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Table 1. Causes of amblyopia and number of patients by diagnosis

Unilateral No. of pts. Bilateral No. of pts.
Anisometropic 15 Visual deprived
Strabismic 12 Hypertropic 4
Visual deprived 0 Myopic 7
Organic 4 Astigmatic 12
Total 31 Total 23

Table 2. P100 amplitude and latency of pVEP in 26 normal control eyes

Check size Amplitude (1V) Latency (ms)
16x16 5.29 +2.045 104.09 + 5.586
32x32 5.38 +2.381 104.16 + 5.234

Table 3. P100 amplitude and latency between right and left eye in control group

Check size Side Ampllitude (uV) Latency (ms)
1616 Right 5.45 + 2.464 103.59 + 5.256
Left 5.14 £ 1.610 104.58 + 6.070
P value 0.703 0.660
3%32 Right 6.05 + 2.809 103.73 + 4.780
Left 5.72 + 1.718 104.58 + 5.817
P value 0.158 0.686
A, 710 R Uirglon REAES ofetel 24at o[ ATk oAl YA o] 41, Aol T, A o]
o7} +1.50T1 ¥ olAFe] UAILE ~3.0001 &8 oo & 1290 Uele Al €A, A W AR Qs AxT
N w2 gelstglon /194 oAl Ale] Ash ol Aol eIl F REASE 159, A4S 127,
O WA OFAE dozutgt & o]4fo] HHE A oL A= 718448 4vgoldth(Table 1). oFteFA] Fhxfe] 2o WAy
5. AR SOIAE ool gl A9 stk Ale) B 049500 TIORA] ate] HleRAISHe] &
A6 A ) AAF= 5—channel system (Medelec Synergy o A AlE9] HHLE 0.949 71 oFA|QEe] H o] wA Al
N2EP, Viasys Healthcare Ltd., Oxford, UK)S& AMH8-5}F3L Ha2 0.259 )
ouf ST FEES RAsn /AT e AR AR 269104 A7) 161602 AABS

_]
Hat A=25.29 4 2.045 nV, Ho FE7]+= 104.09 £

o] AaAlel, FAAFE # =oll 22t AAJskela 1nH o 3
AgloA BRUEE FASHA SFGtE H= o ERtof A 5.586 ms%l.om 32x320]| A= Bt %1 5.38 £ 2.381 uV,
AEE gt st 4bsS oFA] 92 AEfol A AL Hat AE7]= 104.16 £ 5.234 msFoH(Table2). A4l
£ AlFsioith =9 FHl= S YAy AAE st Al Fobs BIstE W AAEA7] 16X160A = 91
gom AxlH7]= 16x16 (50 min)¥} 32x32 (25 min) & Fpoto] Wyt HEo| Zhzk 545 +2.464 uV, 5.14 +£1.610
stk R A s (pattern reversal rate)2 1.9 Hzg welom g ZE7)= zkz 103.59 + 5.256 ms, 104.58
£A4717F2 100 msec & 3FAL A=-2 1003] yhEsto] 1t +6.070 msqlchk ARA7] 32X320 A= -9kt #ko
o P& sttt Al 22 F 79 negative B AFI AE7)7F 2442E 6.05 £2.809 wV, 5.72 &
peake} = 719) positive peak® LA E|O] ¢lom 3t 19 1.718 uV, 103.73+4.780 ms, 104.58 £5.817 ms=
AolA ok ohe] A-7EA 9] =ol& P100 13, AF o] 16x16 9 32x320] 4] Fete] Bt 7|9t Hot XHL
e 77121 9] AlZHE P100 ZHE7)2t shoitt. A A SAR SR Felel 2o|F HolA] ehdrh(p>0.05)(Table 3).
2] SPSS 17.0& ]85} paired /—test, ANOVA, co— QF Wl QFQFOEA] T7QYo A= AAZ7] 16x1602 3
efficient of Pearson correlation® |5} o p Zho] APIAS wf] Ho+ =L 457 +£3.166 uV, H+ #E7|=
0.05 uutd AL EAAHORE Go5t Aoz HQTH 112.56 £ 21.544 ms, 32%32 HA} A] H4t AZL 419+
2.628 nV, Ho+ ZE7]= 113.14 + 22.008 msQTtH Table 4).
A i’ BTt TREOFA] RO A oFRbe] X Afol=
A7) 16X160) 4= A2t ah TQeFAlRE 242} 1.42
OFA] A} 547 = oFolekA|= 237, Tholekr|: 319 +1.204 nV, 2.68 £ 1.891 uV, AR}=7] 32x320| A= 7t
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Table 4. P100 amplitude and latency of pVEP in 77 amblyopic eyes

Check size Amplitude (uV) Latency (ms)
16x16 4.57 + 3.166 112.56 + 21.544
32x32 4.19 + 2.628 113.14 + 22.008

Table 5. Interocular difference of P100 amplitude and latency between both eyes in normal control and monocular amblyopic group

Check size Group Difference of ampllitude (uV) Difference of Latency (ms)
16%16 Control 1.42 + 1.204 1.59 +1.145
Amblyopia 2.68 +1.891 10.92 + 21.586
P value 0.012° 0.023
3%32 Control 1.72 + 1.591 2.05 +2.486
Amblyopia 2.97 +2.302 11.46 + 23.008
P value 0.047" 0.032"
'P<0.05
Table 6. Interocular amplitude difference ratio of control and monocular amblyopic group
Check size Group IADR
Control 0.24 + 0.227
1616 Amblyopia 0.42 + 0.246
P value 0.034"
Control 0.28 +£0.219
32x32 Amblyopia 0.43 £ 0.215
P value 0.047°
'P<0.05
IADR = interocular amplitude difference ratio([P1-N1]-[P1’-N1’]/[P1-N1])
P1-N1 = amplitude of better eye
P1’-N1’ = amplitude of worse eye
Table 7. P100 amplitude and P100 latency between types of amblyopia
16x16 32x32
P100 amplitude (1V) P100 latency (ms) P100 amplitude (1V) P100 latency (ms)
Visual deprive 4.63 +3.155 111.60 + 20.834 4.34 £+ 2.669 112.29 +20.159
Anisometropia 3.99 +2.717 113.27 + 25.327 3.79 £2.141 114.11 £ 26.249
Strabismus 429 +2.419 117.70 + 23.609 3.78 £ 1.720 119.10 + 26.508
Organic 7.05 + 6.200 105.60 + 4.819 5.18 +£5.719 101.33 £+ 6.199
P value 0.387 0.758 0.724 0.554

7+ 1.72 £1.591 pV, 2.97 £2.302 W& EAH o2 A
2ot} ©hQEOFAl Akt Atolofl {23k AtolS H it
(£<0.05). 3Fe] 7Hg7] Zpol= AAA7] 16x1604+=
A 2= 1.59 £ 1.145 ms, THFRAI A= 10.92
+21.586 msgiom 32x320A= z}ZF 2.05 £+ 2.486 ms,
11.46 £ 23.008 msZ A EAA O F )23} gholoka|
o Atolell f-ojgt ApolE HFrh(P<0.05) (Table 5).

opete] AEe] Aolg & Fof o = AEoz U
Interocular amplitude difference ratio (IADR)S AAF3}
9GS o AxFT7] 16%x16, 32x320)| 4] HAIHREE 0.24
+0.227, 0.28 +0.2199.00 ThOFORA| o] A= 0.42 +
0.246, 0.43+0.2152 BE ZAxpZ7|o)A] HA| 22T}
thoteka] o A IADRE] &-ol3t zJo]= R ATH P<0.05)
(Table 6).
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Table 8. The comparison of visual acuity with P100 amplitude and P100 latency

Visual acuit No. of pts 1616 32x32
Y - OLPIS: P100 amplitude (uV) P100 latency (ms) P100 amplitude (uV) P100 latency (ms)
0 ~ 0.05 8 2.76 + 1.754 118.58 + 24.980 3.79 + 1.630 118.61 + 28.163
0.06 ~ 0.1 5 1.68 + 1.006 109.20 + 11.171 2.46 + 1.088 115.20 + 11.090
0.15 ~ 0.4 31 4.37 +2.895 119.42 + 28.878 3.71 £ 2.570 119.04 + 29.222
0.5 ~0.7 33 5.65 + 3.434 105.17 + 7.463 5.00 + 2.841 105.95 + 8.113
A 20.00 *p < 0.05 B 200.00- o p > 0.05
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Figure 1. Correlation between visual acuity, and P100 amplitude and P100 latency by different check size. Visual acuity and P100
amplitude by check size 16 X 16 (A) and 32x32 (C) have positive correlation which is statistically significant (*p <0.05). Visual
acuity and P100 latency by check size 16 X 16 (B) and 32 X 32 (D) have negative correlation which is statistically non-significant (p > 0.05).
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=ABSTRACT=

Pattern VEP in Adult Amblyopic Patients Requested
From Military Service

Woong Sun Yoo, MDI, Yeon Jung Park, MDl, Ji Myong Yoo, MD, PhD'*

Department of Ophthalmology, Gyeongsang National University School of Medicine’, Jinju, Korea
Gyeongsang Institute of Health Science, Gyeongsang National Universilyz, Jinju, Korea

Purpose: To evaluate the pattern VEP in adult amblyopic patients seen in consultation for ophthalmic evaluation as a past
of physical examinations for conscription.

Methods: We retrospectively analyzed, 67 men, 20-year-old or older, who had pattern VEP done for the diagnosis of am-
blyopia from January 2004 to May 2009. P100 latency and P100 amplitude were analyzed.

Results: Thirteen patients were non-amblyopic, and 54 patients had amblyopia. Binocular amblyopia and monocular am-
blyopia were found in 23 and 31 patients, respectively. In the binocular amblyopic patients, four patients were hyperopic,
seven patients were myopic, and 12 patients were astigmatic amblyopia. In the monocular amblyopic patients, 15 patients
were anisometropic, 12 patients were strabismic, and four patients had organic amblyopia. The value of P100 latency and
P100 amplitude were statistically significantly different between non-amblyopic and amblyopic eyes, with check size of
32x32. However, the types of amblyopia among the patients were not different at a statistically significant level. Visual
acuity and P100 amplitude were significantly positively correlated.

Conclusions: VEP might be a useful tool for diagnosis of adult amblyopia, especially using a 32x32 check size. This tool
may impart the ability to decide relationship between amblyopia and visual acuity by analyzing P100 latency and amplitude
values.
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