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Color Vision in Multiple Sclerosis with Optic Neuritis
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Abstract

Twelve patients with multiple sclerosis were examined. Nineteen eyes suffering from optic neuritis
were studied in terms of their color vision, visual acuity, visual field, fundus and visually evoked
cortical potentials (VECPs). The detection rates of abnormality were 89% in the color vision test,
80% in VECPs, 79% in fundus appearance and 63% in perimetry. Color vision was tested with Ishihara
plates, CUCVT, SPP II, NCT, and Panel D-15, in which SPP II showed the best detection rate of
80%. When visual acuity was more than 1.0, they were mostly detected as red-green deficiency. In
cases with poor vision the deficiencies were blue-yellow combined with red-green and the extremely
low vision group showed monochromatism. Generally, red-green deficiency was detected on SPP II.
The NCT had the detection power of 79%. Results of separation test showed blue-yellow deficiency in
66%. For the separation phase, a monopolar blue-yellow axis peaking at the PB cap was found in
retinal and choroidal diseases, while widespread monopolar blue-yellow deficiency was found in
multiple sclerosis with optic neuritis. There was thus no good correspondence in the results of SPP
II and NCT.

A comparison of the detection yield of color vision tests is easy to evaluate in cases with multiple
sclerosis with optic neuritis. (Acta Soc Ophthalmol Jpn 91 : 613—621, 1987)

Key words: multiple sclerosis, optic neuritis, color vision, VECPs, standard pseudoisochromatic
plates part 2
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