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VEP and ERG combined with multifo-
cal electroretinography in diagnosis of
hysteria blindness

MA Fei ZHANG Zuo-Ming GUO Qun LI Li LUO Ge-Da
Department of Aviation Clinical Medicine School of Aerospace
Medicine Fourth Military Medical University Xi’an 710033
China

Abstract AIM To investigate the diagnostic value of vis-
ual evoked potentials VEP

F-ERG and multifocal electroretinography mERG in
hysteria blindness. METHODS VEP ERG and mfERG
were recorded in twelve female patients with an average
age of 22 years whose eyesights suddenly reduced with
clear spiritual factor inducement and who were suspected of
hysteria blindness. The implicit times and amplitudes of
P-VEP P100 F-VEP F-ERG a/b waves and the ampli-
tude of total and central point in mMERG were analyzed.
Normal values of the same age group that has been estab-
lished by our laboratory were used as controls. The neuro-
logical examination psychiatric examination ophthalmolog-
ic examination and other auxiliary examinations were also
conducted. RESULTS The visual acuity was from NLP to
0.03. Five patients had vision field changes. The examina-
tion results of slit lamp and ophthalmoscope were normal
and neurological examination
ophthalmological examination and other auxiliary examina-
tions excluded the possibility of organic diseases. No differ-
ence was found in the indexes of visual electrophysiology
between the patient group and control group which indica-
ted that the function of patient’s retina and visual transmit
was normal. After a suggestive therapy 10 of them re-
turned to normal eyesight and 2 recovered to the original
eyesight level which confirmed the diagnosis of hysteria
blindness. CONCLUSION VEP ERG and combined with
mERG can provide an important objective basis for the di-
agnosis of hysteria blindness.
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2.1 P100 P-VEP
F-VEP P100
Tab 1 .
1 1 P100
1.1 12 Tab 1 Comparison of P100 in hysteria group and control group
16 n=12 xzs
5 Group ¢ Implicit time /ms V Amplitude /pV
7 10 3 17 ~ 33 Hysteria 100 +4 12£5
22 NLP ~0.03 2h~ Control 98 +5 1123
14 d. P >0.05 vs control.
1.2 2.2 ERG a
RETIport RETI- b ERG ab
scan VETS-2000NV Tab 2 .
P-VEP
P-VEP 2 ERG ab
F-VEP . P-VEP Tab 2 Comparison of a b wave in two groups n=12 z=s
3.6 Hz 2 Hz ¢ Implicit time /ms V Amplitude /pV
1 ~50 Hz 250 ms oo awse  bwawe  awwe b
150 96% . F-VEP Hysteria  22.41.6 41 5 -178 247 401 70
0.25cd s- m’ 2 Hz. Control 23.2£1.9 43 x4 -187+50 40471
ERG P >0.05 us control.
OPs ERG ERG
. 2.3 mERG
mERG First Order Kernel FOK
ERG Flicker-30 Hz . Tab3 .
Jet 3 mERG
DTL Tab3 Comparison of total and central point in mERG in two
groups n=12 xz+s
<5 kQ. VEP Group V Total point /pV V Central point /nV
20 min Hysteria 42 £7 328 +58
ERG Control 45 +5 342 161
mERG  mFlicker-30 Hz. VEP P >0.05 vs control.
.12
12
CT 5
.12 CT
12 10 >
xts SPSS 10.0 1.0 2 0.8 .
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