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Abstract

e AIM: To compare the visual field characteristics of
patients with idiopathic demyelinating optic neuritis
(IDON) , non-arteritic anterior ischemic optic neuropathy
(NAION ) and papilledema ( PE), and analyze their
occurrence mechanism.

e METHODS: It was a retrospective case series study.
Visual field data of patients with IDON, NAION, and PE
who were treated in Department of Ophthalmology, the
Fourth Affiliated Hospital, China Medical University from
March 2011 to May 2012 were collected. Ages, gender,
best- corrected visual acuities (BCVA), pupil sizes, the
visual field testing duration, types of visual field defect,
the defect locations, mean deviation (MD) and pattern
standard deviation (PSD) of the patients were compared
and the reasons of these differences were analyzed by
SPSS 12.0.

2088

¢ RESULTS: There were 17 cases (20 eyes) with IDON, 21
cases (26 eyes) with NAION, 11 cases (22 eyes) with PE
included in this study. All differences from mean age,
gender composition, BCVA, pupil size, visual field testing
duration, MD and PSD among three groups had statistical
significance (P<0.05).

¢ CONCLUSION: Although these visual fields of patients
with IDON, NAION and PE are complex, they have
different features closely related with the pathogenesis of
disease. These features can provide important evidence
for differential diagnosis among optic nerve diseases.
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%1 IDON #1 NAION & PE 2& ##1 /1 fni BF xts

el BCVA fEfL(mm)  REIUETE (s) MD( dB) PSD(dB)
IDON 41 0.61+0.36 4.4420.64  344.05+47.50 13.14+7.50  8.86%2.13
NAION 41 0.47+0.32 4.70+0.76  380.12+51.88  15.01+4.84  9.59+2.52
PE 41 1.02+0. 06 4.7120.46  289.86+41.62  4.63+5.90 3.39+4.27
F 24.07 1.25 21.62 19.12 26.92
P 0.00 0.29 0.00 0.00 0.00
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