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Changes of PhNR and OPs in patients with nonproliferative diabetic retinopathy
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Abstract Objective The functional changes of neuron and glial cells have been reported to occur before morphological
changes in some patients with diabetic retinopathy. It has been shown that OPs can reflect the early alterations of retina in diabetic
patients. PANR | which originates from the inner retina,can reflect the neural activity of retinal ganglion cells. The goal of this study
was to explore the characteristics of PANR and OPs of ERG in patienis with nonproliferation diabetic retinopathy (NPDR) and
compare the capability and specificity of PhANR to OPs in diagnosis and assessment of retina function in diabetic retinopathy.
Methods Thirty patients with NPDR determined by indirect ophthalmoscopy, fundus fluorescence angiography (FFA) and 25
vision normal and age-matched subjects were involved in this study. Visual acuity, flash electroretinogram ( F-ERG) and FFA
examination were performed in all subjects. The amplitudes of PANR and OPs were analysed to explore the relationship between
PhNR, OPs and different stages of diabetic retinopathy. Diabetic retinopathy of patients was graded based on Proposed
International Diabetic Retinopathy and Diabetic Macular Edema Disease Severity Scales. The recording procedure of F-ERG
followed the International Standard Protocol of ERG. The specificity and sensitivity of PhNR and OPs in diagnosis of NPDR were
evaluated using the area under receier operating characteristics cure ( AUC). Written informed consent was obtained from all the
subjects before initiation of study. Results The OPs amplitudes were significantly attenuated even from stage ] through IV of
diabetic retinopathy in comparison with normal eyes( P <0.05). The PhNR amplitudes were significantly declined at stage Il to
IV of diabetic retinopathy in comparison with normal eyes( P <0.01). AUC of OPs and PhNR were respectively 0. 866,0. 754.
The sensitivity and specificity of OPs were 63.6% , 80% and those of PhNR were 54.5% , 73.3% . Compared with other
parameters , OPs had the best sensitivity and specificity. Conclusion The amplitude of OPs is a better indicator than PhNR in
detecting retinal function in patients with NPDR.
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