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[Abstract] Objective To investigate the clinical features of retinopathy of prematurity (ROP).
Methods From July 2010 to September 2012, a total of 93 cases (48 boys and 45 girls) of premature and
low birth weight (LBW) infants were included into this study. They were received ROP screening in
Neonatology Department of Chengdu Women's and Children's Center Hospital. Their average birth weight
was (1547+345) g, gestational age varied from 27 to 36 gestational weeks, and the average gestational age
was (31+2) weeks. The procedure followed in this study met the hospital ethical standards established by
the Institutional Review Board, obtained its approval and the informed consent from the families of children.
The retrospective analysis of the clinical features of ROP were conducted. Results In these 93 cases, ten
were found of ROP and the incidence rate was 10.75%. The incidence rate of ROP of weight less than
1200 g was 3.23% (3/93), (1200-1700)g was 5.38% (5/93), (1701-2200) g was 2.15% (2/93). The
related factors of ROP were apnea (y* =5. 03, P<C0.05), neonatal respiratory distress syndrome (NRDS)
(y*=6.84, P<C0.05), pneumonia of newborn (y*=7.55,P<(0.05), jaundice (y° =3.98, P<(0.05),
asphyxia (y* =8.46, P<(0.05), and ventilator associated pneumonia (VAP) (y* =3.56, P<(0.05).
Conclusions Premature infants should take normal fundus examination to detect ROP as early as possible.
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Table 1 Related factors analysis of ROP of preterm infants[ n
(%]
MHEHE n ROP k4 & X P
W % 47 45 5.03 <0.05
2 39 8(20.51)
w 54 2 (3.70)
i 0. 60 =>0.05
B 36 5(13.89)
o 57 5 (8.77)
NRDS 6. 84 <<0.05
= 24 6(25.00)
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9 B B IR 3.98 <0.05
B2 17 4(23.53)
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75 77 5 (6.49)
VAP 3.58 <0.05
=2 15 4(26.67)
o 78 6 (7.69)
IR F Mg 0.18 =>0.05
b= 8 1(12.50)
i 85 9(10. 59)
LS 9. 34 <0.05
2 67 9(13.43)
& 26 1 (3.85)
P 0.05 >0.05
5 48 6(12.50)
4 45 4 (8.89)
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