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ABSTRACT Objective: To explore the relationship between pattern visual evoked potential (P-VEP )and prognosis in patients with
anterior ischemic optic neuropathy (AION). Methods: From December 2016 to December 2019, AION patients who were diagnosed in
our hospital were selected as the research objects. After admission, they received comprehensive treatment. After treatment, the visual
function of the patients was evaluated, and the treatment effect of the patients was evaluated. The correlation analysis was used to explore
the correlation between the P-VEP examination results and the improvement of visual function of the patients after treatment. Results:
The latency time of P100 wave in 15 'checker and 60'checker in the research Group was higher than that in the control group, and the
amplitude of P100 wave was lower than that in the control group, the difference was statistically significant (P<0.05). 3 months after
treatment, the best corrected visual acuity and the mean sensitivity (MS) of visual field of AION patients were higher than that before
treatment, and the mean deletion (MD) of visual field was lower than that before treatment, the difference was statistically significant
(P<0.05). There was a positive correlation between the visual acuity difference of AION patients before and after treatment and the P100
wave amplitude of 15 'checker. There was no correlation between the MD difference of visual field and the MS difference of visual field
and the four response values of P-VEP. Conclusion: The results of P-VEP showed that there was a significant positive correlation
between the amplitude of 15 'checker P100 wave and the difference of vision improvement, which could indicate the degree of visual
function recovery and prognosis.
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15' checker 60' checker
Groups
P100 wave latency time(ms) ~ P100 wave amplitude(pv)  P100 wave latency time(ms) ~ P100 wave amplitude(jv)
Research Group(n=154) 166.71+17.32 5.58+1.26 122.32+16.21 6.64+1.72
Control group(n=100) 107.82+16.75 12.96+1.44 97.64+15.78 11.76x1.9
T value 26.818 43.089 11.979 22.236
Pvalue <0.001 <0.001 <0.001 <0.001
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Table 2 Changes of vision and visual field of AION patients before and after treatment

Visual field

Time Best corrected visual acuity
MD(dB) MS(dB)
Before treatment(n=154) 0.46+0.15 16.07+3.51 12.44+4.32
After treatment(n=154) 0.67+0.18 9.87+£3.23 17.86+4.67
T value 13.526 24.791 10.573
P value <0.001 <0.001 <0.001
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Table 3 The correlation between the changes of vision and visual field before and after treatment and P-VEP response in AION patients

15 ' checker

Indexes

60' checker

P100 wave latency time

P100 wave amplitude

P100 wave latency time P100 wave amplitude

r value -0.167 0.433 -0.108 0.262
Visual difference

P value 0.457 0.042 0.625 0.304
Visual field MD r value -0.187 0.306 -0.164 0.231
difference P value 0.386 0.217 0.459 0.342
Visual field MS r value -0.353 0.346 -0.292 0392
difference P value 0.116 0.164 0.227 0.105
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