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Screening results of retinopathy of prematurity in Zhuhai in
the past ten years
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Abstract Objective: To investigate the clinical characteristics of retinopathy of prematurity (ROP) in Zhuhai.
Methods: The eye screening data for S 473 (10 946 eyes) premature infants born from May 2009 to December
2018 in Maternal and Child Health Hospital of Zhuhai were retrospectively ananlysed. Results: In the
5 473 premature babies examination, 185 cases (3.38%) were detected with different degrees of ROP. The number
of cases requiring treatment was 33 (17.84%). In the low birth weight group, the ROP patients with 26-31,
32-33, and 34-36 weeks were 133 (14.9%), 13 (1.4%), and 9 (1.3%), respectively; the difference was statistically
significant (P<0.05). In the high birth weight group, the ROP patients with birth weeks of 26-31, 32-33, and
34-36 were 1 (7.1%), S (1.1%), and 24 (1.0%), respectively; the difference was not statistically significant
(P>0.05). Among the 33 children with severe ROP (requiring intervention treatment), there were 29 (3.2%),
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3 (3%), and 1 (0.1%) with birth weeks of 26-31, 32-33, and 34-36 respectively in the low birth weight group,

the difference was not statistically significant (P>0.05). The severe ROP was 0 in high birth weight group.

Conclusion: The prevalence of ROP in premature infants is 3.38% in the past decade in Zhuhai. Birth weight and

fetal age are risk factors for ROP. The birth weight of infants with severe ROP is less than 2 000 g.

Keywords

QFJL?mMﬁﬁﬁ(retinopathy of prematurity,
ROP)J& — R TR | AR LA # o R 1f 4
SRR, R RBULEIRE M EZE R
Wz —, HILTRE6%~18%", 20044E4 H FHFK
DA (L LIRYT F AL I O 2 B ih 48
F5 ) PR, ROPHfAE T /RS % 23 MR 4 o5 &
M, B A4 ERE N TR . (HBR T4 3 X T e
iy TAERKFA—, fiidr i g R W 2E ik, A
TR GE T o3 B 6 BRI T 1A 4l ik B i -+ 4E RO P £
ghEUL BRI X A ROP &I 1 150 K Ife AR AR A4

1 RS TTi%

1.1 —fRR&ER

PEEL20094ES H 20184512 H 78 Bk i 17 11
4 fg B 1T ROPI A 1t AR T <2 500 gy
F=)LALs 4736 (10 9460R), Hrph 52 938, %«
2 S3sM], Haik26~36(34+0.94)F, HiEAHEH 650~
2 500(1 960+461) g A5 FRAT BRI 117 10 2 PRk
B = 2= 10 B 23 B3 23 ik o

1.2 Fik

527 FE ML R R IR W R, AR 10 minii
1, B3k, MR EF30 min PR A . R
0.49 £k R W A 5 DR 2 AR B, FH G 4 AR IR I e
A, )T A A HR K B (Retcam3) X HIR IS 4%
77 R AE G I HEAT R A7 o HR A0 10 I I i 457 1k 1Y
T [ LA S ROP 1Y 25 AU il o i A JR1 I o 0 A oK & 0
ROP, W AR I 45 A6 A7 F1IX BRI 5 B, i A
AV M 1 TR B A A T RS 0T A A Lk B T X
TS, A R A2 8 o e AR A i A H R
S A R A 1R S A

retinopathy of prematurity; birth weight; gestational age

1.3 ROP MJiZ Ui K i&IT

Z M EPRROPZEVHY M LML E L WTROP, W
39 728 A 1R o (A8 B A A, HEIURE R
BE AT T WA YT

1.4 GitF41E
K HISPSS 19.048 i 4 /4 47 50 ¥ o B o X%
BHETTCRES, P<0.0ShZERHAAGITFE X,

2 #£R

2.1 BEEFBERSH

A B2 JLs 473100 (10 946HR), Hfr18sfl
BARFEFEEROP, B HH3.38%, 18SHIROPH
JLh33 % (66HR ) & T /™ HROP, FHETFHWIAIT,
Fir A B N1 17.84% .

2.2 SRS TBERAWH

i R ROPE LA H26~31 84 .
32~33JE 41, 34~36JH 4. M4 AR E S AR
AR (<2 000 g) Ml HAERE L (=2 000 g).
R AR E A A 228 26~31, 32~33, 34~
36 ROPHE LA 5 M 133, 13, 9fl, ROPE K
SN 14.9%, 1.4%, 1.3%, ZREASIT¥E X
(X’=183.42, P<0.001). AR W AEZE R
26~31, 32~33, 34-36MIROPHEILATHI M1, 5,
2410, ROPEIFHRIT M HN71%, 1.1%, 1.0%, =7
TG it2F 5 L (=531, P=0.05, K1),

3344 FHROP B L (7 Z T iR Y7 IIROP) H1,
& H A R E 2l A 2 8 Ol 26~31, 32~33, 34~36M1Y
JEEROPE LI 29, 3, 14, ROPEHFSH
H3.2%, 3%, 0.1%, 2E5AGi2EE L (X’=40.35,
P<0.001), @y EAREA ™ EROPEIL(E2).



89 MRB}2£ 4R, 2019,34(2) ykxb.amegroups.com
AR
1sor T #0
o AR
. 30F
3
< 100F v 2
S N =
E % 20+ ﬂj
= g 2
) & =
= sob B 0
0 1 1 3 ——
26~31J4 32~33J# 34~36JE
26~31J# 32~33J# 34~36J A2
HAZ

Bl AEHAERENRE=ILEZ AR EZZm TH
ROPZ 51
Figure 1 Incidence of ROP in premature infants with different

birth weight and gestational age
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