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Abstract

We recorded pattern electroretinograms (P-ERG) and pattern visual evoked potentials (P-VEP)
simultaneously under high contrast (95%) and medium luminance (45¢d/m?) stimulus conditions in
patients with longstanding optic neuritis (5 mildly damaged, 6 severely damaged) and from 16 normal
eyes as controls. The mean amplitude of a major positive wave (P1) of P-ERG was significantly (t-test,
p<0.005) reduced in optic neuritis. In the mild type, the P-ERG P1 amplitude was more greatly
reduced than P-VEP, but a relatively large (45~66% of normal eye) amplitude was still maintained
even in severe type although P-VEP was almost undetectable. The P-ERG P1 amplitude did not highly
correlated (r=0.28) with P-VEP amplitude. The amplitude of the second negative component (N2) of
P-ERG showed spatial tuning with a maximum at the check size of 40min. The amplitude of P-ERG
N2 was slightly reduced (p<0.025~N.S.) in the mild type, and remarkably reduced (p<0.001) in the
severe type. High correlation (r=0.73) was found between P-ERG N2 amplitude and P-VEP ampli-
tude. These results indicated that P-ERG P1 and P-ERG N2 differed in properties and origins. P-ERG
P1 was composed of a component reflecting retinal ganglion cell activity and a component which did
not. The component which may reflect ganglion cell activity was more susceptible than P-VEP to
slight changes in longstanding optic neuritis. The properties of P-ERG N2 resembled those of P-VEP.
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The component which did not reflect ganglion cell activity contributed more to P1 than N2. (Acta Soc

Ophthalmol Jpn 92 : 1582—1587, 1988)
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grade degeneration, Pattern visual evoked potentials
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