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RISK FACTORS OF RETINOPATHY OF PREMATURITY
Vannee Thirapattarapong

BACKGROUND : It is widely assumed that Retinopathy of prematurity (ROP) is a disease
caused by the excessive use of oxygen in treating prematurely born infants. Many
researchers have observed that ROP can occur in infants who did not received oxygen , but
they have not found the real cause of it. It was observed that when oxygen usage was
curtailed, there was a marked reduction in the number of cases of ROP. However, the
disease had never completely vanished. Instead when oxygen usage was limited, there was a
rise in neonatal mortality and an increase in the incidence of spastic diplegia, which is
concluded that was due to inadequate oxygenation Neonatal intensive care technique were
designed to provide optimal amount of oxygen in order to minimize the risk of ROP, but
they found that despite all of these efforts, ROP still occurs in the low-birth-weight
infants.
OBJECTIVE : The study the risk factors that may associated with retinopathy of prematurity .
PATIENTS AND METHOD : This study was obtained from 67 infants of less than 1500 gram
born between January 1996 and December 1996 who were born at Siriraj Hospital and
survived until discharge at least 2-3 weeks of age. Ophthalmic examination was first
performed at least 1-3 days before being discharged from the hospital . It is the rule that
every infant that received oxygen must have ophthalmic examination. If the result of ROP is
negative, the second routine follow up will be done at postconceptual age of 8 week and 12
week, respectively. But if the infant with ROP was detected, the follow up course would
depend on the severity of the disease. These methods have the pitfall that if the infants
were on the ventilator or in the incubator, the examination would not be done. The
ophthalmic examination was performed by using indirect ophthalmoscopy through dilated
pupils. Mydriasis was achieved by the application of 0.25% Mydriacil every 15 minutes for
four times. The ophthalmologist performing the examination was not involved in the clinical
care of the infants. Retinal changes were recorded in accordance with the international

classification scheme, to determine the extent of the developing vasculature affected that



is; stage I: the presence of a demarcation line; stage II : ride formation; stage III : the
presence of a ridge with extraretinal fibrovascular proliferation ; stage IV : retinal
detachment . The disease location on the retina zone I—III in which zone I being the
innermost zone with the centre at the optic disc. The stage (I-IV) and retinal location zone
(I-1IIT) were recorded separately for each eye at eye examination. Thirteen variables
considered to be possible risk factors were recorded in infants less than 1500 gram by a
pediatric resident as a retrospective study. The risk factors of ROP were statistically
analyzed by using Odd ratio and 95% Confidence Interval of Odd ratio.
RESULT : Retinopathy of prematurity was observed in 7 out of 67 infants ( 10.4%) born at
less than 1500 grams. The mean age at diagnosis was 7.3 weeks. The mean postconceptual
age at diagnosis was 38.8 weeks. Of the seven infants developing ROP only one was
detected before 6 weeks after birth. The age at diagnosis seemed to be later in the less
mature infants, but there was no significant correlation between age at diagnosis and
postconceptual age. In one case unilateral ROP was observed. Two infants progressed to
stage III. One of them regressed finally while the other loss follow-up. Regression of
retinopathy of prematurity was observed in all cases. Infants with stage 1 and II disease
showed complete regression, while those with more advanced retinal change was left with
variable degrees of residual scarring.
CONCLUSION : For the 13 clinical variables analyzed, there were four that have a
significant difference between these infants with and without ROP . These were :

1. the duration of ventilation longer than one week

2. duration of Pa O2> 60 mmHg longer than 5 days.

3. duration of TPN longer than 7 days.

4. blood transfusion.





