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[ Abstract ]

Vision electrophysiology test is a method for functional evaluation of vision pathway from

the retina to the cortex. It is a unique non-traumatic, objective, and quantitative examination to investigate the

whole and localized function of the visual passway. It is important in clinical differential diagnosis, follow-up

and prognosis evaluation. How to achieve accurate and reliable results rely on a standard examination and

evaluation flow chart. International Society for Clinical Electrophysiology of Vision (ISCEV) suggested stand-

ard and updated procedure for basic vision electrophysiology test in clinical practise, including flash visual

evoked potentials ( FVEP) , pattern visual evoked potentials (PVEP) , pattern electroretinography ( PERG ) ,

flash electroretinography ( FERG ) , electro-oculography ( EOG) and multifocal electroretinography ( mfERG).

According to the practical usage in Chinese population, we summarized the details of standard application of

clinical vision electrophysiology test.
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2.1 AW ¥ A (electroretinogram, ERG)

2.1.1  ZAREFA X IR E ] (full filed electroretinogram ,
FERG) SERFH— OB ER (8F% Ganzfield | 3EK)

S NG, 8 HOR B ALE AR A, 375 3140 o
ARSI o S TR T e ST e B4 B 1A 24
HhAS Al A S AL TG B . ISCEV ARifERLE S Tikk
AR, 3] S S A 1 JE 4 240 M i 25 AL I T BE

FERG I 2% Fh 5fe KA | g A% P4 40 o0 58 72 K
B RARFFAI I 5 722 1432 W A0 o I 2 ) TR 33
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{0 0 565, 22 A8 M Stargardt” s g i) 32

R (1, 3R A ) — T S g AT L 2 e
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Stargardt’ s Ji§ XFR N/ DER SRS FAR, BiE
PR B £ B 5 1T (fundus flavimaculatus with macu-
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A KD HEBEX G2 A T Z T30 Ll 5t
M FERG &, AWF5ERY] Stargardt’ s g 2 B 59004 E
FEA BLAE AT 5 KR A S B a %2 B2 AN R, Star-
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2.1.3  ZAEMMEE LK (mult focal ERG, mfERG)
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FCRLIGT IR A A N9 i 5 4 R T W] W S T
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il o RS W s A S
2.2 MA L wAL (visual evoked potential, VEP)
VEP £ 45 ¥ I 4% 175 & W {3 ( pattern VEP,
PVEP) F1 A 5t 3¢ 5 & i £ (flash VEP, FVEP),
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2.3 k¥ A (electro-oculography , EOG)
EOG &1 5 MR 1% B LA 1 — i 260 UL 5 o 4G A
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&, IAetT FVEP &4y, 25 1E 5 W B AL 38 R 42 2h g
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