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Abstract

¢ AIM . To analyze incidence and trends of retinopathy of
prematurity (ROP) from 2011 to 2015 in Suzhou.

¢ METHODS: A total of 2 527 infants were screened for
ROP in Suzhou from January 2011 to December 2015 using
RetCamll. First examination was performed from 4 - 6wk
after birth. Of all the 2 527 infants, the birth weight was
640- 4200g with an average of 1694. 99 + 370. 875g. The
gestational age were 24. 5-41. 1wk with an average of
32.397 + 2. 2171wk. The ocular findings were recorded
according to the International Classification of ROP and
The Early Treatment for ROP. Only the more aggressive
eye of bilateral asymmetrical cases was counted for
statistical purpose. And the cases required surgeries
(pre-threshold ROP type | and threshold ROP) were
defined as severe cases.

e RESULTS: Of all the 2527 infants, 408 infants were
screened with ROP, in which 30 were severe ROP, the
incidence of ROP and severe ROP was 16.15%and 1.19%.
The incidence of ROP from 2011 to 2015 were 10. 14%,
14.91%, 14. 26%, 19.64% , 20. 15% respectively, turned
out a gradual upward trend (¥ =24.625, P<0.01). The
incidence of severe ROP were 1. 18%, 0. 94%, 0. 63%,
0.90%, 2. 22%, no significant differences between the
groups ( P>0. 05). The incidence of ROP in the four
seasons were 17. 62%, 15. 20%, 16. 12%, 15. 82%
respectively and no significant differences between the
groups (¥ =1.397, P=0.706).

e CONCLUSION: The incidence of ROP in Suzhou
increased from 2011 to 2015, which was related to the
decline of the gestational age and birth weight. The
distribution of ROP was not seasonal.
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F1 2011/2015 FMEILHEZRFBR wk
o e B 95% (551X [
by TG 27T G T 7 R G e L LKA L AN T
TRR TR
2011 4F 424 32.829 2.1366 0.1038 32.625 33.033 26.5 40.5
2012 4 530 32.494 2.1812 0.0947 32.308 32.680 26.3 40.3
2013 4 477 32.438 2.1727 0. 0995 32.242 32.633 25.5 40.0
2014 4F 555 32.326 2.2304 0.0947 32.140 32.512 26.0 41.1
2015 4F 541 32.002 2.2745 0.0978 31.810 32.194 24.5 40.5
Bt 2527 32.397 2.2171 0.0441 32.311 32.484 24.5 41.1
R BAR ROP MIZ B F AR Wl gt  H 32 E B Y 25¢ .
ROP i 2 Fehili 55, T Be A& 45 75 40 T K Bt 277 A9 ROP --e-- TJROP
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1.2 7k WA Bie KRBT R B R 20 £l
BRI BT 5¢ 1, o AT 56 FH 22 77 FE b - e i TR 8 LR
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AR i85 FHIBL PRERRZE AR —— BoME Bk
TR BR
2011 4 424 1791.25 419.871 20.391 1751. 17 1831.33 650 4200
2012 4 530 1719.25 364.193 15.820 1688. 17 1750. 32 640 3300
2013 4 477 1683.05 331.809 15.193 1653.20 1712.91 700 3000
2014 4F 555 1669. 55 363.990 15. 464 1639. 17 1699.93 850 3450
2015 4 541 1632. 38 360.331 15.492 1601. 94 1662. 81 800 3150
it 2527 1694. 99 370. 875 7.379 1680. 52 1709. 46 640 4200
331 1850 [
32.8 1800 k
— 32.6 )
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0-00 = i ® % it 408 2119 2527
E4
B4 ROP RXFmEZTHWME,
£4 2011/2015 FEEHEILHEZFBR wk
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#z5 2011/2015 EFMEMBRILERERR g
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" 684 1684. 39 342.126 13.082 1658.71 1710. 08 650 2950
79 695 1694. 62 387.034 14. 692 1665.77 1723. 46 640 3700
ES 569 1724.75 393.330 16. 489 1692. 36 1757. 13 670 3450
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PERER LI FET S RURRE B K et n ™, F T,
HAEZEJE (GA) /N AR IR SR (BW) I N ROP 2
PSR LR LB T /KT (4 2 BOE AR 2 ) B

S R LAE NG, HE R ROP 1 v KUBS: A BEIG N, 152
LMk, BW Al GA X F R ARFP AEEERD
ROP &35 RSl AR 78 & B b B K, AS ] s [X B

1721



EfRRRIZE 208 F9R F18E F9H
E83E.029-82245172 85263940

http://ies. ijo. cn
EBBF{57%5:1J0.2000@163. com

] — Ik T AR A S B, SR AT B0E ROP (1 (UL AR 1
T o B 2P SRV R A A AN T R T B AN ED B AR B
P T SEM A 28 55 AN -5 19 i IX, ROP &35 2R A = HL T E
ROP 1] WL F R 28 Ji) B e i A A o i LY AR Bl
F= AR R4, kR E KB ROP K R M EH
RIS W & I8 E KM ROP BUE REAZAE TR, X
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R 25 AN R o R A 6 3 i R 1 1 R R R
BRI LR EZ ROP &R S —F, N X Sa
W ROP A 52 Ik s, HERE ROP A9 &N T
38 0, JCECE % 61, T B8 A 4R Sk ROP i 28 3% & 58
A LERE MK BLR KB EI R EL T E
RE SRUAH T AE S 3R 97 3% L 95 K 4R i L) K B SE /) ROP
SN EEPS SRR S

P R L A Fe A S b X A7 AE ZE T o A
SRR L A R Y B NICU R & 37 B A5
ZE PR S P E B | T RE 0 R VR R e AR A AR
JUIRTE , BCHED ROP 114 2 s ZEA 1/ 52 2 Pk 40 A B4R L
T XA 5 BB A 1] B4 23 B, 750N b X ROP &
RIGETEZES BN BE A £ L A 20 8 RD S A A
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M, @it — L gt ae.

W& 2205 0 R R LA SR B &, JUIHAE R M
IXREZ T GH & R B M X, ROP B % 9 2R 1T RE 187 IIfs 4 1

1722

R, i L™ S DR | 4 i BAE L J LR R K AL
FENEE BN L AR RPN W

S 3k

1 Gergely K, Gwrinec A. Retinopathy of prematurity — epidemics,
incidence, prevalence, blindness. Bratisl Lek Listy 20105 111 (9 ).
514-517

2 Jang SY, Choi KS, Lee SJ. Delayed —onset retinal detachment after an
intravitreal injection of ranibizumab for zone 1 plus retinopathy of
prematurity. J AAPOS 2010;14(5) :457-459

3ERRF R AR IRBLE 52 I s AR A Uk 2005
307-308

4 Multicenter trial of cryotherapy for retinopathy of prematurity. One—year
outcome — structure and function. Cryotherapy for Retinopathy of
Prematurity Cooperative Group. Arch Ophthalmol 1990; 108 (10 ) .
1408-1416

5 Good WV, Hardy RJ, Dobson V,et al. The incidence and course of
retinopathy of prematurity: findings from the early treatment for
retinopathy of prematurity study. Pediatrics 2005;116(1) ;15-23

6 Bolton DP, Cross KW. Further observations on cost of preventing
retrolental fibroplasia. Lancet 1974 ;1(7855) :445-448

7 Gunn DJ, Cartwright DW, Gole GA. Incidence of retinopathy of
prematurity in extremely premature infants over an 18 —period. Clin Exp
Ophihalmol 2012;40(1) :93-99

8 Gilbert C, Fielder A, Gordillo L, et al. Characteristics of infants with
severe reinopathy of prematurity in countries with low, moderate ,and high
levels of development: implications for screening programs. Pediatrics
2005;115(5) :e518-525

9 Gilbert C, Rahi J, Eckstein M, et al. Retinopathy of prematurity in
middle—income countries. Lancet 1997 ;350(9070) .12-14

10 Prpic I, Mahulja - Stamenkovic V, Kovacevic D, et al. Prevalence of
severe retinopathy of prematurity in a geographically defined population in
Croatia. Coll Antropol 2011 ;35 (Suppl 2) :69-72

11 Shah PS,Sankaran K, Aziz K, et al. Outcomes of preterm infants <29
weeks gestation over 10—year period in Canada:a cause for concern? J
Perinatol 2012;32(2) :132-138

12 JESCHE W, T8 45 ARRIZET 5 5= LRl A LKk R
LA AAR GRS, R a4 PR dd 2013528 (23) :3772-3774

13 Tsagris V, Nika A, Kyriakou D, et al. Influenza A/HIN1,/2009
outbreak in a neonatal intensive care unit. J Hosp Infect 2012381 (1) .
36-40



