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Abstract Objective To evaluate the accuracy, sensitivity,and specificity of isolated-check visual evoked potential (Ie-VEP) in the
diagnosis of primary open-angle glaucoma (POAG) . Methods The participants were 52 patients (104 eyes) with POAG and 40 healthy
controls (80 eyes) . All participants were examined using Ic-VEP and Humphrey perimetry to record the signal-to-noise ratio and mean devia-
tion. Receiver operating characteristic (ROC) curve analysis was used to characterize the diagnostic performance of Ic-VEP in POAG.
Results The sensitivity, specificity ,and accuracy of the le-VEP qualitative examination were 92.3%,80.0% , and 88.0%, respectively.
The area under the curve (AUC) was 0.873 (95%CI:0.793-0.953) . The sensitivity, specificity ,and accuracy of the Ic-VEP quantitative
examination were 91.3%,81.3%, and 87.0%, respectively. The AUC was 0.863 (95%CI:0.804-0.922) . The sensitivity of Ic-VEP in the
early stage of POAG (81.3%) was slightly lower than that in the middle and late stages (82.0%),but the difference was not statisti-
cally significant ( x *= 0.001,P = 0.981) . The sensitivity of Ic-VEP quantitative examination in the early stage of POAG (88.4%)
was slightly lower than that in the middle and late stages (93.4%) ;however, the difference was not statistically significant ( x *=0.037,P =
0.847) . Conclusion Ic-VEP is an effective diagnostic instrument for middle-late and early stages of POAG.
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A, coordinate plots of binocular SNR values for the control and POAG groups; B, plot of area under the curve for qualitatively examined subjects; C, plot of

area under the curve for quantitatively examined subjects.
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Fig.1 Qualitative and quantitative results of Ic-VEP in 2 groups
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Comparison of SNR between control and POAG groups
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