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Discussion of screening strategy of retinopathy of prematurity
XIONG Yong — Qiang LIU Sheng — Rong CHEN Li — Yu et al. Maternal and Child Health Hospital of Xiamen City
Xiamen 361003 Fuyjian China

(Abstract)  Objective: To explore the clinical screening criteria and screening time for the first time according to birth weight and
birth gestational age of premature infants. Methods: A total of 1 148 premature infants from NICU of the hospital from February 2008 to Feb—
ruary 2011 were collected bilateral indirect ophthalmoscope was used for fundus examination related clinical data were collected for statisti—
cal analysis. Results: There was statistically significant difference in the incidence of threshold retinopathy of prematurity ( ROP) among the
infants with birth weight <1000 g 1001 -1250 g 1251 -1500g 1501 -1750 ¢ 1751 -2000¢g and >2 000 g (y* =201.54
P <0.001) the OR values were 1.00 0.45 0.24 0.07 0.02 and 0.003 respectively; the incidence of threshold ROP in infants with
birth weight > 1 500 g decreased significantly. The area under ROC curve was the largest in the infants with birth weight =1 532.5 g; there
was statistically significant difference in the incidence of threshold ROP among the infants with birth gestational age <28 28 —-30 30 -32
32 =34 and =34 weeks (y° =213.14 P <0.001) the OR values were 1.00 0.68 0.29 0.07 and0.02 respectively; the incidence
of threshold ROP in infants with birth gestational age >32 weeks decreased significantly ROC curve showed that the area was the largest in the
infants with birth gestational age =32. 07 weeks; the gestational weeks of 8 premature infants with threshold ROP whose correct gestational
weeks was less than 35 weeks were 4 — 6 weeks. Conclusion: Birth weight<<1 500 g and birth gestational weeks <32 weeks are screening in—
dexes of ROP; the screening time for the first time was correct gestational weeks=35 weeks or at 4 — 6 weeks after birth.
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