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Abstract

¢ AIM: To evaluate the early diagnosis of sub-clinic stage
of diabetic retinopathy.

e METHODS.: This was cross sectional study, multifocal
retina electroretinogram ( mf-ERG), contrast sensitivity
(CS) and central retinal artery color Doppler examination
were recorded from 30 cases (30 eyes) matched control
subjects, 35 cases (35 eyes) with type 2 diabetes mellitus
(DM) without diabetic retinopathy ( NDR) and 38 cases
(38 eyes) with non - prolifera tive diabetic retinopathy
(NPDR). One-way ANOVA and SNK-q test were used for
data analysis.

¢ RESULTS: P1 response density of NDR patients were
found decrease, N1 implicit time were delayed. Which
were related with the degree of retinopathy ( P<0.05); CS
of NDR patients were found significant in middle and high
frequency ( P < 0. 05), NPDR patients were found
significant in full frequency ( P<0. 05); Central retinal
artery (CRA) blood flow in the control groups and NDR
groups were not found statistically significant (P>0.05),
The differences between normal group, NDR group and
NPDR group were found statistically significant ( P<0.05).
e CONCLUSION: mf-ERG and CS are sensitive indexes
for early evaluation of visual function in patients with
diabetes mellitus, with development of the disease, CRA
blood flow also appears to decline.
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®1 = m-ERG5 R P, EREZFERLKER xxts
205 H1 2 %3 14 5
IEH X IR 78.54£18.76 50.83+13.21 32.58+8.48 25.96+6. 88 19.87+6.02
NDR 4 63.42+16.52"  44.33+10.26" 26.46+7.32" 22.56+6. 24 16.32+5.49
NPDR £H 56.09+14.57°  39.65+11.74° 22.46+7.96° 22.2248.56 17.15+5.58
F 8.324 7.861 5.342 2.001 1.116
P 0.001 0.001 0.010 0.315 0.119

*P<0.05 vs IEF W B4 ;°P<0.05 vs NDR £ FIE F % R4,

%2 = mf-ERG5 IR P, B REIRILKER xxts
205 71 2 %3 4 55
1E ] R ZH 35.2422.12 35.29+1.89 34.56+2.06 34.16+2.21 34.35+1.74
NDR 41 36.05+1.94 35.88+2.08 35.11+1.68 35.42+2.22 35.20%1.67
NPDR 4 36.23+3.33 35.74+2.43 36.74+2. 87" 36.04+2.21 35.21%3.75
F 1.528 1.018 6.017 2.376 1.437
P 0.261 0.430 0.001 0.095 0.284

*P<0.05 vs IEH X IR,

%3 ZHAM-ERG5H N, EREFERLRER xts
21 51 ®1 2 £ 3 K4 795
1E % R ZH 26.58+8.52 17.15+5.86 12.56+3. 63 8.94+2.87 6.52+2.11
NDR 4 25.63%9.21 15.89+6. 14 12.74+2.98 8.72+2.58 6.37+1.86
NPDR 4 24.28+8. 66 15. 646. 65 10.29+2.51° 7.02+2.38" 5.88+1.79
F 1.743 2.728 4.687 6.211 1.001
P 0.227 0.147 0.025 0.001 0.524

“P<0.05 vs 1IEH X IR,

*4 =2 mf-ERG 5 If N, B RBAR L& B xts
20 5 ®1 2 £ 3 £ 4 EZ
NCodyikil 20.15+1. 86 19.25+1.28 18.41+1.98 18.88+2.01 17.82+1.74
NDR 4 21.4422.02° 20.84+1.79" 19.57+1.28" 19.01+1.94 18.16+1.72
NPDR 4 22.25+1. 88" 21.76+2. 03¢ 19.08+2.18 19.24+1.83 17.94£2.17
F 6.747 6.178 3.620 1.118 1.025
P 0.001 0.001 0.048 0.478 0.507

*P<0.05 vs 1EH X BAL ;°P<0. 05 vs NDR ZH 1 1E 3 X R4 .
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%, 0L P<0.05 I EA G2 XL,
2R
2.1 = mf-ERG #&iUZ R NDR 4 mf-ERG P, i ;& i
BREEAERR 1 FR 2 FR 3 AN IE X IR T R ST
X ;NPDR 20 P U0 % BEAE R 1 36 2 36 3 Kb A 0F %t
M40 5 NDR 4 F R Git2# 2 L (P<0.05,3 1) ;P %
TR NPDR 417638 3 4b 5 1E % Xt R4l 22 7 Ge il 2%
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R5 ZHEURMEEBRERIERER x+s

45 1.5¢/d 3.0c/d 6.0c/d 12¢/d 18¢/d

TE R4 65.25+20.15  82.67+28.25  98.96£39.43  48.56+23.43  23.85:11.58

NDR 41 63.21£22.21  73.42:25.34  82.65+27.39°  38.35:16.23°  16.2247.25°

NPDR 41 53.3319.36°  61.28+18.68°  72.0825.18°  25.24+8.98° 10.94+3. 56°

F 3.653 4.750 6.018 8.754 9.508

P 0.042 0.018 0.001 0.001 0.001

“P<0.05 vs IEH X RZH ;°P<0. 05 vs NDR ZHFN1E % %t A4
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