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Abstract

¢ AIM. To elevate the diagnostic accuracy and guide the
clinical treatment of central serous chorioretinopathy
(CSCR) by means of multifocal electroretinogram
(mf- ERG) at presentation and after resolution of the
acute phase.

e METHODS: A comparative observational case series
group and a normal sample group were set. Thirty-one
eyes of 31 patients with unilateral CSCR were examined.
Both eyes underwent complete ophthalmological
examination, which included measurement of best -
corrected visual acuity, fluorescein angiography, OCT and
mf-ERG recording. The results were compared with the
corresponding findings of 30 normal volunteers of the
same age.

e RESULTS: At presentation, the averaged mean retinal
response density of the mf- ERG of the affected eyes in
area 1 was 60. 54 = 18. 20 nV/degree®, 45. 43% lower
compared to the normal controls (P<0.01), and in area 2
was 38.12+10. 81 nV/degree?, 37.42% lower compared to
the normal controls ( P<0.05). After regression of CSCR,
the averaged mean retinal response density of the mf-
ERG of the affected eyes in area 1 was 93.71+14.13nV/
degree?, 15.53% lower compared to normal controls ( P<
0.05), and in area 2 was 51.16+10.34 nV/degree?, 16.01%

lower compared to the normal controls ( P<0.05). It was
interesting that 8 of 31 fellow non- affected eyes showed
abnormal values, with an averaged mean retinal response
density of mf-ERG in area 1 (62.41 nV /degree?). In the
remaining 23 eyes, the mf - ERG values were within
normal limits.

e CONCLUSION: Multifocal electroretinography is
favorable in the clinical treatment and the following
observation of central serous chorioretinopathy. It may
play an important role in the diagnosis, pathogenic
condition evaluation and prognosis of CSC.
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serous chorioretinopathy , CSC ) A J7 1 J5 1Y WL 22, $& & CSC
WS I8 S IR IRSYT T S

ik B E A HETERY CSCOULEE AL FNRUHR 1E # A X AR 4
WELLAAT 31 ] CSC B = R 2, ik 2 i 5 g HIR
(B4 IR 5 X R ) A o 01 5 ik 52 I 22 ok HR B A9 3R
Gk, A AR IEAL T IR SOG4 i 5% L OCT M
mf-ERG, Jf i i 2e 4G A i 5cal . % BRZH AT 30 91, 50
SR AR T AR ], [RIRE A5 R R A I T i s 5cHle . % i 2
B AT LA T
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A0 P 3R TR Bk 25 IR A ) IR A% ( central serous
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SRAT — 3 F BRI (RS 2 T 3 A AN 72, 0 i 191 e 2 A
XA ™, HRJR 2 G 48 & 52 (fundus fluorescein
angiography , FFA ) I FH K K4 5 177 CSC 12 W i HE R 1k
JEHATIGIK 2B CSC By & nifi, I AF R, 2 5 I M i
HAL %] ( multifocal electroretinography , mf —=ERG) B9 b F A X
h CSC iz Wr it — 2 3 A Iy uE a7 Bk 5 % WL PFAl
CSC Yy 17 ™ F A B LU
1 WEFFTE
1.1 & WEA VT ASBE IR FF 2012-01/10 1128612
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EEA S FRIZEE AR FEZHRENR R 5OEER
AR JFS M. 4% 3 52 (fundus fluorescinangiography , FFA ) i 7~ B
MR BB DA S kT T A, X IER JC Fik R B, 2B
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PR 30 B 1E 3 238 B TC R 3N %, el 324l 3 W
IR A 2T RIS OCT & B T FHRM, K
), A S OUHR Y AR B R G A A, A 4 S AR IE
J1(best—corrected visual acuity, BCVA ) BYH] 5 ( Fp E XT 28
M) (OCT K4 IR KK A FFA K & mf-ERG £
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HHERIC SR
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H Bl HR LB A2 1717 -5 000 T 46 I B AN 00005 Be, B 50 B £h
ik, XF SR IE AT AH DG A B AT A B 61 A Jmy 1 S g U
MR GE A ST IR AT IS LA rp s T A A 1 )0 HE
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8 51.16+10. 34nV/degree” , 15 9% L X B ZH 41 16. 01%
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1 CSC BEMRERE,
3 EEANUMEE mf-ERG B,

B2 CSCHREH FFA B,
B4 CSC E2HEMUMIEE mi-ERG B,
1 CSC &EWEASEBA P1 iFIRIGLE

(X%S,nV/degree’)

285 1 2 w3 4 w5
WEEA 60.54+18.20 38.12+10.81 38.11+8.64 25.87+6.02 17.43+3.41
SEHR4] 110.94£31.20 60.91x11.43 40.20+8.27 27.13:5.28 18.21+2.47
K2 CSCEEWNRASRA P KB REPLE (X%S,ms)
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®3 WMEEARFYSHREENS M-ERG &R Xbs AT HRROT 00 O R R 2 A ER 1 BUFR 5 B T
mf-ERG(nV/degree”) s MITER 1 3R 2 T REGHIC 5 B 5E 0 MR Y
e BCVA 1 52 RUERIDAS I T (1 4) . WAEHL AT H6 IR 3490
KA 0.57+0.2  60.54+18.20  38.12+10.81 JESHiR 2% FE AR BR 1 Lo BRI 45. 43% , 7238 2 LU A
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X100 i BBl N B A | IR ER A 3 — 2 R BR M, 24
I HL [ ( mf-ERG ) J2 1990 4EAR 47 1 Sutte 2570 25 1111
— b4 B e A R RS A T VR, 5 e W A
(ERG) M Eb , e 3 5 7 =X S B s SR 48 o0 b i #0 F
AT, BEFE IR AT ERG X T J5 BR A4 400 Do) 5 28 400 I i
Ty R e BUBMEAS = B A . I, mf—ERG 7E I R (1)
FRFRATHEHE T —FhaE &0 AERf PR | AU e
SIS RS 22 A Al /N A2 A0 D) 5 1) g 1 i T B, X CSC J
P BESR ) mf-ERG K #r | LIRS H B8 S s B Je) 340
HYIREAS AL, 75 CSC 45 A0 ) 1535 97 114 32 Wi 15 17 3 B2 WL
M EAEERE Y,

o FE A IO 5, ] S ol T 0 D) e A5 AR A B 2k PE
N7, T NAE BB X %% B i v, i 2500 388 I 2 7 %%
FEZ /N, 1E 3D H TP AT OB BE A [V 2 AR R
7T 5 VR RE DX A DX D) 28 A S E (BT 3) | ik A AR b 5
S B 114 2 20 A A R — 35, AT T 22 £ 400 ) 5 R ] s e 1 R
) JE AL 2B B A S BE . Sutlet Z5R FHZ 45 ERG Hi R0+ 4
ZIEH A (8 RIEWR) FIZ £ ERG, b i1 A0 45 51 s &
ERG B9 )5 )0 %% B (BB o R e o7 8 ) 49 A 5 2ok 4
i 23 B ) A — 0 B R R B X N R =
A v FE ] B S IR, EAHESE R, e R 4

SEHR P 24 0 0 S i 4 B A 30 3 3R 4 BR 5 50 HE 4 25 )
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TR EAVTE 1 ~2 BRALEG Pk A0SR IR 5 3 /R 5 1E 3 %
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1 ~2PD 2] %R AR ETE 2 5° ~ 10,5 mf-ERG H1 1 ~2
IR T 2.2° ~9. 42°a R B[R], i i) = 1 B xF
% K ZIERH mf—ERG X} T CSC 8 KE 8 2 AE 54 ¥4 09 7
SEtE, AR Zhang D BBF I 5 AL, HATIA
1, mf—ERG 1 P1 % & U5 T XU 20 ffL A1 Miiller 41 A2, N1
PR IR TG I 2% T8 0 JIEE e 22 1 7 ) ot 788 B s T
TIREZ 25 5 (03 T R ARAE G Z A (B B35 o 10 o 55 P )2
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PR 2% B B AR & T (AR TR X R AL, 7R 1R
A 4R 8 3 FEEATD AR HE o BB 4141 15.53% , 2 5 i it X
(P<0.05) . FEFR 2, Fr AT R HR B4 F- 35 1R R 23 B AT 8 Lb ot
TRAML16.01% , 25 A G #E L (P<0.05) , %4
TR RS E W CSC B E IR IR R 58 Wi 1,
{EAR I REAS SR A7 A — 2 F2 L A3 . H i E PR b
Xt mf-ERG IR EAE G+, Hood %5 IAN mf-ERG
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