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Study on the features of retinopathy of prematurity
Wang Zhili,Yang Xianghong ,Dong Yingli. Henan Eye Center ,Henan Eye Institute ,Zhengzhou 450003 , China

Abstract Objective The screening of retinopathy of prematurity (ROP) is very important for the early diagnosis and
treatment of ROP and preservation of visual function of patients. The aim of this study was to analyze the features and incidence of
prematurity ocular diseases. Methods Five hundred and sixty-two cases of prematurity aged from 1 to 6 months were from
different areas of Henan province. The patients were evaluated for mass screening of ocular diseases in Henan Eye Institute from
January 1,2005 to December 12, 2007. The evaluation items for screen included reflect to light stimulation, external ocular
examination and fundus examination. The visual evoked potentials( VEP) , B-scan ultrasonography and magnetic resonance imaging
(MRI) were performed in the patients with abnormality during the screen. The history assessment included gestational age,
corrective gestational age, gestational period findings, burned state, oxygen uptake state, relevant brain and central nerve system
disorders. All the examinations were operated by the trained ophthalmologists. Results Eleven kinds of ocular diseases were
detected in 93 of 562 cases of prematurity (16.5% ) ,involving retinopathy of prematurity( ROP) in 51 cases(9.07% ) , retinal
hemorrhage in 1 case(0. 18% ) , coloboma of optic nerve in 1 case(0. 18% ), optic atrophy in 6 cases(1.06% ) ,visual pathway
and cortical diseases in 9 cases (1.6% ), congenital cataract in 8 cases (1.4% ), congenital glaucoma in 2 cases (0.36% ),
coloboma of iris in 1 case (0. 18% ), gonococcal conjunctivitis in 1 case (0. 18% ) , neonatal dacryocystitis in 3 cases (0. 54% )
and Ptosis in 2 cases (0.36% ). The abnormalities of visual acuity unknown origin were detected in 8 cases. B-type
ulirasonography indicated 8 cases of ROP and 1 case of vitreous hemorrhage. MRI demonstrated 138 cases of encephalopathy,21
cases of encephalic hemorrhage,5 cases of waterhead, 1 case of subarachnoid hemorrhage and 1 cases of congenital cerebra
hypogenesis.  Conclusion ROP, optic atrophy, visual pathway, cortical diseases and congenital cataract are some underlying

disorders in prematurity. Early screen is necessary for prevention and treatment of ocular diseases of prematurity.
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Table 1  The ocular disorders of prematurity
Disease Cases( % )
Retinal diseases 52 (9.25)
retinopathy of prematurity ( ROP) 51 (9.07)
vitreous hemorrhage 1 (0.18)
Optic nerve and visual cortex diseases 16 (2.85)
optic atrophy 6 (1.06)
visual cortex diseases 9 (1.60)
coloboma of optic nerve 1 (0.18)
Anterior segment diseases 12 (2.14)
congenital cataract 8 (1.40)
congenital glaucoma 2 (0.36)
coloboma of iris 1 (0.18)
gonococcal conjunctivitis 1 (0.18)
Diseases of external eye 5 (0.90)
neonatal dacryocystitis 3 (0.54)
congenital ptosis 2 (0.36)
Diseases unknown reason 8 (1.40)
Total (except diseases of no reasons ) 93(16.50)
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