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Abstract. The aim of the study is to explore objectively the function of the visual analyzer by simultane-
ously performing pattern electroretinography (PERG) and visual evoked potentials (PVEPs) in patients with 
newly-diagnosed diabetes mellitus (DM). A group of 81 people, 162 eyes, of whom 47 healthy controls – 94 
eyes, were studied. Patients with DM are 34-68 eyes. Two types of objective electrophysiological (EF) meth-
ods were performed – PERG and binocular PVEPs. The main indicators that are taken into account in the 
analysis of the results are the latency, amplitudes and amplitude ratios, re  ecting the con  guration of the 
waveforms. The comparative analysis of the components of the two EF studies between patients with newly-
diagnosed DM and controls revealed signi  cant differences. In PERG, the two groups statistically differ in 
P50 amplitude, lower in diabetics. PVEPs have statically signi  cant prolonged latencies of all components 
except N145 in the diabetic group. EF studies could be used as an objective method for registration of early 
changes in the visual analyzer function as a complication of DM. Also, to monitor changes in dynamics as 
they are non-invasive, harmless, faster, and cheaper than  uorescein angiography (FA), OCT and angio-
OCT.
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 1.              -
   

 (n = 47)  . (n = 34)

. . SD SD

Left Cornea – A1 N35-P50 15 ‘ 2,07 0,82 1,88 0,66 0,261

P50-N95 4,15 1,75 3,04 1,34 0,003

Right Cornea – A2 N35-P50 15 ‘ 1,96 0,74 1,62 0,75 0,031

P50-N95 4,07 1,55 3,35 1,48 0,037

Left Cornea – A1 N35-P50 30 ‘ 2,34 0,91 1,84 0,90 0,057

P50-N95 4,73 1,75 3,51 1,64 0,002

Right Cornea – A2 N35-P50 30 ‘ 2,15 0,62 2,03 0,94 0,518

P50-N95 4,54 1,49 3,70 1,63 0,019

 2.              
   

. (n = 47)  . (n = 34)

. . SD SD

Oz – Fz

P50 15 ‘ 53,78 4,16 58,85 6,95 < 0,001

N75 78,03 4,26 81,03 4,54 0,004

P100 102,29 4,96 106,74 9,04 0,005

N145 145,57 11,80 152,53 17,79 0,052

P200 207,55 16,37 209,15 12,29 < 0,001

Oz – Fz

P50 30 ‘ 49,63 6,30 52,52 5,48 0,023

N75 73,20 4,60 74,09 2,43 0,272

P100 98,87 5,26 100,51 6,94 0,446

N145 139,19 12,76 140,26 16,28 0,882

P200 207,40 20,46 222,50 20,55 0,002
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