ABSTRACT

Background: Retinopathy of prematurity (ROP) is a common blinding
disease in children in the developed world despite current treatment, and is
becoming increasingly prevalent in the developing world. Improved
survival of preterm neonates has increased the incidence of retinopathy of

prematurity (ROP) in India.

Objective: To know the incidence of ROP in preterm infants with birth
weight < 1500 grams to 2000gms with risk factor and/or gestational age
<32 to 35 weeks with risk factors and to correlate between development

of ROP and the risk factors.

Methods: A longitudinal study of 100 infants weighing <1,500 grams to
2000grams and/or GA <32 to 35 weeks at birth was conducted. The main
clinical outcomes were the incidence of any stage of ROP and severe
ROP. The variables considered for the study were: birth weight,
gestational age, oxygen, occurrence of sepsis, transfusion, apnoea,.
Results: The incidence of ROP in this study was found to be 27%. 22.22%
babies were in stage 1, 59.26% were in stage 2 and 3.70% was in stage3
ROP,and 14.82% developed APROP.

The mean birth weight of the ROP babies was 1280gm, Lower birth

weight was significantly associated with increased incidence with



<1500gms (p = <0.001) of ROP. The incidence of ROP was 48.15% in

babies weighing < 1500gm at birth.

The mean gestational age of the ROP babies was32 weeks, The
incidence of ROP was 36.36% in babies born < 32 weeks of gestational
age. Gestational age was found to be a significant risk factor for the

development of ROP (p=0.011).

CONCLUSION:

The present study reflects the problem of ROP in a tertiary care
centre. Early examination was significantly associated with chances of
early detection of ROP and hence all babies should have their first
screening within the first four weeks after birth. In our opinion, the
effective management of ROP requires a team effort of the neonatologist,
ophthalmologist and the NICU staff. Regular screening programme with a
criteria of birth weight <1500 gms and gestational age <32 weeks or both
and babies more than 1500 gms and >32 weeks with other risk factors
should be screened at the discretion of the neonatologist and
ophthalmologist. Along with regular screening, an effective control of
oxygen delivery, reduction of apneic spells and their early recognition and

effective management.

Key Words: Retinopathy of prematurity, Birth weight, Gestational age,

Risk factors.



	1FRONT PAGES
	ABSTRACT
	CONCLUSION:


	2MAIN CONTANT
	INCIDENCE
	PATHOGENESIS OF ROP
	RISK FACTORS FOR DEVELOPMENT OF ROP51
	PREMATURITY AND BIRTH WEIGHT
	OXYGEN AND ROP
	VITAMIN  E  DEFICIENCY:
	APNOEA
	SEPSIS
	BLOOD TRANSFUSIONS
	OTHER RISK FACTORS ASSOCIATED WITH ROP
	CLASSIFICATION OF ROP
	Figure 1: International Classification of Retinopathy of Prematurity (ICROP) zones
	Plus disease: It is an additional designation, which refers to the presence of vascular dilatation and tortuosity of the posterior retinal vessels. This indicates a more severe degree of ROP and may be associated with iris vascular engorgement, pupill...
	Extent - refers to the circumferential location of the disease and is reported as clock hours in the appropriate zone.
	Pre-plus disease - Vascular abnormalities of the posterior pole that are insufficient for the diagnosis of plus disease, but that demonstrate more arterial tortuosity and more venous dilatation than normal.
	Definition of threshold and prethreshold ROP:
	Aggressive posterior ROP (AP-ROP):
	Stages of ROP:
	Stages of ROP: (Continue…)
	DIAGNOSIS
	Screening Window:
	Babies to screen:
	Follow up:
	SCREENING91:
	Preparation of the child:
	Instruments used:
	Procedure:
	Follow up protocol:
	Treatment
	Type 1 ROP:
	Treatment modalities :
	CRYOTHERAPY:
	Laser Photocoagulation:
	Pre-anesthetic medication:
	Anesthesia/ Sedation:
	Procedure:
	Monitoring after laser therapy:
	Post-operative care:
	Future therapeutic targets96:
	PREVENTION
	Bevacizumab

	METHODOLOGY
	Method of collection of Data:
	STUDY DESIGN:
	Study period:
	Method of Statistical Analysis:
	RESULTS
	Table 2: Incidence of ROP
	Table 4: Sex distribution of ROP babies
	Table 5: Distribution of gestational age and ROP
	Table 6: OXYGEN AND ROP
	SEPSIS AND ROP:
	Table 7: SEPSIS AND ROP
	TRANSFUSION
	Table 8: TRANSFUSION AND ROP
	APNOEA OF PREMATURITY AND ROP:
	INCIDENCE:
	TABLE 11: Comparison of incidence of present study with other national and international studies
	Birth Weight and Gestational age:
	Table 12: Comparison of oxygen as a risk factor of ROP in different studies

	CONCLUSION
	SUMMARY

	3BIBLIOGRAPH
	BIBLIOGRAPHY
	KEY TO MASTER CHART


	yaseen.pdf
	img087
	img088
	img092
	img093
	img094




