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Abstract Objective: To explore the evaluation value of visual field and pattern visual evoked potential (PVEP) in visual

function of patients with nonarteritic anterior ischemic optic neuropathy (NAION). Methods: The clinical data
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Keywords

of 122 NAION patients (154 eyes, disease group) who were admitted to Hebei Eye Hospital from March 2017
to March 2020 were retrospectively analyzed. According to the best corrected visual acuity (BCVA), the visual
function in the disease group was evaluated. And they were divided into a mild group (0.8> BCVA >0.3, 95 eyes)
and a severe group (0.3> BCVA, 59 eyes). Seventy healthy people (140 eyes) without eye diseases were enrolled
as a control group. The visual field and PVEP were compared between the control group and the disease group.
The evaluation value of visual field and PVEP in the visual function of NAION patients was assessed by receiver
operating characteristic (ROC) curves. Results: The average defects of visual field and P100 latency in the disease
group were higher than those in the control group, while and average sensitivity of visual field and P100 amplitude
were lower than those in the control group (all P<0.05). The average defects of visual field and P100 latency in
visual function severe abnormality group were higher than those in the mild group, while the average sensitivity
of visual field and P100 amplitude were lower than those in the mild group (all P<0.05). ROC curve analysis
showed that the area under curve values of average sensitivity and average defects of visual field, P100 latency and
P100 amplitude for predicting severe visual dysfunction in NAION patients were 0.827, 0.809, 0.775, and 0.896,
which all were of certain predictive value for the visual function of NAION patients. Conclusion: Compared with
healthy people, average sensitivity of visual field and P100 amplitude are lower, while average defects of visual field
and P100 latency are higher in NAION patients. Visual field and PVEP indexes are of certain practical value for
predicting visual impairment degree of NAION patients.

anterior ischemic opticneuropathy; visual field; pattern visual evoked potential; visual function
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Table 1 Comparison of visual field and PVEP indexes between control group and disease group
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X HE 2 140 25.46 +2.31 3.47 £0.85 100.31 + 5.14 13.71 + 3.24
t 35.931 $3.914 22.875 18.341
P <0.001 <0.001 <0.001 <0.001
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Table 2 Comparison of visual field and PVEP indexes between mild group and severe group

. MEFHEDR/db PVEPFEHR
25 iR % . — —
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t 7.834 6.774 9.338 9.989
P <0.001 <0.001 <0.001 <0.001
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Table 3 Results of visual field and PVEP indexes predicting visual function of NAION patients

EiEtan O A AUC TSR /% URRE /%
PSSP 24 e iy 13.17 0.827 70.7 85.9
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P oot TR 110.54 0.775 68.7 79.6
P PR 8.59 0.896 82.8 91.7
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Figure 1 ROC curves of visual field and PVEP indexes
predicting visual function of NAION patients.
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