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Abstract

Vitreous fluorophotometry and electroretinography were carried out in 52 eyes of 29 noninsulin-
dependent diabetics and 30 eyes of 21 normal subjects, ranging in age from 40 to 59 years. Fluorescein
fundus angiograms revealed abnormal finding in neither diabetics nor normal subjects. The refractive
error of eyes, if any, was limited to within=1.0 diopter. Eyes which showed any type of posterior
vitreous detachment were excluded. Baseline corrected vitreous fluorescein concentrations 60 minutes
following fluorescein injection and measurements of protein-unbound fluorescein concentration in the
plasma were used to calculate the inward permeability of the blood-retinal barrier (Pin) by a computer
simulation method. The peak latency of the first deflection (0,) of the oscillatory potential (O, peak
latency), the interpeak interval between O, and the second deflection (0,) of the oscillatory potential
(T)) and the summed amplitude of the upward deflections (0,~0,) (20) were analyzed on ERG
recordings. A comparison was made between the diabetic group and the control group in terms of four
parameters (Pin, O, peak latency, T,, £0). The O, peak latency was significantly longer in diabetics
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without retinopathy than in normal subjects. No significant difference was observed between the two
groups in terms of the other three parameters. Our results indicated that the earliest retinal change
in diabetics without retinopathy is the selective delay of the peak latency of O, (retinal neuropathy)
rather than increased permeability of the blood-retinal barrier. (Acta Soc Ophthalmol Jpn 91: 599

—603, 1987)
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2. Vitreous Fluorophotometry (VFP)

VFP iz, 4 oBi% L 7&K E 7t fluorophoto-
meter” 7 {# F L 7=, Az H 72 fluorescein-Na @
B, HHEEoGKE kg HhHTmgil, LD
BEAT S X OV IER600 1 VEP 2 JEfT L7, 272, B
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R O Fm b fae & AT T S ichic b, VFP
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B LA IE AR O [RER model® % F\ T, AT HEHE
DA FEREE RS (inward permeability, Pin) 3 X o
HEAN T AP LB AR (diffusion coefficient in the
posterior vitreous, D-p) % computer simulation #*
X h#EL L,

3. Electroretinogram (ERG)

ERG DELEIIZ KOWA 8 ERG-50 #{#f L7z, =
&7 VBRI, 77 oS NERY A,
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leks, AP CIHEETERE T, HEKHE
235 %KD b DEHEFHNTHE L HE L.

Im # *

1. VFP B¢ 2 IEHEF & $ERBEF & DL

VFP & computer simulation # & 12 & b R 7=
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Pin (% 10-%¢m/min) D-p (%10 *cm?/min)
JIE o o
(n=30) 9.13+3.06 18.4%14.7
B IR i B ’ ;
o o) 9.19+3.87 18.1+11.9
NS NS

%3 ERGizB3+ 5 K

2O (uV) Ti (msec) | O A & #Es (msec)
IE % ¥ p
(n—30) 223.5%54.2| 8.2+1.4 15.6+0.7
PR R
(n—32) |215.1£49.3| 8.8%1.4 17.1+0.8
NS NS p<0.001
(p=0.07) (p=10.052)
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CHBRTHLMACERLTW oA THE, EHIZOJAE
HEEEE 20, T, & HE LR, O TR
Btk I © parameter DTz b BT R EE
T OMBERERT 2 BIETX 5 2 & A8
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