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[ Abstract] Objective To investigate the clinic characteristics of retinopathy of prematurity (ROP) in twins
or multiple infants. Methods Premature infants admitted to Ophthalmology Department & Neonatal Department of
Hunan Children’s Hospital from 2006 to 2011 were screened for ROP and recorded as ICROP stage , systemic
complicins, clinical characteristics of ROP in multiple infants and singletons were analyzed . Results 33 049
premature infants ( BW < 2000 g, GA <35 w),25 082 singletons, 7934 twins and 33 triples, underwent ROP
screen. 394 patients(12. 92% ) were diagnosed as ROP,1.17% of IV-V stage,16.24% of II-1I stage,82.59%
of I-1II stage. The incidence of ROP in multiple infant was higher than that in singleton group. Lower birth weight
and gestation age were more common in multiple infants. Conclusions ROP develop more frequently and earlier in

multiple infants than in singletons because birth weight and gestation age are more lower and often with systemic

- .

complications in multiple fetus than in single infants.
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