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Abstract 

 
Aim: to detect preclinical stage of diabetic retinopathy in type I 

Diabetic children using   the mfERG and mfVEP tests. 

Method: 60 eyes of 30 diabetic child and 40 eyes of matched 

age and sex 20 healthy children were examined and confirmed 

with no diabetic retinopathy by ophthalmological examinations 

and flouroscein angiography.  The diabetic patients with at least 

10 years duration type I DM. 

mfERG and mfVEP were recorded using the RETi scan system 

(Roland consult,Wiesbaden ,Germany). Quadrants analysis of 

the amplitude and implicit time of P1 wave of the mfERG and 

also quadrant analysis of the amplitude and implicit time  of P 

wave in mfVEP were used to compare between patient groups 

and controls. 

Result: The P1wave amplitude showed statistically significant 

reduction in all quadrants in both mfERG and mfVEP tests, with 

no statistical significant difference concerning the peak time 

except in the lower temporal and lower nasal quadrants in 

mfVEP tests. The results were statistically correlated with the 

duration, age and HbA1c level. 

 



 

 

Conclusion  

The mfERG and mfVEP reduction in amplitude may be used as 

a predictor for the development of diabetic retinopathy in the 

inner layers of the retina in subclinical cases. 

Key words 

Type I DM; Preclinical DR detection; mfERG; mfVEP; 

Quadrant analysis.  
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