Int Eye Sci, Vol.21, No.12 Dec. 2021 http .//ies.ijo.cn
Tel.029-82245172 85263940  Email :1JO.2000@ 163.com

- IR -

BFIILdMERESEERZSH

RAER B NE R B BRKAR R %

S| BN /N R A B LA IR R A 1 R R
M. EPRIRRFE 2021;21(12) :2187-2190

ESTH 2015 4E 4 18 4 ()7 TAZ) BHL R H
(No.2015120)

e BT (525200) H Bl AR R MM TN R = B AR B

EE RN BN, 5l T g 5 22 g, A5 8L, Bl 34T 22 0, IR )
FAT WS ) - B B R B | N

BIREE . BEHN. 2uoweid02@ 163.com

WeFa H 5. 2021-06-15 1a H . 2021-11-09

e

B TR LA B 22 (ROP ) Y &9 15 0 B9
HYFERE 2

F3 3% BRI 5T, DL 2018-01/2021-01 & M T AR BE
B A A v L R LA I S A 1 0 A 6 e (2014) ) 1
161 Bl A LA 4, K Retcam T %) HEATHR IS
s, WO E LS RESE G R BT RE SR B R 2R 40 #r
K Z % Logistic [FIIH43HT ROP &M G %,
BER.FFE W ASRER 161 4158 £ L, ROP 44 26 4
(16.1%) AE ROP 2H 135 141](83.9% ) , 7EEADE 43 Hr4%
WORIGES A UL BT A A AR T i BE SR AR Y 4T
BRI = LR | 52 42 5 SCUAE WAL B AR AE 22 5% (P<0.05) .
ZINZE Logistic 71 14 43 #7 45 A /= Jifi % (OR = 0.549,
95%CI:0.391~0.770,P=0.001) & ROP [{# I [H & | iR
75 1L E9% ( OR = 3.947 ,95%CI: 1.049 ~ 14.852, P=0.042)
KB AEFE (OR=4.632,95%CI:1.112~19.305,P=0.035)
J& ROP (GG H £,

218 LRI & ROP BRI IR 2 4l B AR 7l R &
A= ROP (Gl RV 2, 0 e BE DG T I iR % | SR %l B A
FeAR A A DL R B FRAT G A v i s 1) SBUL, SE LR &
PFIEITE, LIS ROP R IR T

SRR L LA s A8 5 4 U S0 e LR 5 AN 18 5
B A58 5 fE I R R

DOI :10.3980/j.issn.1672—-5123.2021.12.33

High risk
prematurity

factors of retinopathy of

Zuo—-Wei Li, Xiao—Zhi Feng, Rong Li, Yong—Juan
Wu, Xiao—Yan Hou

Foundation item : The Second Batch of Science and Technology Plan
of Maoming in 2015 (No.2015120)

Department of Ophthalmology, the People’s Hospital of Gaozhou,
Gaozhou 525200, Guangdong Province, China

Correspondence to: Zuo— Wei Li. Department of Ophthalmology,
the People’s Hospital of Gaozhou, Gaozhou 525200, Guangdong

Province, China. zuowei402@ 163.com
Received: 2021-06—15 Accepted: 2021-11-09

Abstract

¢ AIM:. To explore the incidence and high risk factors of
retinopathy of prematurity (ROP).

* METHODS : Retrospective study. A total of 161 neonates
in Gaozhou People’ s Hospital from January 2018 to
January 2021 who met the screening guidelines for
retinopathy of prematurity in China (2014) were selected
as subjects. Retcam [l was used for fundus screening.
Clinical data of neonates and their mothers were analyzed
retrospectively. Univariate analysis and Logistic regression
analysis were used to analyze the risk factors for ROP.

¢ RESULTS:. Among 161 neonates meeting the inclusion
criteria, 26 (16.1%) were in the ROP group and 135
(83.9%) were in the non-ROP group. Gestational age,
neonatal red blood cell count, birth weight, maternal
age, gestational hypertension, method of conception
showed statistical significance between the two groups
(P<0.05) in Univariate analysis. Multivariate Logistic
regression analysis revealed that age ( OR=0.549, 95%ClI.
0.391-0.770, P=0.001) is a protective factor of ROP,
however, hypertension during pregnancy ( OR = 3. 947,
95%ClI. 1.049-14.852, P=0.042) and assisted reproductive
(OR=4.632, 95% Cl. 1.112-19.305, P=0.035) are risk
factors of ROP.

¢ CONCLUSION: Gestational age is a protective factor for
ROP, and assisted reproduction is a risk factor for ROP.
High attention should be paid to the neonates with low
gestational age, assisted reproductive technology and
whose mother has hypertensive disorders of pregnancy.
Early screening, early detection, and early treatment of
neonatal fundus may reduce blindness caused by ROP.
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&1 ROP @FndE ROP A% L —MRFEITHIR R BEEZ ST

izt It ROP 4H (135 fl) ROP 41(26 1) X /7 P
WG [ M( Py, Pos) ] 33.0(31.3,34.4) 30.0(29.0,30.0) -4.722 <0.001
BHE(H,%) 73(54.1) 19(73.1) 3.215 0.073
A R (XS kg) 1.692+0.413 1.377+0.356 3.637 <0.001
FaE(B, %) G 101(74.8) 16(61.5)
XU 32(23.7) 9(34.6) - 0.121
=i 1(0.7) 1(3.8)
Apgar TP [ M( Py, Pys) , 571 1min 8(7,10) 8(6,10) -0.459 0.646
5min 9(8,10) 9(7,10) -1.306 0.192
10min 10(9,10) 9(8,10) -1.937 0.053
TR TR BE IR A (A1), % ) 66(48.9) 15(57.7) 0.676 0.411
VIR B LA E (], %) 59(43.7) 16(61.5) 2.787 0.095
KRE/MEERR (B, %) 22(16.3) 3(11.5) - 0.769
i S (151, % ) 7(5.2) 3(11.5) - 0.206
R mME BT (81, 9% ) 8(5.9) 4(15.4) - 0.106
Jiti 5 (151, %) 29(21.5) 5(19.2) 0.066 0.797
St i i S R (B, % ) 42(31.1) 11(42.3) 1.238 0.266
KA AR (], % ) 32(23.7) 4(15.4) - 0.447
i (451, % ) 69(51.1) 13(50.0) 0.011 0.917
MELEH[M(P,ys,Pys) /L] 173(154,185) 156(139,177) -1.948 0.051
LM M (P, Pys) /L) 4.77(4.28,5.14) x10"™ 4.14(3.76,4.79) x10" -2.846 0.004
58.044.376 59.75+1.262 -0.19 0.849
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LD 4k ROP #H (135 fi]) ROP 41 (26 ) Xz P
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= " . 95%CI

H AR & EUSEY 5 brfE2E OR i I P
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