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Abstract

e AIM:. To study the reliability of visual
electrophysiological examination ( pattern visual evoked
potentials, P-VEP) ,visual field, fundus photography and
optical coherence tomography (OCT) to patients with
optic neuritis.

e METHODS: Visualelectrophysiological examination,
visual field, fundus photography and OCT were used in
75 cases (103 eyes). The results of the positive rate of P-
VEP, visual field examination, fundus photography and
OCT were used to analyze the correlation.

e RESULTS: In 75 cases (103 eyes), the P - VEP
successfully acquired positive case images in 78 eyes
(75.7% ), no obvious abnormal in 25 eyes (24. 3%).
Fundus photography successfully acquired positive case
images in 89 eyes (86.4% ), no obvious abnormal in 14
eyes (13. 6% ). Visual field examination successfully
acquired positive case images in 85 eyes (82.5%), no
obvious abnormal in 18 eyes (17.5% ). OCT successfully
acquired positive case images in 97 eyes (94. 2% ), no
obvious abnormal in 6 eyes (5.8%).

e CONCLUSION: Visual electrophysiological detection,
visual field examination, fundus photography and OCT
can predict the visual acuity in patients with optic
neuritis.
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TR AR B 1% 89 1R (86.4% ) , A W i 4 14 1R
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A OCT A A ke o PRI, B T A 2550 B0 400 o 28 A A
ITEEA AT G R ] LR AR )T BSOS
F, BT LIRIFE I VF 20058 G A R O ok B 6
MR iZWRE 1, BRETIER IR kA 7 g
AR BE H A B AN W0 BT IR RS BB AR RN 27 A0 1 7 )2 41 4
(OCT) & J7

P B A PG S —Fh TG R 5 i LR LAY AL T REAG:
AR (1) A o 0 ) 5 7= A F {5 (40 0 i 22
JCAE S % 4 L AR AR, T H P100 B8 S /), SRR
o, TR DRI LT eI L TR RE, 100 fY
PRSI T X 35 R 0 U1 22 00 P AR 1 4% 3 o B AT
WL R B0 R WAt P-VEP B4 A AT Rz R b 28
PUEAE DL, P OC SCHRHRE , Bl 5 0B 28 R 1 3 TN
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