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ABSTRACT Objective: To investigate the incidence of retinopathy of prematurity (ROP) in premature infants and analyze the risk
factors. Methods: 301 cases of preterm infants who were received fundus examination in our hospital from June 2017 to June 2018 were
selected. The preterm infants were screened and followed up according to <Guidelines for the prevention and treatment of oxygen and
retinopathy in preterm infants> and <Guidelines for the screening of retinopathy of premature infants in China>. At the same time, the
corresponding medical records of premature infants and their mothers were collected. Multivariate Logistic regression analysis was used
to analyze the high risk factors of ROP. Results: Among 301 premature infants, 43 cases of preterm infants were diagnosed with ROP,
among them, 13 cases were required to receive treatment, and all premature infants were improved 2-6 months after treatment and
follow-up. Among the perinatal factors, the ROP detection rate was higher in infants with small gestational age, low birth weight, oxygen
inhalation, blood transfusion and acute respiratory distress syndrome (ARDS) (all P<0.05). Among the maternal factors, the detection rate
of ROP in premature infants with multiple births was higher than that in premature infants with single birth (P<0.05). Logistic regression
analysis showed that small gestational age, low birth weight, oxygen inhalation, blood transfusion and ARDS were risk factors for ROP in
premature infants (P<0.05). Conclusion: The incidence of ROP is higher in premature infants, and its risk factors are small gestational
age, low birth weight, oxygen inhalation, blood transfusion and ARDS. Attention should be paid to clinical practice, early detection of
ROP and standardized treatment, so as to reduce the incidence of ROP in premature infants.
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* | BE=E & ROP BI#M[n(%)]
Table 1 Effect of perinatal factors on ROP[n(%)]

Influence factors Premature infant(n=301) Incidence of ROP(n=43) 2 P
<28 weeks 113 30(26.55)
Gestational age 28-32 weeks 135 10(7.41) 22.314 0.000
32-36 weeks 53 3(5.66)
<1000 g 30 13(43.33)
1000-1500 g 60 20(33.33)
Birth weight 54.627 0.000
1500-2000 g 188 10(5.32)
>2000 g 23 0(0.00)
Male 142 20(14.08)
Sex 0.009 0.925
Female 159 23(14.47)
Yes 50 20(40.00)
Oxygen inhalation 32378 0.000
No 251 23(9.16)
Yes 39 3(7.69)
Tube baby 1.591 0.207
No 262 40(15.27)
Yes 27 10(37.04)
Blood transfusion 12.538 0.000
No 274 33(12.04)
Yes 43 7(16.28)
Anemia 0.163 0.687
No 258 36(13.95)
Yes 37 7(18.92)
Jaundice 0.740 0.370
No 264 36(13.64)
Yes 54 12(22.22)
Fetal distress 3.385 0.066
No 247 31(12.55)
Yes 43 10(23.26)
Pneumonia 3.297 0.069
No 258 33(12.79)
Yes 40 17(42.50)
ARDS 29.989 0.000
No 261 26(9.96)

* 2 BEEET ROP BIFEM[N(%)]
Table 2 Effect of maternal factors on ROP[n(%)]

Influence factors Premature infant(n=301) Incidence of ROP(n=43) X’ P

Yield 248 40(16.13)

Mode of delivery 2.189 0.139

Cesarean section 53 3(5.66)

Yes 31 6(19.35)

Gestational hypertension 0.725 0.394
No 270 37(13.70)
Yes 104 18(17.31)

Premature rupture of membranes 1.185 0.276
No 197 25(12.69)
Multiple fetus 255 25(9.80)

Single multiple fetus 27.371 0.000
Single fetus 46 18(39.13)

#: K [FF (vascular endothelial growth factor, VEGF), i LIS IAEIF S, AR5 ROP LIRS T =K o TR A
Mg S8 ROP (1) K 4081, FKEXT ROP (i LAk, BAAIERA —E RGN

ABEE X 301 G ILEA TR, bl ROP SBJL 43 e, HAR L TR & TR E R, TR 1E ROP (i i 2 576 5 |
B, e BB B2 R 13 4, B REE] 14.29%, 5k WAER KR ZMWIG, LIBCT B ILW DB k™ =



- 1506 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol19 NO.S APR.2019

% 3 ROP #MmE =R Logistic B Y3447
Table 3 Logistic regression analysis of influencing factors of ROP
Influence factors B S.E Wald #? OR(95%CI) P

Small gestational age -0.652 0.435 3.137 0.525(0.393-0.647) 0.011
Low birth weight -0.109 0.358 4.046 0.901(0.820-0.981) 0.036
Oxygen inhalation 0.610 0.358 6.297 2.055(1.143-2.966) 0.012
blood transfusion 0.030 0.362 4.612 1.713(1.573-1.852) 0.032
ARDS 1.319 0.539 16.940 3.739(1.995-7.007) 0.000

Single multiple fetus 2.013 0.263 0.632 0.605(0.756-8.129) 0.612
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