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Pattern VECPs in Diabetes

Shuichi Yamamoto, Emiko Adachi-Usami, Noriko Kuroda and Eri Katoh
Department of Ophthalmology, School of Medicine, Chiba University

E 0#

WERBREATRE L T2 - HEFREM (PVECP) (=& NEEN 2B (CHIZE, EFHE L EERR
FL 7=, 40D 570 T, HEERAES ScottIla LITOMEEBEBZBIZ2VT, ZORHICML » X &E&EE,
ZhEFABMA&R L L T transient PVECP %523, AMREBEME> SMENFSBHEEH L 2. £ DR, 40
BULOBRFERECSVCTRAFROERE S o~T, WEMBHNOBFRUHETHIRD o, 272 P
BEREROERLER b THES . (BB 92:1359—1362, 1988)

F—T7—F ! ¥ERE, MENREEHD, F-CEEBREM

Abstract

The accommodation power was measured with pattern reversal visually evoked cortical potentials
(PVECPs) in 32 patients suffering from diabetes mellitus. Transient PVECPs were recorded by
increasing minus power lenses at 1D steps in front of the eye, up to the point where no PVECP was
recordable. The amplitude of the P,,, component was attenuated linearly to increased accommodative
stimulus. The regression line was calculated and the accommodation power was determined by
extrapolating the line to 0xV amplitude. The obtained accommodation measured with PVECPs
attenuated significantly in diabetics. Remarkale delays of P,,, peak latencies were also observed. (Acta
Soe Ophthalmol Jpn 92 : 1359—1362, 1988)
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