure electroretinogram of the whole visual field of
many small parts in a relatively short period of time, and
it can reflect the function of regional retina. It has an
extremely important value for early diagnosis of primary
open angle glaucoma. The
multifocal electroretinogram in diagnosing primary open
angle glaucoma were summarized in this paper.
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