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Abstract

e AIM. To measure the retinal electrical activities in
patients with diabetic retinopathy ( DR) by applying
multifocal electroretinogram (mf-ERG) and evaluate the
degree of visual damage at different stages of DR

¢ METHODS: Thirty cases (30 eyes) aged 50 ~ 70 years
old, excluding other diseases, were as normal group,
and 99 cases (99 eyes ) diagnosed with type 2 diabetes
were as experiment group. The cases received mf-ERG
examination in the standard state, respectively. The
results were statistically analyzed

e RESULTS.: For DR patients with early and background
stage, the reaction density of mf - ERG P1 wave
decreased as the disease worsened, significantly reduced
in non - proliferating stage and decreased more
significantly in the background of the stage Ill. This
showed that in the macula, electrical activity had
weakened before the retina without visual or
morphological changes, and with the development of the
disease, the electrical activity decreased more obviously.
o CONCLUSION: mf-ERG can evaluate the severity of DR,

especially suit in the early and background period of DR.
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245 n 1 2 3 4 w5
1EH R B 30 91.47+9.53 63.7+5.78 44.73+5.52 33.24+4.16 22.70+3.36
NDR 4 25 76.91+7.90* 55.10+5.03" 42.15+6.20 28.24+5.87" 21.00+4.30
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GES L hIEG 26 64.52+6.04"° 46.54+4.76"° 35.04+4.00"° 24.09+4.33%° 19.88+3.37°
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F 134.270 126. 069 60.509 30. 697 25.346
P <0.01 <0.01 <0.01 <0.01 <0.01
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