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Changes of flash visual evoked potential in neonatal hypoxic-ischemic en-
cephalopathy and its clinical significance

HUA Hui-lan,REN Sheng-gang,SONG Yan-xia, WANG Wei, WANG Hai-zhou, YANG Su-ling
( Department of Ophthalmology ,Hebei Children’s Hospital ,Shijiazhuang 050031 , Hebei , China)

[ Abstract] Objective: To investigate the changes of flash visual evoked potential ( F-VEP) in neonatal hypoxic-ischemic en-
cephalopathy (HIE) and its clinical significance. Methods: 130 HIE children were selected as the research objects. According to the
severity of the disease,they were divided into mild HIE group (n =51) ,moderate HIE group (n =43) ,severe HIE group (n =36),
and 30 healthy newborns in the same period were selected as the control group (n =30).F-VEP was measured within 1 month of birth
and 6 months after birth. The refraction of 130 children with HIE was measured by visual screening instrument, and the F-VEP of the
children with abnormal refraction (n =41) and normal refraction (n =89) was compared. According to the diagnostic criteria of ambly-
opia, 130 children with HIE were divided into amblyopia group (n =38) and normal vision group (n =92) ,and the F-VEP of the two
groups was compared. Results; The results of the main wave latency of F-VEP showed that the three groups of HIE children were higher
than those of the control group within one month of birth (P <0.05) ,mild HIE group, moderate HIE group and severe HIE group in-
creased in turn (P <0.05) ; After six months of birth,there was no significant change in the control group compared with one month of
birth (P >0.05) ,and the HIE children in the three groups decreased (P <0.05) ,but there was no significant difference between the
mild HIE group and the control group( P >0.05) ,the moderate HIE group and the severe HIE group were still higher than the control
group (P <0.05). Six months after birth, the main wave latency of F-VEP in the refractive abnormality group was higher than that in
the normal refractive group (P <0.05),and that in amblyopic group was higher than that in the normal visual acuity group (P <
0.05). Conclusion ; Visual nerve pathway damage exists in children with HIE. F-VEP can be used as an auxiliary examination item for
neonatal HIE.
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