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Abstract

e AIM. To assess the visual function prognosis after
vitrectomy for patients with proliferative diabetic
retinopathy (PDR) at stage V| and the impacting factors
and to evaluate visual function using multifocal
electroretinogram ( mfERG).

¢ METHODS: One hundred and thirteen cases (130 eyes)
with PDR at stage VI treated with standard vitreoretinal
surgery were retrospectively analyzed. According to the
OCT examination before surgeries and ocular fundus
during surgeries, the reviewed cases were divided into
two groups: patients with traction retinal detachment and
maculopathy (99 cases with 113 eyes) and without
maculopathy (14 cases with 17 eyes). Eyes underwent
OCT and mfERG examination. Visual acuity preoperative
and postoperative, mfERGP1 wave amplitudes,
morphology features of macular, complications and
prognoses were analyzed.

e RESULTS: The rate of improved visual acuity
postoperatively was 63.1% (82/130). The vision was 0. 05
or better in 19 eyes (14. 6% ) preoperatively, and in 61
eyes (46.9% ) postoperatively, in which the vision of 56
eyes were >0.1. In patients without maculopathy, the rate
of visual improvements were 88.2% and there were 94. 1%
with the vision >0.1, which were both better than patients
with significant maculopathy group (59.3% and 35.4% ),
and the differences were significant ( P< 0. 05). The
amplitude densities of P1 wave in the 6 rings were

markedly increased after vitrectomy, and they turned to
be better with time ( P<0.05). The amplitude densities of
P1 wave in rings(1+2) of eyes without maculopathy were
higher than eyes with maculopathy( P<0.05).

¢ CONCLUSION: The visual function of eyes with PDR at
stage VI is improved after vitrectomy. The amplitude
densities of P1 wave in the 6 rings increase markedly after
vitrectomy, and they turn to be better with time. The
improvement of visual function in severe PDR without
maculopathy group is better than that in severe PDR with
maculopathy group after vitrectomy.
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function; maculopathy
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1 DR 6 AL X B A2 ( diabetic retinopathy , DR) 42 4 /&
7 o UL P BRI O R , 1 S T RR A L T B AT AR A
Bk, BT S ECORFEE  R RO R E R EE
JE R Z—" IR E A 25% BRI B E KA DR, 2 5% Hi
VRIS H A R A 8 P DR A TR G 5 ) ( proliferative
diabetic retinopathy ,PDR) , P ISR EIA S HEINEYT PDR
HIME—A R0, Bl T 2011-09,/2015-09 7 Tk B AR IS I
BHT B B K TR VA97 A9 113 4 130 IR /™ PDR (PDR VI
1) /B B R EORE, JF AT BRI B U7, 6 TR AT B
BRIEAL T TR I RE S )5 AT T, AT 6 2F A T
JZ 14 (optical coherence tomography, OCT) J% 25 £ L [ i
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BB T A R AR 270 PDR VI, 43 A o 4% B 1984 4R 3% [
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w1 RUHERIR R S 1 6 HR 2 OB PR G 108 1] 124 R,
% 58 1l 67 MR, % 55 #1 63 HR ; A% 21 ~ 75 (-1 52. 78+
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HR, A AN [ i 38 B 3 AR it 98 BR ,  5 40 R4 i 24 £L. 63
MR, A DA I S 43 = i Ik L 2 27 BR, & 1 90 4 22 25 4 2
W, &0 Mo A g 3 BR, Hodp 1 BR S A il 8 PE 75k
RATUES F ARG . ¥ fa 35 50 )™ 5 PDR & JF S B
AR R AR A IE B RO AR WA, ¥ BREG A8 A 5 . BB K
fifr ¥ BE AR | AT BB B B AL BB 1 A
BRSO, A IS BE AR 113 IR (A BEBEK it 45 FR
BERERTAR 27 W), B REAE 4 32 AR, 45 B0 55 28 R, 45 B Y
fL3 MR, BB I 3 MR, BBRE S 2 HR ; 22 LA Fh S P A LA
IR B, W EBERG R G T R A R K B B
B AL, BB A R A O HE B K b sl B AR ) R AT H B
Jpa AR ZH 17 HR (AN IR 2 3 38 AR AR A ) s 95 4 M 40 T
HREISE B .8 MR A B ZEAL )
1.2 ik
1.2.1 FRAE s TR b 38 B AL 58 sk 55 14 D)
EFARAF—BEA5EM, 7 20G.23G K 25G 4B 1Ay)
BRA . A iR TR M i F AR T i A 1 P B
AR B S5 B RIAR VIR AR . AR AT R AR R B AR AT
VEGF 259 T, A3 130 AR, 19 HRAT bR A4
PIBEA, Horp 14 BRAE AN T fbeiRpA; BRI PEZFL 8 1R, 34
T3 85 e A TS G T 1) 4 B R % A 5109 BR 25 TR Y
BOEEEE, 5 83.8% ; IRkl 78 83 R, /5 63. 8% ;26 I}
A E N 14% ~20% 1) C,F 37, 4 20. 0% ;21 AR #E T
WIHTE 15 16.2% . AR5 45T 5 FLI0 B B IRYT , AR BRI
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TR E RS, 200 L3R RO R 56, B8 3%
KHIBAIR E I 229507, LA P<0.05 NAGITH#25%,
2HR
21 FREIEMALLE ARAEH 130 B}, R <
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ARIGH A58 0.05 LL - 70 IR (53.8% ), il ) =
0.1#%56 HR(43.1% ), BEBEIAEDIFIA S S50 82
MR (63.1% ) , 74836 IR(27.7% ) ,FEI% 12 1R (9.2% ) , 4%
RULFR 1, RABEARGFREVILS TR 6 R, Hd 1 iR
FARIG 1mo KA BEES IR 1ML, 515 & R , $5c I B 7 B4R
S ICGIER ARERZE 40, B Il 4f 3 28 A AR, 2 v 400 I S i
B 1 IRARE K AR S AR b AR, 257 2 KT B vh Bk IS
KI5 s 2T IV, K% S i, 4 e 5 6 4Rk
7 IR IR 259 TC AR, Fe 2 O W5 1 R DR A2 2 i 00 T B
BRI R L EEHE T ARG 6mo & AT & B
JE AT LI BB SR FL A, A0 I 4 3 2 53 IR DXL R 5 4 &
A A PEE GRS ek
22 ARFMEMBFERBRAERAFMAILENXER TE
PDR A JF 8 BB AR 4 AR J5 W0 1 3% % 59. 3% (67/113)
MS1=0.1# 5 35.4% (40/113) ; KRG I E B HA G
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4151 Ty i ek REMS1=0. 1 it

BT E B AR A 67(59.3) 46(40.7) 40(35.4) 113(100.0)
KEFEBORAEA 15(88.2) 2(11.8) 16(94.1) 17(100.0)
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B 1 ARy, AR KSR A &G 5HEE S H SRR W BE FE
(%) o

B2 RF,FBIGHEE, B EANESAESRZKE, EiRiE
7, AMRE(E),

HEFE L (¥’ =20.78,P<0.01) , RIS BEKE A 4H AR
JaMH=0.1 FPrdi el (£ 2)

2.3MMREMER FARKE ~4 WK, FHHIT1.4 K
(ELFEHCREN ) 5130 HIR Ho 22—k T AR AL S i 351 42 12 108
MR(83.1% ) ;& "W FARJG 11 IR (8.5% ) M KL £7,3
WFRENE2 R4 RFREA(H 2 R, BHVIZS
7 HRAL R S A7, 1 HR AR 5 2 & MR E AR M il , 42
F A0 JIEE 58 5 5 6 HIR ek il HE 7, ey PR L TR A 255 3 B Ky
J B 1) 1B A D) R A 52 IR A ) AR ) 4
L1 BREA ALY R, MR ARk 94.6% (K 1 ~2)
2.40CTHRELER ARATAIFHBERAA 113 IR, H
BEAK b 45 HR , B ESAR TR G 42 HR B BE X 89K 2 1E 4
HEBERT AR 27 MR, B 5 1A 37 A Sp] (5% 14 1) 8 B T 6, 25 R
WBEX L SR IR B 32 MR, B IR F R B 42
Pr S5 BEBE X PR L H A S BER 2 28 IR, B IR F- AR5
26 MR B BE XIE AR & IE &, 2 IRAFAE BEBE K i 5 B3 24
L3R, B AT ARG 2 IRZAL T A1 IR T &
BEBEH L 3 R, 2 i S | S AR AE R BB
72 IR, FARSGVIBRIEFEAR R 22 hr | 50 XA o A ] 2
FEW N E (F3~6),

B o
B3 HEREHKM,
B4 HEBEATHE,
B5 HERETAEMEERER,
Ee6 ERBE,

x3 FARUWEAEREER P1IEREZEELR
(X%S,uV/deg”)
H ] (1+2) ¥ 3 % 4 IR 5 ¥
AHT 26.06+22.03 8.19+6.24 6.35+4.72 3.96+4.29
AJG2mo 44.16£20.72 13.98+5.60 8.54+4.64 6.68+4.43
ARJF6mo 60.18+22.0 15.52+6.87 11.35+5.828.31+5.79

2.5 mfERG &8

2.5.1 FARBFEAE R E MERG P1 il & M % E Lk &
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A I B AR T ARG 6mo BT mfERG # 2y . Py i B
P72 X RO (1T AR S g 5, TR g T B s ISR
(1] g 0 [T S5 B X ) A RIS B, FRATTKE 5 1 IR 558 2 3R
B 7 A5 1 AR, LA 2 a0 2 503 BBl 9 A1
W B REAR AL, RIS 3 3K 4 2R 5 IR S 2007 Fl
WAL BT REAE A (3 3) o 235 P1 IS % B R
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