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ﬁ;% B, 830054 T EE I ,[\ﬁ. ¢ healthy rats were chosen as normal control group (group N). After 6 weeks of adapted
ST, e RO S — B B B IR feedmg group A was given the ozone coloclysis,3 times a week,and at the same time,
> B} , group B was given pure oxygen,and the other two groups with no intervention. Period

@HAEE  HUREE « WREK, B-mail: ¢ of treatment was one mouth. The ERG features including amplitudes and latencies of a-
; Juret. foreye@ yahoo. com. cn wave and b-wave were analyzed. Results The differences of amplitudes and latencies
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gy the First Affiliated Hospital of Xin- (32.91 £2.61) |.1,V:| , group C [ (10.72 +1.06) vV, (33.43 £2.76) ;LV] were both lower
% jiang  Medical ~ College, ~Urumgi  than those of group N [ (39.61 +1.30) wV, (99.45 +2.77) pV]1, and group A [ (18.68 +
* 830054, Xinjiang Uygur Autonomous f 0.92) WV, (46.86 +2.53) wV] decreased no obviously, there were statistical differences
: Region, China . ' (all P<0.05). Latencies of a-wave in dark adaption of group B [ (30. 10 +2.42) ms],
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* dier, E-mail: jurel. foreye @ yahoo, * STOUP C [(30.30 +2.58)ms] were longer than those of group N [ (13.44 +2.55) ms,
* com. en B group B (19.81 +2.71) ms] extended no obviously, there were statistical differences
scoecoecoecoeccecceccecoeccecceccecce (all P<0.05). Latencies of b-wave in dark adaption of group A [ (42.91 +4.72) ms]
was slightly shorter than those of group C [ (54.60 +2.27) ms] and group B [ (53.40 +4.97) ms], but there was no statisti-
cal difference (P >0.05) . In bright adaption, there was no statistical difference in the amplitudes of a-wave (F =0.28,P >
0. 05) ; Amplitude of b-wave of group B [ (15.01 +0.87) wV], group C [ (14. 18 +0.79) pV] was lower than those of group N
[(25.41 £1.25) wV], group A [ (21.82 +0.78) wV] decreased no obviously, there was statistical difference (P <0.05) ;La-
tencies of a-wave of group A [ (15.72 +1.90)ms], group B[ (15.40 +2.01)ms] and group C [ (15.30 = 1.63) ms] were all
slightly extended, but there was no statistical difference for any two groups (all P >0. 05) ; Latencies of b-wave of group B
[(65.20 £1.54)ms], group C [ (65.30 +1.94)ms] were obviously extended than those of group N [ (43.00 +2.82) ms],
group A extended slightly [ (51. 63 +2. 87) ms ], there were statistical differences (all P <0. 05). Conclusion Functional
damages of retinal nerve are appeared in the early stages in diabetic rats, and ozone coloclysis may show protective effects
on the nerve function in diabetic retina.
[Rec Adv Ophthalmol,2014,34 (1) :34-36 ]
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Table 1 Comparison of amplitudes and latencies of
a-wave and b-wave in dark adaption of each group

(x x5)

Amplitudes (U/ V) Latencies (t/ms)
Group

a-wave b-wave a-wave b-wave
N 39.61+1.30 99.45+2.77 13.44£2.55 41.78 £1.99
A 18.68 £0.92 46.86+2.53 19.81 +£2.71 42.91x4.72
B 10.44 £0.97 32.91+2.61 30.10+2.42 53.40 £4.97
C 10.72 +1.06 33.43 +£2.76 30.30 £2.58 54.60 £2.27
F 1543.43 1548.69 98.31 31.17
P <0.05 <0.05 <0.05 <0.05
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Table 2 Comparison of amplitudes and latencies of
a-wave and b-wave in bright adaption of each

group (x x5)
Amplitudes (U/p V) Latencies (1/ms)
Group
a-wave b-wave a-wave b-wave
N 16.17 £1.37 25.41£1.25 12.77+£1.71 43.00 £2.82
A 15.79£1.45 21.82+0.78 15.72+1.90 51.63 +£2.87
B 16.28 £1.31 15.01 £0.87 15.40+£2.01 65.20 £1.54
C 15.86+1.44 14.18£0.79 15.30£1.63 65.30+1.94
F 0.28 327.02 5.20 203.62
P >0.05 <0.05 <0.05 <0.05
3 itig
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