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(2] B/ WEERIXE GRS 1 BRI L &l (pattern—electroretinogram, P-ERG) . EEALYE
KA (pattern visual evoked potential, P-VEP). #E¥%Hifi (oscillation potentials, OPs) M AREFY6i#)H
M. Fosk  JEEL 270 B JeHR B, BEAL - Aia 74 (136 51 136 HR) FIXTHEZE (134 1] 134 HR) o of fR4H 5
TR IR TT, Y97 AR HRZE I Al b BT RIVA YT o ELBCPIALIRTT 1 5 A5 F AR B R AR (P-ERG ) Pso AT Nos (T
{658 IRV P-VEP 1) Proo (IR (EL S TR ORI OPs) LA R ML S S (AT P2 LU (mean 1ight sensitivity, MS)
APPEgt (mean defect of visual field, MD)1f9ZEMk, JF LA AIMARIT . £5R 1677 )5, PIZH P-ERG
Pso R Nos W B S PR AR JH . P-VEP (1) Proo MR EL K 7B AR WA OPs AR 3457 11T (P<0. 05) ; 97 2H P-ERG [ Pso A1 Nos M 1B+
P-VEP ] Puoo WEAELAN OPs a1 F-%T B4 (P<<0. 05), P=ERG ] Pso F1 Nos ARSI Sz P-VEP 1) Proo #E AR I T X HEAH (P<
0.05) . VAT )&, MILLALEF MS A1 MD AR TV6 71T (P<0. 05) ; VA I7 LRI MS & T-xf B 4H (P<<0. 05) , FLEF MD fI%T5%¢
HRAH (P<<0.05) o RITH G M = T XL (P<0.05) . 2518 7EIRAHFEAR R Va7 I 2Eal b, £ Ra T LR AT
PARSCGE ML YRV, fRIPILINE, OB LTI RE -

[oCHRIRY  SHlyTE, ORI Mo e A= 3 ML D
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Effect of acupuncture on P-ERG, P-VEP, OPs and visual field light sensitivity in patients with glaucoma FE/
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[Abstract] Objective To observe the effect of acupuncture on pattern-electroretinogram (P-ERG), pattern visual
evoked potential (P-VEP), oscillation potentials (OPs) and visual field light sensitivity in patients with glaucoma.
Method A total of 270 glaucoma patients were randomly divided into the treatment group (136 cases, 136 eyes) and
the control group (134 cases, 134 eyes). The control group was treated with basic intraocular pressure lowering
treatment, and the treatment group was treated with acupuncture in addition to the treatment used in the control group.
The changes of visual electrophysiological indexes (amplitude and latency of Pso and Nos of P-ERG, amplitude and
latency of Pigo of P-VEP, OPs) and visual field sensitivity [mean light sensitivity (MS) and mean defect of visual field
(MS)] before and after treatment were compared between the two groups, and the clinical efficacy of the two groups
was compared. Result After treatment, the Pso and Nos amplitude and latency of P-ERG, P19 amplitude and latency of
P-VEP and OPs of both groups were better than those before treatment (P<<0.05); the Pso and Nos amplitude of P-ERG,
P90 amplitude of P-VEP and OPs of the treatment group were higher than those of the control group (P<<0.05), and the
Pso and Nos latency of P-ERG and P- Psp and N95 latency of P-ERG and P latency of P-VEP were lower than those of
the control group (P<<0.05). After treatment, the MS and MD of visual field of both groups were better than those
before treatment (P<<0.05); the MS of visual field of the treatment group was higher than that of the control group (P<<
0.05), and the MD of visual field was lower than that of the control group (P<<0.05). The total effective rate of the
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treatment group was higher than that of the control group (P<<0.05). Conclusion In addition to basic IOP-lowering

treatment, acupuncture treatment for glaucoma can improve visual field sensitivity, protect the optic nerve and improve

visual function.
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HOGHRARALRT 1 AR A I R WL TSSO R
PRI, WAL TIB0R « MLZAER |« LT A S i RORE
R, BB 0 B e R B MR P B AR A R 1Y
B 22T 20 A 1T S BN ORI e B
W DGR A e B, R Je SR R B ; T H A,
I RO 7 G HR 51 AL 48 2845 1 o A ROHIE iR 7
T35, 2 2R Y BRAUR A8 TR AT 22 g 6 2 i AR, 4%
R R HE R o T RIAE BRAE JE 2 (R vR T AR e
AL TR . BB B IR R AT
J7, SR G B ML E i AR B A4k, DLRZR AR
X G IR L B A B AT Y U R

1 R ER
1.1 —fRER

BEHY 2019 4F 4 A% 2021 4 4 HF 1L va4 R g s
SAERIZ IR B 270 4, BN NIEIT A
(136 1], 136 HR) Xt HEZH (134 61, 134 BR) . RAALAE
w5 AW AL R A T BE M Al I 7k (disc damage
likelihood scale, DDLS) % i # #F 4T # #% #1 F &»
&, I 60 I, 4 76 ] 4EEY 29~76 %, T
¥1(524+11) % ;8 0. 5~6 4F, P (3. 27+1. 08) 4F;
FREL A5 93 % 0a 11 12 451, Ob H 14 451, 1 3 20 {51, 2
23 51l, 3~4 1 37 451, 5~7 HA 30 5 % HELZH A 55 60 451,
2 T4 RS 31~T78 &, T (53+12) & HiRAE 0. 3~
5 4F, 134 (3. 234 1. 05) 45 AL 4495 43 4k Oa HH 11 41,
Ob Hi 14 41, 1 1 22 ], 2 1 26 5], 3~4 H 30 i, 5~
7 A 31 B PRAH— R RIS ZE g X (>
0.05), AT M. AFFFREILTEE 7GRS SRR
PR 2AG B2 Y ke (k5 2019-02-122) .
1.2 SHtRE

PRI RSB & (hAEIRERE) © i uiR Al
KLWibrdE, RIS (PEIREFE) XA
R AH S bR it o
1.3 HNFRE

IS 18~80 % ; FRIR K 25 Wa T B (F) FARIA
I7 5 H ATHR AR H 7R AR R ) H<<21 mmHg; S &I

Acupuncture therapy; Glaucoma; Visual electrophysiology; Visual field light sensitivity

F @B+ A B S 55
1.4 R

10 BB AR A EE AR RERL SR TT 3 A O
B TS N RRR I A H A IR R A .
1.5 HhibirE

Higk H IR ML iR SE T .

2 RITHE
2.1 ¥ER4E

P45 T FER IR Ho VBT, 138 2 R s 4% ) £ FE R e
WH<21 mmHg. #4785 JE € IR (Allergan
Pharmaceuticals Ireland, #t#E 325 H20120084) £ H
2 IR, BRIR 1, ESHRTT 6 F.
2.2 AT

FEXT HR AL LA 25 T4 RIE T, SALEUKE . &
A Kt SGEL BEREL AT, . R =HL R
B MM, RS FE, /) HE
30 mino HEH 1K, 86 dK 1 d,&EZE2 AN 1/NMF
T2, ST REMRIRG 3 d, JL¥R9T 3 MT .

3 JATTHR
3.1 MBI
3011 AlnEr AR

BT A0 WY i e ] (pattern—electroretinogram,
P-ERG) . EJEAMLI% K HAL (pattern visual evoked
P-VEP) . #& ¥ W I (oscillation
potentials, OPs)fdiF{&[E %' % RETIport 32 B
LA A, il P-ERG, ici5% P-ERG Pso F1 Nos [ {H 5 7
ARIA; FEDU P-VEP, ic3% P-VEP [ Puoo (IR AR K278 (R 30,
P R S S 3 K, B .
3.1.2 HEPLEUE

PLETF 36840 (mean 1ight sensitivity, MS)
FIALEF T35 5457 (mean defect of visual field, MD)
AR R H bt R 7R 8% w] 7201 ALEFAL, b 24°
IR EE, BT A B EYNESNE 3 IR, BCFA1E.
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3.2 TR
SR (RIS W Rchr e ) AT RO
7RO BN kAT
SR I PRIEAR 7873 22 i HLIR AR T REFE AR &L
A R IEIRRERA BT«
o W RIEARAR |F AP AE H IR AR B G2 -
AR = BER+HRR.
3.3 BitFERE
Hdi R H SPSS21. 0 AT AT B Ge it 2004 - 1F
HIESS AT E T RER B £ a2 2R, R
KA ¢ R TH TR BCR R UTR SR . L P<<0. 05
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3.4 JRTr&R
3.4.1 PIYLIBITHT G P-ERG. P-VEP F1 OPs HL#5¢

YEITHT, P4l P-ERG ) Pso A1 Nos M {EL B2 T AR 4
P-VEP 1] Puo IR AE 38 ARIAFD OPs LU, 22 5 oguit2
B (P>0.05) . ¥BITE, P4 P-ERG 1) Pso Al Nos IE1E
SEARIA S P-VEP (1) Proo A S 08 AR AN OPs A1 T-097
i (P<0.05) ;36J74L P-ERG [¥] Pso A1l Nos iE{& . P-VEP
(1) Puoo MRAEL A OPs 1% B ZH (P<<0. 05) , P=ERG 1] Ps
F Nos VRIS P-VEP (1] Proo ARG T X HEAH (P<
0.05) . HERLFK 1 M1 2.

F 1 PLEIBTTHIIG P-ERG PsoF0 Nos BIIBIE SIBRHEALLE (X £9)

. ‘ ME &/ v TR/ ms
ZH R % P} ]
PSO N95 PSO N95
TRITHT 1.95+1.47 3.2443.12 50. 4249. 12 91.32415. 74
T4l 136 ‘ ‘ ‘
VBIT R 3.85+2.23" 5.89+3.89"” 43.88+7.24"" 78.424+11. 7177
TRITET 1.89+1.59 3.3542.95 51.08+8.98 92.01+16. 12
Xof HEA 134 ,
AT R 1.5941. 36" 3.87+1.53" 49.12+8. 13" 88.49+16. 62"

W 5 FULGTT AT ELES Y P<<0. 05; SR 4L EL s ? P<0. 05,

*2 WLEIRTTHIE P-VEP 9 P IR{ESEREAK OPs BEELBI(X L 9)

" Pioo WE{E/HV Pioo (’ék/fj(/ﬁﬂ/ms OPs E'»{E/HV
ZH ) AR % — - — - — -
YRIT R BTG VR H BTG YRITHD BIT G
VRYTH 136 8.2244.74 13.85+3.82"7  114.1949.57 91.45+4.95"”  102.84454.41 188.23+44.21"”
WHHRZL 134 8.13+4.12  8.94+4.54" 115.57+9.12 105.71+9. 65" 105. 23+56. 74 128.54+57. 88"

W 5 REIRITRT LR Y P<0. 05; S IELH E A ¥ P<0. 05.

3.4.2 PARITETIEALET MS AT MD EbER
YATT T, PRZELLET MS A MD bhiR, ZR TS %

B MD R T % RE4H (P<<0.05) » JEILEE 3.
3.4.3 WAIGHRT %L

X (P>0.05) . 6975, PALALETF MS A0 MD AR 3577 7 T IT A A R T A (P<<0.05) o AL
(P<0.05) ;¥0ITHAEF MS & XA (P<0.05), M %K 4.
#3 FRATTRIEVLET MS FOMD ELEE (X £ 9) B{:dB
21531 AR w
R RN IR RIS
1BITH 136 14.96+3. 27 17.8142. 74" 17.02+3.99 14.02+2. 76"
it B2 134 14. 8643. 65 15.98+2. 43" 16. 88+4. 38 17.21+2.81"
i SRR RTEER Y P<0. 05; ST RRZH E A P<<0. 05,
F4 FAIRKRITHLLER - vyl 4 1ig
21531 Bl% B AR kR BAE®M RUGARE AL UK &4 Kt 6B BE .
RITH 136 95 30 11 91.9" T, M. 2 =HL R, EaMPUsREE, fEiE R
SR 134 57 51 26 80. 6

v SR L U P<0. 05,

H RIS ARG ST N, SRAERG)T, 7 e iR 4l
HF MS TR, ALEF MD IR T R, SR Bk
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TRALA R T H OGRS AR LB, BRAR T
BB BOE NS, (R 513 B2 -
TOLHRAGARTT IR, XA P ERIRBL AR “ 3 KA
B RN SRR . AR AR
GrEmE), s xS H 5 RBUER, “HRAITE B,
IRALAEFTEAR” o« A TE (HRER) Tik
B2 N, 570 B AL ok
WA MAE” , JFHE M KA BREIIERE Y B N A
TR, E LR, 8 B AL L, (H PR
R H . 7 PR W I IR
R BT FHOGIR IR YT, HIRE H AT AEH IR
TR AR R AR
I 7R B DLP T TR0 R R R A R e e 2%
S SR R ML KRR R 2 401 7%, AR 25 SR HRAE A BT G
J7 AR AT NI B A B B WK O, R AT $EZ)
KEBJR AT, THE KR, FEHIEVR T 5 AR —
FEFR EX, BB H R R 22172 550wt
Wl 2 D BRI Ze 2 460K, 296 F S B0 S IRE, g A
R i B SR A TRIIE T TG HR A AR X Sl At
FETALIE AT R, AL IR S AE A G, (2
T, 35 7 AR S 5 [ A0 ) Ao 22 R T, S 24T 2
IBk % B R A R AR
B 1R ALE R R, AW TS R SR,
HRIT AR R L R AR B AR AR 8 T AL, 7
PRIAKE T X B, B Y7 4 8GRk e TR B, 45
SRR, SR VET R 77920 A R e v O IR R R A
PP R, HALE H A B S N AR A B W] I o P-ERG f2
R A T S N, T S5 I B AL X R 4 L P S
AN, A8 B S AL A AR R A R R R I

P-ERG 4l ARG, IV 190 555 8 At Sse I B R AR

Il PR 2 IR A A7 080R , ¥R I 4120 3 41 3l Jis 5 % B 41
P-ERG L%, H P-ERG R {E 3G In, ¥R 50, SR &
LREA s . 0Ps S LR FEE P J2 LA 3A 1)
THREDRIL ™ ; 7 e AR A5 5 T 5 i £ 2 40 I JEE Py 2 i
f&G3E, e OPs BB IE# NBAK"  AE T GHR 2,
HAAN 2 L3k M R AR Y 5 AR B A5 40 e T e 3 L
A EVIEER, X R R ) 58 0 8 4 o R i
TN T &3 1) OPs, Hbff 7t vh B 4 HIVAIT 5 OPs
AR E LT, 3R AT DS O R R P 2 I AT
IR, S IR0 BF, #0041 20 A A T, X OB IR AR
T RCR T AR A RS HE RN A A R,
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PRI B 2 0 B AL A R A B Bl e P-VEP Bk,
AL X O 0 B 32 B R 7 AR RS BT, &1
BB E AR AL AR L SRR S S A A N
P TR R X P E S 1 T M BURE, $2
T 1T G HIR B AL A B SO A i A, A 2
JEHIE RE 8 P A IE W RS =, R AL A
R AR R IR

23 LT, AR A IR VR ¥ AR A, TR TT
TG HR 32 B i s £ R LR A, 190 A kA
FEA 2R R, AT 5 DL, i v A 0 o, PRI
B

SE 30k
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