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Abstract

¢ AIM: To analyze the association of intrauterine growth
retardation ( IUGR ) and retinopathy of prematurity
(ROP).

e METHODS: A retrospective analysis of a case series
included in ROP screening from January 2011to December
2015 was performed in Suzhou Municipal Hospital. Totally
2527 children ( 5054 eyes ) underwent screening.
According to the gestational age, the data was divided
into 4 groups ( <32wk, >32 and <34wk,>34 and <37wk,
>37wk). Every group was divided into two groups (IUGR
group and no IUGR group) respectively. We compared
the incidence of ROP in IUGR and non IUGR group.

¢ RESULTS. Of all the 2527 children, IUGR group were
702 including 78 ROP children, and non IUGR group were
1825 including 329 ROP children. There were 991 children
were divided into < 32wk group, including 63 IUGR in
which 27 children were screened out ROP(42.9% ) and 928
non IUGR in which 274 children were screened out ROP
(29.5% ), the difference on the incidence of ROP was
statistically significant (}¥=4.958, P=0.026). There were
1025 children were divided into >32 and < 34wk group,
including 232 IUGR in which 33 children were screened out
ROP(14.2% ) and 793 non IUGR in which 51 children were
screened out ROP (6. 4%) and the difference was
statistically significant (¥ =14.488, P<0.001). There were
464 children were divided into >34 and < 37wk group,
including 374 IUGR in which 18 children were screened out
ROP(4.8% ) and 90 non IUGR in which 4 children were
screened out ROP (4. 4% ) and the difference was not

statistically significant ( Fischer exact test, P=1). There
were 47 children were divided into >37wk group, including
33 IUGR and 14 non IUGR, none were screened out in the
two groups.

e CONCLUSION: Intrauterine growth retardation was
closely related to the incidence of ROP. In the preterm
infants with gestational age less than 34wk, the incidence
of ROP in children with intrauterine growth retardation is
significantly higher than that in children without
intrauterine growth retardation.

o KEYWORDS: retinopathy of prematurity; intrauterine
growth retardation; birth weight; gestational age
Citation: Peng D, Lu XT, Li ZZ, et al.
intrauterine growth retardation and retinopathy of prematurity. Guoji

Yanke Zazhi 2018;18(1) :163-165

Relationship of

;‘r?sifE
EFR ﬂ' V\] /EE J& Zvi éﬁ ( intrauterine growth

retardatlon,IUGR) F L= LA ) SE S AR
prematurity, ROP) ZIHM KR,
Fik  XF 2011 -01/2015 12 7 75 17 57 B2 B 8 A L B
KIS 75 A ROP 0 25 45 1 19 L 2 2527 il 5054
R REIE IS 40 4 4H (<32 JH,> 32 JH H <34 J§, >34 JH
H.<37 Ji,>37 J&) , B4 PR A A5 4243 4 TUGR 4
FHE TUGR 41, 43 3 He s A4 22 JH 4 TUGR 4l F1dE TUGR
21 ROP RIHEMES,
R A XK 2527 BIIEILH, IUGR 3t 702 i, H
ROP #JL 78 i, 4 TUGR 3t 1825 4], H:vh ROP 329 i,
<32 JRIGIEZH 991 b TUGR 44t 63 4], Hih ROP 27 il
(42.9% ), 4k TUGR #1 4t 928 4], H: ¥ ROP 274 i
(29.5% ) ,JUGR 1) ROP &% % = T4F IUGR 41, 2 7 FH
GiitaE L (y' =4.958,P=0.026) , >32 J& H <34 Ak
W4l 1025 fl H, IUGR 2t 232 fi, H 1 ROP 33 fi
(14.2% ) ;3F TUGR 4t 793 i, H:H ROP 51 ] (6.4% ),
IUGR Y ROP &% 5 T3E IUGR 41, Z R A S it E X
(x*=14.488, P<0.001) . >34 J& H <37 FJE# 4 464 4
o1, TUGR 3L 374 i, H:rp ROP 18 i (4. 8% ) ;dF TUGR 1k
90 {4, H:rl ROP 4 4] (4. 4% ) ,JUGR f) ROP & %5 2 25
THE IUGR 4 [ HER LG I FE X (P=1), >37 HI{E
2H 47 i+, TUGR 3£ 33 f4i],4E ITUGR 4L 14 ], Y75 ROP &
L,

£512 . IUGR Fl ROP () & 955 % VI ¢, B s <34 Ji iy ™
JLEP,IUGR 1Y L ROP (9 95 22 W] i = T IF TUGR 1)
#IL,
KEER . F LM B A N AE R R B IRSE IR

a0 R
DOI:10.3980/j. issn. 1672-5123.2018. 1. 41

* ( retinopathy of

163



EfRIEREE 20B8F1HF F18E F1H
E815:029-82245172 85263940

http://ies. ijo. cn
EBBF{57%8:1J0.2000@163. com

SR s Gl 222 8 5 AR RREIBZERR LR
PR AR ) SC ZRE ST, BRI} 2018518 (1) :163-165

03l

B2 LA W BR ZE ( retinopathy of prematurity, ROP)
—R L TR AR LA BRI & 7 R
YA SR ROR N, BT INZ S A G
BRI A R R R R Y, BEN AR E
(intrauterine growth retardation, [IUGR) Sy H A A R I
FRINGIE LSS 10 & 07, SRl B3k 37 J8 A (s &A%
F2500¢ BIL, BN A B IR R EILAEE JLAH A
i A, 25 E R B AN A B R 4 B
BNEBREN R LERE S kK E ROP? IXT 2011 -
01/2015-12 7EFKPE NICU Wia I 12 B0 i S8 L B8R
— B BEE B
1 X &EMFE
1.1 3% U4E 2011-01/2015-12 7E 750 17 7 B2 B A=
JUI% B3 K 12 Bl A4 ROP 7 25 AR v 4 B UL R b 47
WP 3, A B AR o A W S sl 1 AR L 2527
%1 5054 HE4 A i, Horp 53 1407 6], 22 1120 15 A i
W 24.5 ~41. 1 (F-44 32.40+2.22) J& 5 1 A K 5 & 640 ~
4200 (-3 1694. 99+370. 88 ) g, K FH RetCamll %f LI A H
[ 422 MR I B R A5 0 4, B kA A e 2B IS 4 ~ 6 JEHE AR
2K A L TR AT 2h 256, 5 J7 6 e IR i 1
i 3 Y, %  JH 22 X Smin, 3 B2 77 35 45 DX 35 AR 94 36 10 R
B, UARD BB AE MFR AR, R g sk S Pl 1
R IR IE BE IR SE it , 12 W 316 7 B AL B 5 o 1 5
HE QR L 7 L O S5 7 i A 35 (2014 4F) )Y S
HE“Fenton 4+ #h 28 2003— i JL 22 LA K il 28 (fit 5 =
ILZ7%) (WHO A RKARIERR) 7, A= (A BT A1 T W] iR 8 L
5510 [, BRIy >37 A AR R T AT 2500g 1
JLiE A TUGR L Z Bk ME TUGR™
1.27%F BB N4 H(<32 H,>32 A H <34
Ji,>34J8 H <37 8, >37 J8) , B4 FARBE AR R T S
9 TUGR @ F1dE TUGR 41, 4 5l b AR A~ 22 Ji 41 H TUGR
ZHAIHE TUGR 2 ROP R R IK 255

Geitea M R SPSS22. 0 G ik #4748 1124 2
B ORI xts R, THECR BT} 81 Fisher A 45
55,P<0.05 W ESA G FE XL,
Q4R

BT 3246 2527 9 L TUGR 3£ 702 4], H:rf ROP
L 78 f9],9F TUGR 3t 1825 i, H: b ROP 329 fi], <32
JEGIE 20 991 ] b, TUGR #H 3t 63 4], H: v ROP 27 14
(42.9%); 4F TUGR #1 3t 928 i, H: tf ROP 274 i
(29.5% ) ,JUGR 1Y ROP &% % = THE IUGR 41, 2 7+ FH
Giitef i (' =4.958,P=0.026) , >32 J& H <34 i}t
Wdl 1025 ) B, TUGR 4t 232 fi], H 71 ROP 33 f
(14.2%) ;3 IUGR £ 793 i, H:sp ROP 51 #4i] (6.4% ),
IUGR () ROP %% % T3k ITUGR 4, 2 3 A Giit#E X
(X*=14.488, P<0.001), >34 Ji H <37 JA a4 464
i, TUGR 3t 374 i, H b ROP 18 i (4.8% ) ;
TUGR 3£ 90 5], H: ROP 4 1 (4. 4% ) ,IUGR #J ROP &
PRI FAE ITUGR B Z R LG I¥ B X (P=1),
>37 JH G # 2H 47 ), TUGR 3t 33 4, 94E IUGR 3t 14
1,376 ROP &L, W& 1,

164

3itig

Bifi 25 [B 7= R = k28, Bk R P LA TG R I e,
BE AT AE S TR T A LR = KRR N 8. 1% , Hih
ML R 0. 2% ,WARK R IL N 0.7% ", EIRA
FEI2 P v I G FERE R A X AT SO LI B, IR
ILENAERETZRY , FTSHEMAEREREFTR
227 TUGR LR R R I AR R 22 5 G L, HLAE
B P22 R G W R GG S E KB WEA R,

TR LA I B A8 R A T 2 AR O N A R
IR B £ LA TR ) LA o o W AR, ot 3 R AR K % A 56
P B S E KB EARA, B s AR AR
KRBEED XL ROP KRR GRS A
REER LR, TERE <34 AR LA, IUGR 1 L
ROP 1) &9 % i TR 22 g 2L, i >34 s N A &R
258 )L ROP 1) 0 28RN [a] #% JLAH e JC BH S5 3% i, 156 BH AR
BT RIGEEIL, /NIRIE LAY E 9 & & IR 25T ROP [ & 9k
R

AILE N AR BRZEMINGE IGF-1 KF" Wt {55
ML ZRE S 5 ER AT IR ZAED LR,
IGF-1 2N — A EHEH A K HE T, 2 5% VEGF Xt
PN B A0 8 7 R TG R LR PR TR TR AR A
IGF-1 78 HAE B BRI e AR Jo R K L i —
S RRAR X A S AL AT BB ROP i Mo di 25 I ) — > EE 8
RIZ ., IGF—1 X 40 I8 0 45 A5 4 B R4 4 oA s 2B i B
AR WIS BE R A i B LR Y IGF-1 B = i
H A IGF-1 A TR ZEE KRS, HENET
R EILRAIR Z 6 M EE , &R IR R REM 37,
BRERAL, S8 AR EREBTRED" , MEyHNk
BREFEHAFWERKETIRS E ROP KA K JE
B — NS R 2 FAT TR % 2011 4F 5 /MR A Hi i 1F
e bR % E RS ROP KR X% AT WF o8 36
TEN B U & B 36 T AR S R RS K B IGF -1 7K
) WINROP T 5 3% , B2 78 22 [ Z 47 2 Pt I R 8 56
KRN ARBFISRRIG IR LI E N E BB S8 T
A9 ROP &% R A e A0 iR R R AH G

Hellstrom %5 " HF 58 & 31, 78 K & A ROP (% B 21
W TENG IR 30 ~ 33 R = LR N R IGF -1 7K G 3
Tk BT B P A I (E, 10T & A= ROP Y95 B 41 IGF 7K
SENA TR, PR 30 ~33 JELRHR i 0 A A A Y
ST IGF-1 RSN AT AE L ROP (19— Mg IR £ |
T IGF — 1 e = ) S 00 0 iy 45 4 =52 ik 20> | 52 g #RL 1X)
JREE 5 A, AR 3 ROP Y & 4R & B S AR BF5E vh
G #4 <34 JE19 TUGR 13k IUGR 41 ROP & % &t L 2% 5+
BHEIFE L, MG >34 LG, WX 2255 5T
2ETE S, ATREAN AR TR KA oG, T BE MR AT TREAS S AN 98
KA K, T BIATS G — L BuE, A EHE b & 5E ROP
B 25 BT AR SCR R T dridie, R R
—E R G T — 420 H1 TUGR F1 ROP & ik 75 B 1) ¢
Z, ACHM T ENNEKETRZ S ROP LK H
B FR AN A S5 00 & B 0 DA B 15 X 95 9 Y % 1A
H s 45 5 it — B G o b, X R RATUUG TRA
O Ol [ I N =X 0 e 4 7 K A 1 s o R
2B 25 A BR i) A [R] sk 4G 00 B LAY IGF -1 7K S LA o
— B B5E , TUGR IGF-1 K ROP WA B/ 1 i 1 3 — 40
5T



Int Eye Sci, Vol. 18, No.1 Jan. 2018 http . //ies. ijo. cn
Tel029-82245172 85263940 Email.1JO. 2000 @163. com

#1 FERREAS IUGR 13k IUGR EJLA ROP % iF1ER LLE& 1
il IUGR 41 ( ROP/4): ROP) 4F TUGR 41 ( ROP/4E ROP) Bt
<32 & 63(27/36) 928(274/654) 991
>32 A H <34 JA 232(33/199) 793(51/742) 1025
>34 FlH <37 [ 374(18/356) 90(4/86) 464
>37 & 33(0/33) 14(0/14) 47
Bt 702 1825 2527

BZ BN E IR ROP 1Y AR B VIR, B N &
FIRGILEIFNGE LR 7 AR BR T 5 IGF-1 Wnt {5
I R RS R AR SCOM  A A VR 2 R I R T
BN THE—APETE 0w Bl 7 A, A5 w5 fa 20 7 B N 4
R IEE A R B IR G, JUHOR IR i <34 J8 i 510 10
BNKFIRZE, SRR ROP AR 1 — M kit
Bk
1 BRI Fe B ) LA IR B A e s AV 22 45 Pl P AR IR 2%
2004;20(6) :384-386
2 Seiberth V, Linderkamp O. Risk factors in retinopathy of prematurity. a
multivariate statistical analysis. Ophthalmologica 2000; 214 (2 ):
131-135
3 Fenton TR. A new growth chart for preterm babies : Babson and Benda’s
chart updated with recent data and a new format. BMC Pediatr 2003 ;3
(1):13
4 A PRS2 O IRRR 2 43 25 IR R g 22 2. vl [ 7 77 LR IO i 7 i
1685 (2014 47) . P ARIR B 245 2014550 (12) :933-935
5 iR LR E S 2ol A LA . b R T B L AT 2 )
AR P E S AULBRE 200557 (1) :25-28
6 XA, VR, Wi, R JLE N A IR A DGR R A AT B Ab B A
PO &7 2005;20(2) :241-243
T ARAR I A A B R LE 57 5 25 KR B ITFEUME L. ARAR A A
JUBEN A K K B R A 2 b0 WS BF 52, b AR LB} 2% ik 2013551
(1):4-11

8 Simons BD, Flynn JT. Retinopathy of prematurity and associated
factors. Int Ophthalmol Clin 1999;39(2) :29-48

9 WUERK, BB, G4, FENEREA-BHEXUR IS 1 4F
BILERK K E TS RN BERIR 224 2016546 (2) :84-87

10 Hard AL, Lofqvist C, Fortes Filho JB, et al. Predicting proliferative
retinopathy in a Brazilian population of preterm infants with the screening
algorithm WINROP. Arch Ophthalmol 2010;128(11) :1432-1436

11 Hellstrom A, Engstrom E,Hard AL, et al. Postnatal serum insulin—
like growth factor i deficiency is associated with retinopathy of prematurity
and other complications of premature birth. Pediairics 2003112 (5) .
1016-1020

12 Dailey WA ,Gryec W ,Garg PG, et al. Frizzled—4 variations associated
with retinopathy and intrauterine growth retardation a potential maker for
prematurity and retinopathy. Ophthalmology 20153;122(9) :1917-1923
13 s/ A S AR T AN L b DXL 7 AR B L B
ME AN F IR kA TE LI A v B Az LR 28 5 2012527 (2)
73-717

14 £ Az & smmnA. 77 ) L ) Bps A8 FE oA Kk BRI
KA. FEERIRFRRE 2011511 (12) :2227-2229

15 O’Rahilly R, Muller F. Human Embryology and Teratology.
NewYork: Wiley-Liss 1996 19-157

16 Hellstrom A, Carlsson B, Niklasson A, et al. IGF - lis critical for
normal vascularization of the human retina. J Clin Endocrinol Metab

2002;87(7) :3413-3416

165



