EfRRRIZE 20 F48 F15E F4H
B34 .029-82245172 82210956

WWW. ies. net. cn
B8 3{=F5:1J0. 2000@ 163. com

- IR -

AH] PVEP BEX& PERG @ EX M ZEFEBRNEEEAR

EMINgERNEX
At

YE# BT . (400014 ) [ E T AR B2y Pl S IRTTAR WA R
B B R R

YEB RN S B, G BRI, A5 7 )« P e,
BHEE  BRHEE. yellow698@ 163. com

Weks H Y. 2014-09-29 B 1E 5. 2015-03-18

Clinical significance of preoperative PVEP
joint PERG examination for assessing
postoperative visual function in senile
cataract patients

Zai—Hong Chen

Department of Ophthalmology, the Fourth Hospital of Chongqing,
Chongqing 400014, China

Correspondence to: Zai - Hong Chen.
Ophthalmology, the Fourth Hospital of Chongging, Chongqing
400014, China. yellow698@ 163. com

Received :2014-09-29 Accepted :2015-03-18

Department  of

Abstract

e AIM: To discuss clinical significance of comprehensive
preoperative pattern visual electrophysiological ( PVEP)
testing for assessing postoperative visual function in
senile cataract patients.

e METHODS: During the period of January 2013 to
January 2014, 102 cases of senile cataract patients (126
eyes) were treated in our hospital. The detection result of
the preoperative PVEP, electroretinogram (PERG), PVEP
combined with PERG and postoperative best corrected
visual acuity (BCVA) were compared.

¢ RESULTS: Consistent rate of PVEP combined with PERG
detection was 91. 3%, that of PVEP was 63. 5%, the
difference was statistically significant ( ¥ = 27. 773, P=
0.000< 0.05) ; Spearman rank correlation analysis showed
that there was no significant correlation between PVEP
findings and postoperative BCVA (r=0.241, P>0.05), and
the detection results of PERG combined with PVEP and
BCVA after operation were positively correlated (r=0.773,
P<0. 05); Preoperative PVEP examination was normal
accounted for 51. 6%, and after operative accounted for
65. 1%, the difference was statistically significant ( P<
0.05), preoperative combined detection of PVEP and
PERG was normal accounted for 80. 9% , after operation
was accounted for 84. 1% , with no significant difference
(P>0.05). The combined method of PVEP and PERG to
evaluate the postoperative visual function had good
stability.

e CONCLUSION: Preoperative PVEP joint PERG examination
can effectively and objectively assess postoperative visual
function recovery in senile cataract patients.
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