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Abstract

e AIM: To observe the change of retinal structure and
function in macular area of patients with proliferative
diabetic retinopathy(PDR) before and after vitrectomy.

¢ METHODS: Thirty-three patients (44 eyes) of PDR with
vitrectomy and 30 cases ( 44 eyes) of normal control
group were inspected with optical coherence tomography
(OCT) and multifocal electroretinogram ( mf-ERG), the
change of retinal thickness in macular area and amplitude
densities and latencies of P1 wave and N1 wave (5 rings
and 4 quadrants ) were observed before and after
vitrectomy and normal control group.

¢ RESULTS: Patients were followed up 2 months, normal
control group and patients with PDR before and after
vitrectomy pairwise comparison: normal control group
and patients group before and after vitrectomy about
amplitude densities of P1 wave ( five rings and four
quadrants) were pairwise compared, the differences were
statistically significant (P < 0. 05) ; for the latencies of P1
wave, the normal control group compared with the

preoperative patients about the first ring, the normal

control group compared with postoperative patients about
the third, forth, fifth ring, the normal control group
compared with postoperative patients about the second,
third quadrant, the differences were not statistically
significant (P>0.05), the rest were statistically significant
(P<0.05);

in normal control group compared with postoperative

the amplitude of N1 wave about the first ring

patients, the differences were not statistically significant
(P>0.05),the rest were statistically significant (P<0.05);
the latencies of N1 wave about the third ring in

preoperative patients compared with postoperative
patients, the differences were not statistically significant
(P>0.05), the rest were statistically significant (P<0.05);
normal control group and patients with PDR before and
after vitrectomy were pairwise compared in central fovea

of macula about retinal thickness , the differences were

statistically significant( P<0.05).

e CONCLUSION: Vitrectomy can improve photosensitive
and conductive function of the retina effectively, thus
becoming an effective way for the treatment of the
disease and to improve part of the vision .
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Fz1 EEXREAR PDRAARMSARE P1 HIRBEZEE (5 KK 4 RIR)

(x =5 ,nv/deg’)

1 3® ED KE 4 3K REZ 21 2 2R3 2R 4
P N} 25.24+£15.49 17.52+12.22 13.45+9.36 9.91+6.77 7.80+5.40 9.15+6.85 10.88+8.31 11.46+7.56 8.49 +5.82
N 34.88 £15.97 24.06 +12.47 11.96+8.26 8.37+5.81 6.37 +4.65 15.53+7.63 15.53£7.63 10.00+7.07 7.14 £4.95
EHA 112.78 £18.02 80.45 +14.99 45.26 +4.74 28.06+8.18 19.28 +7.02 18.71+6.12 20.45 +8.97 18.46+8.94 17.18 £5.53
il 6.417 -11.766 5.45 6.428 6.026 -10. 940 5.514 5.010 3.997
2 24.437 21.597 14. 807 11.331 8.591 6.908 5.192 3.963 7.175
3 21.462 19.186 16.287 13.010 10. 160 2.157 2.770 4.921 8.970
Fz2 EEXRAK PDRAARGEARE P1HEBARE (5K 4 FIR) (x £5,ms)
1 3£ 2 3 3 ¥ 4 3 5 3 LR 1 SRR 2 SR 3 R4
Nl 36.29+11.22 39.03+7.62 39.78+7.26 41.17+6.95 41.17+£5.22 39.14+7.86 41.37 £5.92 42.48 +5.03 40.49 £6.70
N 21.27+5.83 27.70 +6.45 33.78 £6.20 35.12+5.84 35.08 £+4.48 32.90+7.71 35.42+4.97 35.83+4.48 34.20+5.17
EH 4 37.40 £2.19 35.30+1.90 34.04+£1.84 34.88+1.85 36.30+1.88 36.04+1.43 36.79 +1.18 36.65+1.47 36.59 +1.40
il 12.12 15.717 12.661 13.964 12.595 10.397 14.021 13.087 12.831
2 0.645 3.149 5.082 -5.800 5.848 2.574 5.026 7.393 3.788
3 17.188 7.495 0.270 0.263 1. 660 2.651 1.789 1.154 2.949
#=3 EEXRAK PDR ARG EARE N1 KiRkIE (5 AR 4 RIR) (x £5,mV)
1 3® ED KE 4 3K 5 % 2R 1 2 2R3 SR 4
P N} 0.22+0.15 0.15+0.11 0.18+0.10 0.17+0.10 0.19+0.11 0.16+0.10 0.21+0.13 0.22+0.13  0.16 +0. 10
NE 0.46 £0.21 0.32+0.14 0.13£0.07 0.11+0.07 0.10+0.07 0.11+0.08 0.13+0.08 0.13+0.08 0.09 £0.05
EwY 0.49+0.20 0.39+0.15 0.34+0.14 0.33+0.13 31+0.14  0.40+0.14  0.41 £0.17 0.40£0.17  0.38 +0.13
11 -11.896 -12.102 7.878 9.191 9.763 7.588 7.382 9.399 6.545
2 7.114 8.652 6.297 5.813 4.373 9.001 6.278 5.876 9.087
3 0.816 2.294 8.619 9.485 8.554 11.817 9.998 9.589 13.937
F4 EEWRAR PDR AARBEARE N1 KEKE (5 3K 4 KIR) (x =5, ms)
1 3£ 2 3 3 ¥ 4 3 5 LR 1 SRR 2 SR 3 %R 4
PN} 19.70 £6.24 21.13 £4.92 21.30+5.18 22.81+5.18 22.37+4.48 22.20+4.79 22.17 +5.07 23.23 +4.68 21.27 +4.74
N 17.52+4.77 19.83 £3.79 20.5524.70 21.95+4.09 21.08+3.88 20.86+3.51 21.03+4.18 22.04+4.32 19.89 £3.55
EH 4 37.40 £2.19 35.30+1.90 34.04+1.84 34.88+1.85 36.30+1.88 36.04+1.43 36.79 +1.18 36.65+1.47 36.59 +1.40
il 4.394 3.457 1.947 2.354 3.080 4.565 2.903 2.785 3.542
2 17.754 17.802 15.379 14.553 19.002 18.355 18.635 18.135 20.549
3 25.138 24.235 17.712 19.114 23.413 26.557 24.095 21.218 28.994
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