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Abstract

e Retinopathy of Prematurity is a retinal vascular
proliferative disease. With the improvement of the
medical care in China, retinopathy of prematurity (ROP)
has become one of the main causes of child hood
blindness in recent years. Several factors such as short
gestational age, low birth weight and oxygen
supplementation are the three major risk factors for the
disease, however, the pathogenesis is still not clear. This
review here aims to expand the etiology and pathogenesis
of ROP and provide a theoretical basis for the prevention
and control of the disease.
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B 7= LA ™ BR 95 AE (retinopathy of prematurity , ROP)
S AR DR S g L A TR Bk R AR R e, 7
AT R R R, BRI 1942 AR I HR B
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DR T 7 i e SR P B AR R, 2 ARURST (] | 25 SRk E R
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T ROP KA R4 WP B (1) B JLI A e R 3
S, I AR VR BE T, B A N R A K R (vascular
endothelial growth factor, VEGF ) 4334 , 10 % J5% IfiL 45 e 45 4]
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AT R R AR A S 51 & ROP,
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P 4 PR Fl a3 B2 VEGF W] IR R AR VE T, LA, ik
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PR T, 388 A0 IR sl ot 4 26 ) (] BRMEAIR A S ROP Y™
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LA ABE it i i) FL A H £ ROP YR A G
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77 JE AN IR B 22 0 N FH AR AT LS I ROP & A= 1 KU
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